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STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - VITAL RECORDS SECTION UEATHNO

STATE COPY CERTIFICATE OF DEATH D102-

A FIAST 8 MIDDLE C LAST SEx DATE OF* Cav vea
DEATH
Jean Coddington 2 Female 3_April 138, 1082
AACE {e.g., white, black, American Indian._ et } WAS DECEDENT OF SPANISH . IF YES, INDICATE MEXICAN, SPANISH. WAS CECEASE. ERMNUS 2RMED
PECIFY: ORIGIN, (YES, NOJ} SPECIFY : PUERTO RICAN, CUBAN,ETC. FORCES?{SPECFY vES OR Oy
white s No c. No 5 No
* county B TOWN GR CITY C HOSPITAL OR F RESICENCE. GIVE STREE T AGORE 17 S Guea

INSTITUTION G ortven

Maricopa Mesa M X nraveer
MONTH DAY YEAR [AGE (YEAKS 1 URDLR t vEAR 1 UNDER ) DAY MARRIED, NEVER MARRIED, HF WIFE, GIVE MAE N NAME)
LAST t\grémw MOS  DAYS , HRS MIN WIDOWED, DIVORCED {SPECIFY) SPOUSE

8

R
Harch 30 1926 o . © married w0 Ray Keith Coddington

TATE OF (f not m USA_name country} CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NO. USUAL OCCUPATION (Grve kind of work] KIND OF BUSINESS OR INDUSTRY
IRTH do

COUNTRY? ne most of working e, even it relwed)

Oregon 12 UsA 1354320585k | Secretary s Secretarial

A STATE B COUNTY C. TOWNDR CITY D 2w CODE

Arizéna Pinal .. Apache Junction 85220

AEET ADDRESS OR INSIDE CITY LIMITS7 JON RESERVATION HOW LONG IN ARZONA? PREVIOUS STATE
{SPECIFY Yes or Noj {Spucity yes of no) YEARS ' i MONTHS l OAvs [ OF RESIDENCE

=0,
561267 Idaho R4, 152¥€S 0 jiss no. e o 7 Oregan

ATHER'S A FIRST B MIDOLE . C.LAST MOTHER'S - A FIRST B M0E LA3?
A MAIDEN

N ekt B ‘ '
Ross Aubrey . NAME V. Hoore

" IFORMANT'S SIGNATURE Keith CO ingto ‘ué»z;lgeugmp 0 ADOHESS STREET NO CiTy AND STATE JPC0g
* < - && __larhusband | 1267 Idaho Rd. Apache Junctien Az, 85220

Sls\l.{ﬁng]m:?ﬁg, ” PiE { | CEMETERY OR CREMATORY — NAMEY LOCATION “TEMBALMER S SIGNATU CERT 0

. eCify N N
. Temovel 24/ 19/82 25 Klamath-Falls, Oregon 2w 22629
URERAL ¢ HAME FTHLET ALGRESS BN CITY AND STATE > ) { CERT NO
Kubfer Apache Junction I"Tortua.ry ~ : L 455
L1

398 East, 4th Ave ©__Apache Junctionm = |2s.
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND QN THE BASIS OF EXAMINATI ANDIOR INVESTIG, TION, IN MY OPINION
A

PLACE AND DUE T0 WE(S) STATED., \ ) OEATH OCCURRED AT THE TIME. DATE AND PLACE DUE TO THE CAUSMG) Any
i H
SIGNATURE - Zz .
31 ANDTITLE P / L&l/‘vc( ;S/ 2{4}/‘{ (9’()
35
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35 ANO TITLE

DATE SIGNED (Mo . Day, Yoar) MOURGF DEATH

36 ar

PRONOUNCED DEAD Mo, Day. Yew) PRONQUNCED DEAD (Hour)
g 39. AT

ONLY. -

ANNER STATED.
DATE SIGNED (Mo .g)y. Year) HOUR OF DEATH

S8IG
2 April 18, 1982
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MEDICAL EXAMIN;

A IMMEDIATE CAUSE

UNDER.

LYING CAUSE LAST

8 DUETO,ORAS A cous;éumcs al

f —
ow T Pugprancle 0 &LM4LLA4§ZI;>+~

C. DUE TO, OR AS A CONSEQUENCE F:

ArAsntoin in i fogpf™ iZle-éhmkxst

THER SIGNIFICANT CONDITIONS AND, OR ENVIRONMENTAL FACTORS (i aguht female-was she pregnant within past 90 days?§ AUTCPSY WAS CASE REFERRED TO MEDICAL EXAMIN

) > (Specity yes of no) } (Specsty yes or no)
48 49.
;Z;::; 424\4bu4ﬂiazuxen\x:4 Q N

‘MANNER OF DEAT)’ DATE MO DAy fi i WORK? | DESCRIGE HOW INJURY OCCURRED

STATING THE

NATURAL INJURY {Specity fes or no}
51 52 M|s, 54.
PLACE OF iNJURY (At home, farm, street, tactory, office WHERE LOCATED? STREET ADDRESS CITY ORTOWN
;’g‘d'ﬂa. etc} SPECIFY

3 56.

Apr. 20, 1982

CERTIFIED COPY OF VITAL RECORD

STATE OF ARIZONA )

»
COUNTY OF MARICOPA )
This is a true and exact of the d officially and placed on hle in the VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES, PHOENIX. AZ

Issued under the authority of A.R.S, 36-341, and by direction of: r\

This copy not valid unless prepared on sately paper displaying state seal in color and imptessed with reived sesl of iasuing agency,

- STATE OF OREGON; COUNTY OF KLAMATH; ss.
1 hereby certify that the within instrument was recetfved and filed for record on the

s Date ts3ueg

J_day of Sept A.D., 1982 at_11:07 o'clock_A M., and duly recorded

Vol M 82, of Deeds on page 11655.

Fee $ 4.00




