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gEAMEOFD SEX Oav YEAR
. Frances June Cooper 2 female Nov. 28, 1985

AACE uq.mo.mmmmnem WAS DECEDENT OF SPANISH 1F YES, NOICATE MEXICAN, SPANISH, WAS OCCEASEDEVERINU S AFUIED
SPECIFY: ORIGIN. (YES, NO) SPECIFY PUERTO RICAN, CUBAN, ETC FORCESSPECKFY YES ORNO}.
i white o no ¢ s no

2LACE OF 2. COUmTY s 1OWNOACIY C.HOSPITAL GR ¥ AESOONCE, GIVE STREET ADORE ST o
DEATH INSTITUTION J oo

‘ Mohave Bullhead City Bullhead Community Hospital o tun

JATE OF MONTH OaAY AGE YOAIS - LRRITY) [ R 10AY

e mrl-m-mn M\s(sx oo 'muux [l MEO..NEVEGIMA;\:;XEPE. SURVIVING wn&mmm

’. Dec. 9, 1919 sa 65 o c o married 10 Marshall Cooper

ETAIEOF(lmtnUSAmMy) CIIRENOF WHAT SHCFY SWIALSEGJNIVNQA USUAL OCCUI ATION (Grve kind of wor) KNG OF susmcssmvmsrm

BRIH COUNTRY? |Sonemost ot working ife, evon felreq)
Indiana 12 U.S.A. 1309 12 899} 1«a homemaker s domestic

A STATE 8 COounTY € TowN oA GITY © 2r COOE

California San Bernardino Fontana 92335

STREET ADORESSOR NSIOE CITY UMTS? ONRESERVATION HOW LONG IN ARIZONAT PHEVIOUS STATE
MIRFD (SPECIFY Yes of No) {Soecily yes or no} YELARS MONTHS oars OF RESOENCE
1528934 Spohn Drive 15¢, DO 15110 .e.'l'ransit:‘ l tr. —

C LAST “0“(‘33 A FRSY G MBDOLE € tAST

Baughn (O Jeanette (unknown)

RELATIONQ @ 10 ADCFEST STREET NO QY AND STATE P COOE
CECEALLD

W 21. husband 228934 Spohn Drive, Fontang, California 92335

DATE CEMETERY OR CREMATORY = HAME 7 LOCATION CA EMOALMEH S SIGNATUR, CEAT NO
22Removal 2,}],/30/35 2sLee R. Hill Mortuary, Temple Citylis ’}/ 2798
AL

FUNLRAL HOME STREET ADCRESS CTY AMO STATE CERT NO

FUNE
#Silver Bell Chapel,2620 Silver Cr.Rd.,Bullhead City,AZ |, P

TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND| ON THE BASIS OF E.
PLACE AND DUE TO THE CAUSE(S) STATED, DEATH OCCURRED A E. JJATE,
SIGNATURE /%

DATE SIGNED (Mo, Day, Yow) 7 HOUR OF DEATH
3 Nov. 29, 1985 a» 11:50 AM.
PRONGUNCED DEAD (Mo . Day. Year) PRONOUNCED DEAD (How)

Bov Noy, 28. 1985 9 arll:S0 AM.

34
NAME AND ADDRESS OF CERIFIER, PHYSICIAN, MEOICAL EXAMIER OR TRIBAL LAWY ENFORCEMENT AUTMOMITY {Type o prnt)
« Gordon L. Ritter, D.0., Mohave Valley Medical Center, Bullhead City, Arizona
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OEp This is a true and exact reproduction of the document officially registered and placed on file in the VITAL RECORDS SECTION,
A 40,. DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under the authority of A.R.S. 36-341, and by direction of:

aen 00
DATE 1S5UEDC 0 & 1985

o

LLOYD F. NOVICK, M.D., Director ongo W‘-
Artzona Department of Health Services ALFONSO BRAVO
Stale Reglatiar

Assistant State Registrae

This cupy oot vabd untewn prepared on ety papet dnplaying sate vead in cohpe and snpressed with ranad sesl of swng ageoy

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Marshall Cooper the 6th

AD, 1987 o 11:27 ok A M. and duly recorded in Vo, __M87
of __Deeds on Page 14131

Evelyn Biehn Coum\. Clerk ”7 ' %

elyn » y Cle ¢

FEE §5.00 By /Z\’{//h o, j%c
Return: Marshall Cooper 8934 Spohn Dr., Fontana, California 92335
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