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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

DIVISION OF VITAL STATISTICS £2 L
t)839«9"
A CERTIFICATE OF DEATH 3
BIRTH NO_ REGISTRAR'S NO. c\
L -1 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED LiveD.
Foall / A. COUNTY . . W OINSTITUTION: RESIDENCE BEFORE ADMISSION:._
¥ DEATH,4 L Cochise A. STATE  Aprjzona B. CounTY (ochise
j B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C, CITY (IF QUTSIDE CORPORATE LIMITS., WRITE RURAL,
5 OR RURAL Y llN 1H|s PLACE |IN ARIZOMNA OR -
LB EncE TOWN Tombstone | 62 hrs ‘10 vrs TOWN Tombstone .
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (3F RURAL. GIVE LOCATION:
= HOSPITAL OR ADDRESS OR LOCATION: ADDRESS .
n INSTITUTICN stone (eneral H 14al Finth & Fremont -
3. NAME OF AL IFIRSTS B. (MIDDLES C. ELAST 4. SEX 5. COLOR OR RACE %
{l] ~ DECEASED . ) 3
‘ LTVAE OR PRINT GERALD LIOYD : KIRKHAM male white Z
6. MARRIED - . - - ﬁ 7. DATE OF BIRTH B. AGE IF UNDER Z4 HOURS 9A. USUAL OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED MONTH DAY YEAR YEARS MOMTHS DAYS HOURS MIN, QURING MOST OF LIFE, EVEN ¥F RETIRED:.
DENT winoweo ] pivosrcen June | 5 | 900 51 6 J 22 - - - - Kiner
. . 98. KIND OF BUSE |10. BIRTHPLACE (STavTE|[1}. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY
JONAL L HESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YES. NO. OR UNKNOWH1J{IF YES. WAR OR DATES OF SERAVICT )
\TA /j/ ore mining So. Dakotn ‘U.S.4. Ho - mm - - unknown
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE .
[STATE OR COUNTRY) i s . - {STATE DR COUNTRY: .
4 Ve T. Kirkhem Kentucky liznbeth Brvin Missouri
16. NFO ANT‘S SIGNA UR ADDRESS 17. DATE TMONTH) {DAY “YEA®
yﬁj T A.s OF ’
2 3 lombsters, Ariz, DEATH December 27 1951
,} 18. CAUSE OF PEATH MEDICAL CERTIFICATION ":';‘JSE::A;—NSEE\;’EES
-~ | ENTER OHLY ONE CAUSE .
PER LINE FOR 13r. th1.| Bimeag ot O S e b atht 1o, _ Vordicet of coroners jury -
\ (€.
*THIS DOES NOT MEAN B
DF i ANTYECEDENT CAUSES Ny ® '} - » j
/:rj ;3:;:" "::EHE?\;,D:::i_ MORBID CONDITIONS, IF ANY, GI¥ING DUE TO b, Died from brain 1njuries and 3
ATH 3 URE. ASTHERIA, ETC. RISE 7O THE ABOVE CAUSE ta) STAT. ;
AT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST, . :
M 18] é INJURY. OR COMPLICA- DUE TO (&) excessiva bleeding." 8 hOL‘lI’S ]
TION WHICH CAUSED 2 ;3‘
DEATH. Il: OTHER SIGNIFICANT CONDITIONS 3
FLACE DISEASE CON- CONDITIONS CONTRIBUFING O THE DEATH BUT NOT 3
FTRACTED. RELATING TQ THE DISEASE OR CONMMTION CAUSING DEATH.
I9A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ATIONS,
‘OPSY 2 . ves O nwo
21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY (E. G.._IN OR ABOUT HOME, § Z1C. (CITY OR TOWN: LCOUNTY {STATE]
ATH 98? S5UICIDE . FARM, FACTORY. STREET, OFFICE BLOUG.. ETC.+ . .
ET0 47 HOMICIDE accident Abril mine - undersround - |Dragoon Kits. Cochise Ariz,
H - > R 21E. INJURY OCCURRED] 21F. HOW DID ENJURY OCCUR? .
IRNAL { 21D 'rlME (MONTH1  {DAY)  (YEAR» (HOUR} Jeie | Sccurne accidental blast
LENCE nfry Dec, 26 1951 11:30%'[\Wome B v wome 1] while temping powder hole,
MCAL 22. 1 HEREBY CERTlFY THAT I_ATTENDED THE DECEASED FROM Mﬂrsﬂﬂtho 19 THAT I LAST SAW THE DECEASED
RONER’S aa B = bt Ul AND THAT DEATH OCCURRED ar T 22% M‘ THE CAUSES AND ON THE DATE STATED AEOVE. .
(DEGREE OR TITLE) 238. ADDRESS E 23C. DATE SIGNED
ICATIO /JM/“"VS Coroner Tombstone , Ariz, 12-27-51
{ERAL e 24B. DATE 24¢C. NAME OF CEMETERY OR CREMATORY 240. LOCATION (ciTy. TOWN. DR COUNIYY [STATE)
cREMAYION L) —Z Y . i
*crou 63 memovas D 12-30-51 Tombstone Cemetery Tombstone, Ariz,
25A. DATE REC'D BY| 258. REGISTRAR'S SIGNATURE 26 UNERAL DIRECJORS S NATURE ADDRESS
LOCAL REG.
STRAR 2. BARD MORTUARY .
\ a-q S ( SIGNATU E s Ariz CERT. NO.
. . I »
> i%/o‘ 260-A

65020




