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STATE OF ARIZONA

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF- VITAL RECORDS

CERTIFICATE OF DEATH

2. AKA'S (IF ANY)

1. DECEDENT'S LEGAL NAME (FIRST, MiDDLE, LAST)

FRANCIS OLIVER LANE
4. SEX 5. SOGIAL SECURITY NUMBER

=IMALE 154-40-2067
12 PLACE OF DEATH - HOSPITAL.

1. Xmpamient [ ersnourranient [[]oeAD ON ARRIVAL
“[13 FACILITY NAWME (OR STREZT ADDREGS IF NOT A FACILITY),

J4ST JOSEPH'S HOSPITAL AND MEDICAL CENTER
{17. BIRTHPLACE {GITY AND STATE OR FOREIGN COUNTRY)

WAYMART, PENNSYLVANIA )
20, DECEDENT 'S USUAL RESIDENCE STREET ADDRESS:

909 E LINDA AVE,

25. WAS DECEDENT OF HISPANIC ORIGIN?

£ NO, NOT SPAMISH, HISPANIC OR LATING

181 vES. MEXICAN, MEXICAN AMERICAN, CHICAND
0 YES, PUERTO RICAN

|0 YES, CUBAN

[ YES. OTHER (SPECGIFY;

6. DATE OF BIRTH
01-05-1949 163

13 PLACE OF DEATH - OTHER THAN HOSPITAL: : _
[ SERE RGO HONC T [esioence [oghic

e
LRIDERNS
E)

|6 MONTH

PHOENIX 85013+
J18 MAQITAL STATUS AT TIME OF
‘ MARRIED -

21. GITY AND COUNTY:

APACHE JUNCTION PINAL
26. DECEDENT © RACE

O3 UNKNOWN

@) KDREAN

NURSE

|28. OCCUPATION:+ ~

O VIETNAMESE
O SAMOAN

a AMERICAN INDI
28. FATHER'S NAME (FIRST, MIDDLE, LAST) g

FRANCIS ISAAC LANE
[317INFORMANT 'S NAME.

. |DEBRA LOU LANE
i[34. NAME AND ADDRESS OF FUNERAL FACILITY:

JJUNCTION, AZ
‘187. METHOD{S) OF DiSPOSITION:

~|CREMATION

" [iMMEDIATE CAUSE
JoF pEATH

DUETOCRAS A
CONSEQUENCE -OF:

JOUVETOORAS A
- CONSECQUENCE OF:

44, C

POSSIBLE
46D

JOUETOOR AS A
CONSEQUENCE OF:

o
DI ONSCYNTRIBUTING TO DEATR BUT NOY
GIVEN[ABOVE:

148, OTHER SIGNIFICANT
4N THE UNDERLYING

WD MANNER OF DEATH.CERTIFICATIO
S5, NAME OF PERSON GOMPLETING
£

m Certityigfg Physician/Nh € PraciitioMegyPhysician 's Assishant - To the beM of 1y
knowlgdge, death occurréd gue 1o the Sayse(s) and manneietated.
xarminer/Tribal Law EQforcement Awthority - On the bang of examination,

o Medica
~geath ocoumred at the nme datehgnd place and

pndor investigation, in my opiniol
due to the calsg(s) and manner statdg

57. GERTIFIER'S ADDRESS:
591N 3RD AVE PHSENIX, AZ 850 \/

Date Issued>™02-03-2012

the facts on file with the OFFICE OF VITAL RECORDS,
HEALTH SERIVICES. PHOENIX, ARIZONA.

his is a tryé certification
ARIZONA DEPARTMENT
Revised 04/2010

This ¢,




NOTICE OF TERMINATION OF JOINT TENANCY OR COMMUNITY
B PROPERTY WITH RIGHT OF SURVIVORSHIP

[Please complete this document for recording along with a certlﬁed cfpy of;
Certificate of Death of decedent property owner. Completian of this docume
necessary for the proper identification of any and all py to be trapsferred to

the surviving property owner(s).]- . <ﬂ\}m
**NOTICE Pmal County is not respons1ble for errors which result re

failure of surviving property owner(s) to complete and file this document accurately. .

STATE OF ARIZONA
COUNTY OF PINAL-
The'unders'icned,' hereﬁyv‘sayeth:

I am the survwmg owner of prope

FERNGS & LANF /)
Eié,cmc,d‘ P 4/:)/75/

ncrh of. SU}\"VOISIILP was created by deed recorded in-
s Recorder on /4 P~2000 ; Fee No.2O0d ‘043 7 (0
(date)

Ownership of the pfope A

By: (Survwmg Propeﬂ:y Owner) "

ted S B 'rBy: (Surviving Property Owner)



