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NAME QF
JECEASED
; Jesse

U MIDDLE
Dean

C LASY

Beckley

SEX
2 male

DATE OF MONTH

s ¥ebruary 13,1979

HACE (c.g, white. black, Amencan indhan, etc )
SPECIFY.

WAS DECEDENT OF SPANISH
ORIGIN: (VES, NO) SPECIFY:

TF VES, NCATE MEXIGAN, SPANISIL,
PUERTO RICAN, CUBAN, ETC.

WAS DECEASED EVER INUS ARMED
FORCES? (SPECIFY YES OR NO)

na c. s 1o

C. HO$°‘I IMUOR 1F RESIDENCE. GIVE STREE T ADDRESS) )
) il

Parker Community Hospital

MARRIED, NEVER MARRIED, SURVIVING
WIDOWED. DIVORCED {SPECIFY) | SPOUSE
married 10. Naomi Burns

USUAL OCCUPATION [Give kund of work] KIND OF BUSINESS OR IRDUSTRY
jdone most of working hfe, oven f retvod)
EX xon Service

141 Self Employed |s
D 2# CODE

White 8

A COUNTY B TOWNOACHTY

Parker
AGE (YLARS 1 UNDER 1 YEAR IF UNDER Y UAY
LANT BiTHDAY) ) MQS DAYS | HRS MIN
8a 72 B c 9
ngEN OF WHAY SOCtAL SECURITY NO.

OUNTRY?
UsA 18541-16-6962A

8 COUNTY
Xlapath € Klamath Falls
HOW LONG iN AHIIONA?

INSIDE CITY LMITS?

{SPECIFY Yes of No) VEARS
15F.yes
8 MIODLE,

4A
PLACE OF
IEATH

) Yuma
JATE OF MONTH
AT

W

COooa

Q oe MR
K $ PATWNT
UF WIFE GIVE MAIDEN NAME)

Dar

1906

o
SYATE OF (f not m USA. name countty)
UATH

SPEUFY

12

Bl Qx
'SUAL
£ SIDENCE

NI

Unty

ON RESERVATION

{Specdy yes o no) s

156. O 18.
C LAST MOTHERS

NAME
19,

PREVIOUS STATE
OF RESINENAE

17,
B MIDLE

Mulkey

CITY AXD STATE

Arizong 85346
==

CERT O

MONTHS

DAYS
nt_Avenue '

A FIHST
. Jesse Levi Begkley
SFORMANTS SIGNAYURF;; 7/ :--’;;,9:6;1 ‘ﬁ&;;z:L; BELATIONSHITO
-0 Nao ziwife

BURIAL. CREMATION. CEMETERY OR CREMATORY — NAME
KEMOVAL, OTHER (Specity)

3 25
UNE AL OME

A FIRST

Neuie

STREET NO

22 PO Box 1546 Quartzsite,
Phoenix, Arizaona a
vk

QTY AND STATE

’

STREET ADDRESS

3344

GE, DEATH OCCURRED HE TIME, DATE AND

TO THE BEST OF MY
E(8) STATED.

STIGATION, IN MY OPINION
PLACE AND DUE T DUE

HOUR OF DEATH HOUR OF DEATH

B:00P. N,

NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of pont)

‘Fpmad by
YING
PHYSICIAN ONLY

ar.
PRONOUNCED DEAD (Hous)

CERY

PRONOUNCED DEAD (Mo, Day, Yew)

Tobo com

38 ON 33 AT

33
NAME AND ADDRESS OF CERTIFIER, PHYSICIAN OR MEDICAL EXAMINER (Typo or ponty

Michael Merchent, D.O. Parker, Arizona

Uy RPSTERED PG BILE M) 1LGISTRAR'S i TIpE .
2%, 4o N /ﬁ,ng/QLﬁa2:>

DATE RCVD TN STATE OFFICE

JEB 251378

AL DISTRICT

w77

15 A MMEDIATE CAUSE

DTN

SARY B 07 0R ENVIRONMI O.MEDICAL EXAMINEH

AL FACTORS (if a0ull femaie #as she pregnant mw(yﬁo days71
M {Spec

48
HOUH — [INJURY AT WORK? |DESCRIBE HOW INJURY OCC
{Specity yes ot no) .
53

a7

“TANNER OF DEATH
Orecioem

[Jsuceor
UNCLTER
so [Jrowene [ 115
SUPPLEMENTARY ENTRIES
57 .

OATEOF MO DAY YR
INJURY

i
51 52. M

PLACE OF INJURY (At home, farm, street, factory, otico
g\;ldmg. etc )} SPECIFY

54.
WHERE LOCATED?
56

INVESTIGA
DHON

STREET ADDRESS CITY OR TOWN

 CERTIFIED COPY OF VITAL RECORD
JUN 0 61979
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I hereby certify that the within instrument was received and filed for record on the_19th _day of
June AD., 19_79 at__ 10:02 M., and duly recorded in Voi M7 |
Deeadg Lo

o'clock ___A
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on Page_14334

WM. DAMILNE, Coupty Cler

Denuty




