b STATE OF ARIZONA -
ENT OF HEALTH SERVICES - OFFICE OF VITAL RE(JORDS

CERTIFICATE OF DEATH col State File N

2. AKA'S (IF ANY)

: : T . IAPRIL 26, 2012
S BOCIAL SECURITY NUMBER: 6. DATE OF BIRTH 7 AGE . UNDER1 YEAR .. —_UNDER 1DAY T

: ) 8. MONTHS 9.DAYS T[To ROURS. [V MINUTES

i 455-33-8922 - 04 16-1968 44 ‘ SR A
12 PLAGE OF DEATH-HOSPITAL: . = 13_PLAGE OF DEATH - OTHER THAN HOSPITAL: ‘
“Clwieatient = 1€ rsourpatient. []oeatitl : ﬁg&;‘?ﬁcﬁm‘f ORLONGTERM | peeinEncE DHUSF‘ILE FACILITY
T2 FAGILITY NAMEOR STREET ADORESS IF NOT A FAGILI o 15, CITY, TOWN & ZIF GODE OR LOCATION OF DEATH |6, COUNTY OF DEATH:
US 93 NORTHBOUND 187.3 .= - = R WICKENBURG 85390 : :
. MARITAL STATUS AT TIME OF 19 NAME OF SURVIVING SPOUS
MARRIED ‘ TAMMY D GLASPIE
21, CITY.AND COUNTY:, ; 22. STATE . |28 ZIF CO

i LAS VEGAS, CLARK ' . 'INEVADA .. 189130 - YES
25 WAS DECEDENT OF FISPANIC ORIGING ——]26: DECEDENTS RAGCE(S): T : i ’ !:'PAE@,F,!?‘{;}I‘}@“""“ OFIC‘ALA‘MA RATIVE.
B NO, NOT SPANISH, HISPANIC OR LATINO - - K WHITE . .. 1 OTHER ( ¢ : PRIMARY QR ENRGLLED mw

DYES ME)(IGAN MEXICAN AMERICAN CHICANO b

[Z]OTHER'N I ERST/\I’E 93

gég'&"é‘s"é e " [ OTHER PACIFIC ISLANDER (SPECIFY) ,.\DD,T,ONA'L'W'BE:
" - " N E -

D YES; OTHER (SPEC‘IFY)

Ll OTHER (SPEGIFY) . S G ADDITIONAL TRIBE:
1 UNKNOWN - ‘

Al
"Bl ViIETNAME SE
[m] SAMOAN

ATT NAME PR

4 INFORMANT'S NAME

TAMMY D SANTORII

-|2#. NAME AND ADDRESS OF FUNERAL FACILITY:
ARIZONA RUFFNER WAKELIN FUNERAL ;
AZ

37, METHOD‘(E.) OF otsmsmom:

DUE TO GR AS A ; B T R B Ty a3 APPF\OXIMATEINTEH‘/I\L =
CONSEQUENGE OF: . R ‘ ;

OUE TO ORAS A : EECEE— SN e 35, APPAOXIMATE INTERVAL
CONSEGUENGEIOF! [ i : : : AOXMATEITTER

TUE TOORAGA. | |46, o . j FE A — 47 ABPROXIMATE INTERVAL
|CONSEQUENGE:OF: |- < L0 : ‘ s et

T = ~CAUSE OF DEATHEARTIL R
NSECONTHIBUTING TO DEATH BUT NOT RESULTING 49 INJUFIY? 50. INJURY AT WORK?|
IVEN ABOVE :
! YES UNKNOWN -

53 WAS'AN AUTOPSY PERFORMED?

YES ‘

MANNER OF DEATH CERTIEICATION

D C;;m!ymg Ph/..lcmnll\lursa Practitioner/Physician’s Assistant - To the best of my 55. NAME OF PERSON COMPLETING CAUSE OF DEATH!..
knowledga deitliocclined due; tothe. cause(s) and manuner stated. : i

& edlcal Ex‘\mmer/Tnbal Law Enforcemen! Authonty Oon lhe basis of examination,

dm: {othe cauae(c) and ‘manrier "lmed X X ROBERT E. LYON, D.O.
57 (‘ERTIFIEHSADDRE A . e 58, NAME OF REGISTRAR:

BECKY MAJOR

This Is a true certification of thie facts on file with the OFFICE OF VITAL RECORDS, ‘ RN A : ) : *

ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA.
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