7

ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

. ¢
"?/F oty BUREAU OF VITAL STATISTICS &&@6
i /E
0 BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. / 5’ £ 7
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY N THIS Town| 1N ARIZONA A, STATE IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
IF DEATH MARICOPA 4yrs 4yrs . ___ ARTZONA - B. COUNTY MARICOPA
N c. ciTYy Bl (N ity LiMiTs C. CITY ¥l incrry Limits
OR OR
TOWN PHOENIK 3 ouTSIDE cITY LIMITS TOWN PHOENIX {1 ouTsipE CITY LIMITS
ESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) g  |S RESIDENCE ON A FARM?
HOSPITAL OR ADDRESS OR LOGATION) ADDRESS *
INSTITUTION 2427 E, CAMPBELL 2427 B, CAMPBELL yesJ NOo [
3. NAME OF A. (FIRST) B. (MIDDLE) c. (LABT) 4. SEX | 5. COoLOR OR RACE | 6A. MARRIED, NEVER MARRIED,
DECEASED WIDOWED, DIVORCED (SPECIFY)
(TYPE OR PRINT) FLOYD E KIRI{MAN NIA.IJE WHITE DIVORCED
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1N YEARS| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YERAR LAST BIRTHDAY)| MONTHS | DAYS HOURS MIN. | WORK DURING MOST OF LIFE EVEN IF RETIRED)
DENT mmmmmmmee 17 | 27 l1001] 62 | AUDITOR
28B. KIND OF BUSI- 10. BIRTHPLACE (sTate| 11. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U, S. ARMED FORCES? | 13. SOCIAL SECURITY
ONAL NESS OR ANDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE) NO.
TA OT1. COMPANY MISSQURI USA NO NO 510-01-1528
»

14A, FATHER'S NAME

WILLIAM KIRKMAN

14B. BIRTHPLACE
(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

158, BIRTHPLACE
(STATE OR COUNTRY)

16. INFORMANT'S SIGNATURE

RECORDS OF A.L. MOCORE
18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER

MISSOURI B R. RILEY MISSOURI
Z ¢ _ ADDRESS [~ 17. DATE (MONTH) (DAY) (YEAR)
{?&){)S PHOENIX , ARIZONA D%ZTH APRIL 26~ 1964

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

INTERVAL BETWEEN
O‘%SET AND DEATH

2l ¢UM

LINE For (A), (B), (C).| DIRECTLY LEADING TO DEATHI (A? i
I‘rms DOES NOT MEAN THE ANTECEDENT CAUSES L%/
JF MODE OF DYING, SUGCH AS MORBID CONDITIONS, IF ANY, DUE TO (B) Z/L ""]/VL/
\TH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE [
- ETC. IT MEANS THE DISEASK, CAUSE (A) STATING THE UN. . vﬁz . sz
A 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (CJ 1 vl W Y
T - LY
WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS 7
- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DI{SEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
TIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’
DPSY / y; ves {1 no ®
o= 2 g
?‘Zﬁ/é{) 21. | HEREBY CERTIEY THAT i A'rrsnm-:z THE DECEASED FROM 5///é _ 196-'0 To ?/% Ié_% THAT | LAST SAW THE DECEASED
1C 'Léf emALIVE ON. , ls_i. AND THAT DEATH OCCURRED AT. 7245 Ao M. FROM THE_CAUSES AND ON THE DATE STATED ABOVE.
CATION %N TURE @,7 (DEGREE OR TITLE) 228 RESS ¢/ DATE/SIGNED
- ~
. 7 22 2 277, ﬂ
23A. ACCIDENT 7 (sPE ) ) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C, /cn'v ORTOWN)  (COUNTY)  (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUETO NATURAL CAUSE
XTERNAL| 23D. TIME (MONTH) (BAY]  (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
L OF WHILE AT  NOT WHILE
IOLENCE INJURY. M Work ] AT WORK
\IERIS 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
CATION
R AL 2BA. BUR’DIAL 0 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CITY, TOWN, OR COUNTY) (STATE)
FRAL CREMATION REMOVAL :
CTOR 4-29-64 GREENWOOD CEMETERY PHOENIX , ARIZONA
H-D 26A. DATE REC. 26B. REGISTRAR'S SIGNATURE 27A. NE L DIRECTOR'S SIGNATURE I 27B. ADDRESS
Y, LOCAL,REG. -~
RAR | Y58 TR Mo 2 Thvocmalr Sndiy | Ak wogR PHOENIX , ARIZ.
1 ' ) \ \'  \ | 28A. EMBALMER'S 28B. EMBALMER'S
FORM VS.2 REV. 5.9.60 - 50M 0%1 CERT.y.
</ 2




