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TATE OF ARI o
DEPARTMENT OF HEALTH SERVICES - OFFICE oF VITAL RECORDS [\ o

CERTIFICATE OF DEATH D 102-

NAME OF A.FIRST B. MIDDLE . . C.LAsST ; SEX DATE OF . MONTH pay " YEAR .
PECEASED - Lo OEATH

1 - ORIEANNA ROSALYN MIGUEL ' 2FEMALE |, DECEMBER 18, 2002

.g., white, black, Amesicaa iadian Jf ko) otc.)] WAS DECEDENT OF HISPANIC ORIGIN: IF YES, INDICATE MEXICAN, SPANISH, PUERTO RICAN, | WAS DECEASED EVER IN U.S. ARMED FORCES? Y
BACEISS A"'Fﬂrfa ﬁm‘” (SPECIFY YES ORNO) CuUBAN. EYC. (SPECIFY YES OR NO)

WAMERICAN INDIAN NO e gt = s. YES

T ACOUNTY . BTOWNORCITY I .. | c.HOSPITAL OR ~(IF RESIDENCE, GIVE STREET ADDRESS) D,
PEATH ) : ; *  INSTITUTION _ - oA

MARICOPA : CHANDLER ©e. 0o L CHANDLER REGIONAL MEDICAL CENTER | oo,

PATE OF MONTH DAY YEAR - [ AGE (YEAR! IF UNDER 1 YEAR MARRIED, NEVER MARRIED, - -+ SURVIVING {IF WIFE, GIVE MAIDI IAME)
BIATH LAST BIRTHDAY)\ MOS. - _DAYS HRS. *: MIN. IDOWED DIVORCED (SPECIFY) SPOUSE

¢ DECEMBER - 19,1930 _FA. 71 e iferso- o |s"MARRIED “-7% - |, DENNIS MIGUEL :

ATE AND ' (i rotin USA nama country) SITIZEN OF WHAT “ I SOCIAL SECURITY NO. . USUAL OCCUPATION {Give kind ol work KIND OF BUSINESS OR INDUSTRY
PITY OF BIRTH OUNTRY? - done mos! of working lite, even if retired)

_SACATON, AZ beo usA - |.527-4 s HOMEMAKER 5 OWN HOME

- JUSUA A. STATE 8. COUNTY c. TOWN OR CITY - HOW LONG IN ARIZONA? EDUCATION
- ESIDENCE . S ' o . s R _ HIGHEST GRADE COMPLEYED ...~

s. ARIZONA PINAL - if’ 12.

TREEY ADDRESS OF R.FD. T:asiDE Ty LwiTs? = - Jon RESERVATION . TE = - g & E ELEMENTARY-SECONDARY COLLEGE

. {SPELIFY Yoz <2No) SPECIFY Yos of N6} ; : =y o ; ©-12) U (1aor5e)
e 102 W. CHOLLA ST I 5 : i :

THER'S A.FIRST BUIDLE
PAME . o

PARSRRRRRARAANRRRRARREARRNAREN

A

s
NFORMANT'S SIGNATU ; Y]

N ¢ JTEEEAE\SED ww,
,.» DENNIS MIGUEL N aHJSBANb

RIAL, CREMATION, DATE - csuersmu CREMATIRY . NAMEA o .wu
- JEMOVAL, OTHER (Specity)

|, REM/BUR _ 25412/24/0'2 " |, EAST CEMETEXY, SACAZL‘)N AZ

IUNERAL HOME : STREET ADDHESS . 5 S CIT\ AND SINE

» UNIVERSAL MEMORIAL 'GENTER,1100 E, JErFFason N ST.PHK,AZ .

‘ . PEATH OCCURRED AT THE TIME, DATE AND ON THE BASIS OF
i
|
Y
i

AT THE TIME, DATE AND

HOUR OF DEATH
%6,
PRONOUNCED DEAD (Hous)

]
N oz
30. SIGNATURE P . *
AND TITLE ‘ h : §
DATE SIGNED (Mo
3]

CERTIFYING
PHYSICIAN ONLY

E

TobocompImdby

38. AT

JAME AND ADDRESS OF CEATIFIER, PHYSICIAN; MEDICAL EXAMINER ORTRIBAL LAW ENFORCEMENT- AuTHORlTY

PHACNESH B. PATEL, MD

WIEREGISTERED REG. FILE NO.

i 30 202 o 28801 lusiSinine 220H w : T

A. IMMEDIATE CAUS

N
B.DUE TOOR AS‘?NSEOUENCE OF: ", .~
" | WAS CASE REFERAED TO MEDlCAL EXAMINER

C.DUETO OR AS ﬁvssoums OF:
{Specify Yea or No)

L ; - : » e P = NO
JANNER OF DEATH DATEOF - - MO - = - [ \NJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED

NATURAL INJURY R " ISI”C"V, Yes or No) ’ '
CAUSES Dmmcme :

CAUSE, ENTER
UNDERLYING CAUSE
{DISEASE OR INJURY

THAT INITIATED EVENTS
RESULTING IN DEATH)
LAST.

PART L

LEADING TO IMMEDIATE

CONDITIONS, IF ANY,

1s2. ) Colsa 2 vl sa IR e o
(Caccoens [ oone ion :;ECIFY . tarm, streat, factory, jiding, etc) | WHERE LOCATED? . . STREET ADDRESS

D SUICIDE D UNOE TERMINED
bPPLEMENTAHY ENTRIES

w7
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