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STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.
CERTIFICATE OF DEATH D 102-

A FIRST B. MIDDLE C. LAST SEX DATE OF

DEATH
DELOS BAKER 1989

2, 3.
WAS DECEDENT OF HISPANIC ORIGIN; IF YES, INDICATE MEXICAN, SPANISH, PUERTO RICAN, | WAS DECEASED EVER IN U.S. ARMED FORCES?
{SPECIFY YES OR NO} CUBAN, ETC, {SPECIFY YES OR NO)

°0 poa
O op emen.
T
TUCSON UNIVERSTTY MEDICAL CENTER SN PATIENT
YEAR AGE (YEARS IF UNDEF. 1 YEAR| iF UNDER 1 DAY MARRIED, NEVER MARRIED, SURVIVING IF WIFE, GIVE MAIDEN NAM
LASTBIRYHDAY' MOS. DAYS HRS. MIN, WIDOWED, DIVORCED (SPECIFY) SPOUSE { &

;‘NOVEMBER 26, 1915 w73 |, , 0

ISTATE ARD W hot 1 USA. name coaniry) CITIZEN OF WHAT — SPECIFY SOCIAL SECURITY NG : v NBUSTRY
CITY OF BIATH COUNTAY?
1 OKLAHOMA y w 711-05-9454 s_ TRANSPORTATICN

USTAL A STATE 3 0. 7P CODE HOW LONG 1R ARIZONA? EDUCATION
RESIDENCE HIGHEST GRADE COMPLETED

1, OREGON KLAMATH KEAMATH FALLS | 97601 w3 months |,

STREET ADGRESS OA RF.D. INSIOE C1y ¥ LIMITS? ON AESERVATION PREVIOUS STATE ELEMENTARY-GECONDARY COLLEGE
(SPECIFY Yes or No) (SPECIFY Yes or Noj _ OF RESIDENCE . ©12 {14 or5+4)

152163 RADCLIFFE AVE |, YES s NO ~ERBSON— A 12 5

FATHEA'S B. MIDOLE C. LAST R'S MAIDEN - A, FIRST B. MIDDLE C.LAST
NAME . NAME :

1a WALTER BAKER

20. )
2 [ INFORMANT'S SIGNATURE - RELATIONSHIP 7O ADDRESS STREET NO. CiTY AND STATE
DECEASED

. e WIFE 163 RADCLIFFE AVE.
gLsJalsl‘;.AETD(;maM ‘_ g cswﬁmﬁﬁnﬁﬁ EMBALME‘R":ESIGNATUR
2« REMOVAL 2 KLAMATH YFAL'[S, ORBEGON

STREET ADDRESS CiTY AND STATE

1335 S. SWAN RD.

TO THE BEST OF MY Jo0 EDGE. DEATH OCCURRED AT THE TIME. DATE AND PLACE AND
DUE TO THE CAUSE(S{STATEY. € .

t
® serarine M Deg My

HOUR OF DEATH

. C. 5.
A. COUNTY 8. TOWN DR CITY C. HOSPITAL OR {IF RESIDENCE, GIVE STREET ADDRESS)
INSTITUTION

i

SIGNATURE
% ANDTITLE B>
DATE SIGNED (Mo, Day, Yoar) HOUR OF DEATH

TRIBAL (AW

35. 36.
PRONQUNCED DEAD {Mo., Day, Year) PRONOUNCED DEAD {Hour)

38. AT

32
NAME AND ADDRESS OF MEDICAL EXAMINER'S SIGNATURE:

SBRYEN o
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2
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M 41,
/- SIGNATURE REG. DISTRICT DATE REC'D. IN STATE OFFICE

1017 .
3 mmns% arprcx.

INTERVAL
BETWEEN

TE

B.OUETOORAS A CONSEQUENCE OF;

C.DUETOOR AS A CONSEQUENCE OF:

SEQUENTIALLY LIST
CONDITIONS, iF ANY,
LEADING TO IMMEDIA
CAUSE. ENTER
UNDERALYING CAUSE
(DISEASE OR INJURY
THAT INITIATED EVENTS
RESULTING IN DEATH)

AUTOPSY WAS CASE REFERAED 10 MEDICAL EXAMINER
{Specity Yes or Noj {Specity Yes or Noj

49 50.
DATE OF MO DAY YR INJURY AT WORK? DESCRIBE HOW INJUAY OCCURRED

D SﬁE‘é’éQ‘ D HOMICIDE INJURY {Specity Yes or No)

[ penowe s2. 53. 54 55,
ACCIDENT INVESTIGATION [ PLACE OF INJURY (At homa. fam. street, factory, Gffice building, etc.] WHERE LOCATED? STREET ADDRESS CITY OR TOWN

SPECIFY
D UNDETERMINED

7.

56. 51
Item 18 removed cbv. error (PCHD 4~4-89 1p)

CERTIFIED COPY OF VITAL BECORDS
STATE OF ARIZONY i .
}SS DATE issuep | APRIL 4, 1989 '

COUNTY OF PIMA

This is a true and exac! reproduction of tho d flicially registorod and to bo
placed on file In the VITAL, RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES,
PHOENIX, ARIZONA issuad undor the authority of AR.S. 36-341, and by direction of;

MICHAEL CHECKON
Chiot Deputy County, Registra:
Pima County Health Department
This copy not valid unless prepared on engraved border displaying county sea! in color and impressed with mised seal of issaing agency.
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STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Mae Baker the __10th day
of April A.D., 19 89 at_ 10:23 o’clock A M., and duly recorded in Vol. M8
of Deeds onPage _6027

Evelyn Biehn + County Clerk
FEE  $8.00 By X ve dene Srhioerieaadicre.
Return: Mae Baker
2163 Radcliffe,Klamath Falls,0r.97601




