STATE OF ARIZONA

STATE OF ARIZONA TS

CRIGINAL '
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS
cowy . DEATH NO.
CERTIFICATE OF DEATH D 102
A FIAST B MIDDLE C.LAST SEX DATE OF MONTH DAY YEAR
LOUISE N
JANET PARK . PFEMALE ; NOVEMBER 7, 2002
RACE le. g wnite. black. Amencan Indian, {(specify ine) etc.)] WAS DECEDENT OF HISPANIC ORIGIM: 1F YES INDICATE MEXICAN, SPANISH, PUERTO RICAN, WAS DECEASED EVER IN U.S. ARMED FORCES?
SPECI r— {SPECIFY YES OR NO) Y CUBAN, ETC. (SPECIFY YES QR NO) -
WHITE HO NO
4A, 8. C. 5.
£ PLACE OF A CQUNTY B.TOWN OR CITY C. HOSPITAL OR (IF RESIDENCE. GIVE STREET ADDRESS) 0,
% OEATH r. INSTITUTION O poa
= 5. PIMA TUCSON ODYSSEY HOSPICE E_.‘:fpii‘éi-,
< DATE OF MONTH DAY YEAR :'?SET%E;IRPSD IF UNDER losts\R iF UggER :‘"D\:Y W'MARRIEEg EP)i‘EVEq MEA.RFIED SSg&YJI%IlENG (IF WIFE. GIVE MAIDEN NAME)
3 JATHOAY) { MOS. DA HAS. 2 leY -
DCTORER. 27, 1932 10 TEERRED JOHMN E. PARK
8A. 8. c. 9. 10.
TATE AND {it not in USA. name country) C(TIZENRO: WHAT SPECIFY S0CIAL SECURITY NO. :.’JSUAL OCCUPATION (Give king ot wark KIND OF BUSINESS OR INDUSTRY
OF BIRTH COUNTRY? - P one rired) .
AT TOONA, TA usa . 526363142 TTHOVERORER | own HoME
12 i3 187, )
A STATE 8. COUNTY CTOWNORCITY . D. ZIP CODE HOW LONG IN ARIZONA? cor COUCATION
N a RIGHEST GRADE COMPLETED
"ARTZOMA. PIMAL ORACLE 85623 19 YEARS
16. 17,
TREET ADDRESS OF FLFD. '”gﬁé’é STy LS ON RESERVATION PREVIOUS STATE ELEMENTARV-SECONDARY COLLEGE
3 — [t ] YesolNo) & IFY Yes or e {012} {140rS+)
,5;735 M. SUNSETPOINT DR | M@ |. W0 | = NORTHCAROLMNA | T2 |
FATHER'S A FIRST B. MIDDLE C LAST m’?&gEﬂ‘S MAIDEN A. FIRST B. MIODLE C.LAST
NAME
ABRAHAM L BURKEY . HELEN DE3SA CRUM
INFORMANT'S SIGNATURF ‘\_)AA % m\‘ B RAELATICNSHIP TQ ADDRESS STREET NO. CiTY AND STATE 2P CODE
PN DECEAS_‘_
J OBEN E. PARE - ~ EUSBAWD | 1735 N. SUNMSET BCINT DR ORACL_, 7 85622
BURIAL CREMATHON, DATE CEMETEQY OR CHEMATORY - NAMEALOCATION EMBALMER'S SIGNATURE - CERT. NO.
% REMOVAL. OTHER (Spegity) . \,/
I Y A + e - r 7
: 117132002 | SOUTH LAWN CEMETERY, TUCSON, AZ |, , \ne— =4 A2
FUNERAL HOME NAME STREET ADDRESS CITY AND STATE FUNERAL DIRECTOR of person acting as sighWSIGNATURE) CERT. NG,
- -z - : ~ -
_ SOUTH LAWN MORTUARY, 5401 S PARK AVE. TUCSON, AZ on >M,’m—~ I5E
TO THE BEST OF MY KNOWLEQGE, = URAED AT THE TIME. DATE AND PLACE AND ON THE BASIS OF EXAMINATION AND/OR IN‘IESTIGRFION_ IN MY OPINION DEATH OCCURRED
R DUE TO THE CAUSE(S) STATED ~E AT THE TIME. OATE AND PLACE DUE TO THE CAUSE(S) AND MANNER STATED.
a2 X - a% [
39Z |30 siowatune p {/‘k\ Vi 35 3dr 34, SIGNATURE P
252 AND TITLE { i ‘?’L:CSEEE AND TITLE
EET  [DATE SIGNED Mo, Pay yeby /E ) ~— \r@m oF Deelﬁé 2% EUSZOSZ  [0ATE SIGNED (Mo, Day. Yea) . HOUR OF DEATH
o = ) oa 2ok
242 31. [A% i 2. 28 F&z 35. 38
e & NAME OF ATTENCING PHYSICTN IF OTHER THAN CERTIFIER (Type or pfint) 28 w PRONOUNCED DEAD (Mo.. Day. Year) PRONOUNCED DEAD (Hour)
33, - 37. ON 38. AT
NAHc AND ADDRESS OF Q Eg MY HCAL. INGE OR TRIBAL LA EN CE\! T AUTHCRITY AUTHORIZED FOR CREMATION MEDICAL EXAMINER'S SIGNATURE
opkma Fuen f) *?%Wsﬁnomi‘ﬁ“i Tucson, A pvA (sPECIFY p
-3 a9 £ ves 1o 4.
% OATE REGISTERED REG. FILE NO. & lsm:m S Si R REG. DISTRICT DATE REC'D. [N STATE OFFICE
NOV.14,2002 |= 7241 N ¥ K }Ké w DEPUTY | :: 1004 46.
. - A IMMEDIATE CAUSE (FINAL. mSEASE’DR couo; ION SULTING IN DEA'UENTEH ONLY ONE CAUSE ON EACH UNE)
w .
EXE wxb T
HEZE WEz<S }\ \/‘Q\'\ b’) APPROX!-
22852385 A\ L \vsl Lo NN ATt
2, sifox gz, o |POE TOOR AS A conssausncs OF_ INTERVAL
EEouESRSS & BETWEEN
mEo3z2EET % ONSET
0z5384232 C.DUE TO OR AS A CONSEQUENCE OF- AND
#3% 3afy DEATH
= =
PART 1. Other significant conditions contributing to death but not resuiting in the underlying cause given in Part | AUTOPSY WAS CASE REFEARED TO MEDICAL EXAMINER
{Specily Yes or Na} | (Specily Yes or No)
18 o NO 56. NO
MANNER OF DEATH DATE OF | MO DAY e HOUR INJUAY AT WORK? DESCRIBE HOW INJURY OCCURRED
HATURAL INJURY {Specily Yes or No}
CAUSES Guomcms
ENONG s2. 53, m} sa. 55.
DACCIDENT Diuvssncmou E!L’e%IEFS{)F INJURY (At nomas. farm, sireet, tactory, office building, etc.) WHERE LOCATED? STREET ADDRESS CITY OR TOWN STATE
5t. Dsuxcxoi Duncersnmneo 56 s7

§UPPLEMENTAH‘I ENTRIES
8.

CERTIFIED COPY OF VITAL RECORDS
Sy STATE OF ARIZONA } s

=S "w,  COUNTYOFPMA | *°  DATEISSUED November 15, 2002
\_ ) - _I / : K b, This is a true and exact reproduction of the document officially registered and to be placed ' - C—

on fite in the VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES,
PHOEN!X, ARIZONA. Issuad under the authority of A R.S. 36-341, and by direction of: DE"é‘:ﬁ t‘:’hggggr-"s

Pima County Health Department
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