PR —

ARIZONA STATE BOARD OF HEALTH 2?3

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No..
DEPAETMENT OF COMMERCE PPy I
BUUREAU OF THE CENSUS - Registrar's No... . —
1. Place of Death: (a) County. Xi0OHAV.E..— . (b) City or Town.. Kingman (¢) Location... mohave Ge neral HO ap i
(If outside city limits alSo write TURAL) St. & No. (vr) Name of lnstltuﬁ;ﬁ)
(d) Length of Stay: In Hospital or Institution_.. .. Sy ; In Community.... 2D ¥rs i In ATIZO ------- 25 . ¥rsa. .
{ ecify “whether Years, months or days) l T
2, Usual Residence of Deceased: (a) State Arizona ; (b) County. [{-;D_haVP H (c FCity :iTownf Xi (=} ¢ S )
(If oukside g;ty limits also write RORAL)
(d) Strect No. ; fey 1 fumgn bofn, me yrs.
’ : . {b) If veteran fj 6] Socéll;l
3. (a) FULL name.. FHalter Skillman Baker name war. No 4 Securihr No. Q... "
< (If NONE write the word)
4. Bex 8. Color or Race 6. (a} Sinér.le. rggrried, widowed EM:EDICAL CERTIFICATION
or divore
Hale White ivorced g//, /
6, (b} Name of husb:md 6. (c) Age of husband 20. DATE OF DEATH (Month, day and year} 9 19..4[-.:
}?mn‘jva Raker or wife, if alive....,.:zzyrs. TIME {Hour and minute) m; -\ F‘ M.
7. Birthdate of d el Novemnber i i 86_3_, 21, 1 hcreb]v certify that T attended the d sed from
(Month) iDay) {Year) i/ y/2N 137 to... g, //? / e 0.
3. AGE; Years | Months Days if less than one day ’ 7 - / /
77 N . that T last saw h_ /¥ alive on , / 19‘{!.
9 12 = S and that denth ccourred on the date and hour stated above.
9. Birthplace ... (%% 1Pt0n s ) (S-tlgwact) Immediate canse] of death... DURATION
ify, town or \.(!uﬂ Y ale or QURITY eeree e e eemeeeane s
" CAnaic Arzf:kmrrs
10. Usual Occupation Retlred._ﬁailBo&LdPum 3€r . -1

11. Indusiry or Busmcss/RF:a\.ﬂ‘Nh‘_ Due to.

¥i12. Name James Baker
'-En c C d Due to
fu 1 13. Birthplace.... YL Foik o T= 1 o 12 W
L (C:ls. town or cnuﬁ) (State or Country}
ur ry 2 Other conditions
%{ 14, Maiden Name Ju}ia Hiller (Include pregnancy within 3 months of death) PR
=115 Birthplace Schalers. Vill Qhio| Maier findings: PHYSICIAN
l. - (City, town or county} {State or Couniry) 0f operations —
Underline hthﬁ
-- | eause to whic
16. (a) Informant’s own signaiure. Ho S_P itlal RGCOI‘dS . Of autopsy gzathh shoulg
[+ ATE®
M) Addeess . KiDgman Arizona | statistically.
17. () Burial, Crcmation or Removal rarial 29, If destn was due to extcrnal causes, fill in the fellowing:
(b) Place K."Lngm&n (a) Accident, suicide or homicide (8DEEHY). i et
(b} Date of occurrence,
18. Embal 's Signats
8 (a) Embalmer's Signature {¢) Where did injury occur? .
{b} Funeral Director#z/. ’ Al L 7 N ({City or Town) (County) (State)
" Ad) Did injury occur im or about home, on farm, in industrial place, in
{c) Address GLDEZMAN Ari ona

public place?

{Spevify type of place}

While at work?. ... . (e} Mpeps Ojall'u!%
23, SiEnature ..o o bo(c Mt‘(’)
. Date ssgncd ?'/11!/,@/!

1%, (8) . fo”

{b) -- i
6M 1005 Ray 7/11/40

Address.......

e




