STATE OF ARIZONA ;o7

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS  pgaTH NO.
CERTIFICATE OF DEATH c e

A FIRST B MIODLE C.LAST SEX DATE OF MONTH —BAY
DEATH

KATHLEEN LOUISE HEGYT . FEMALE - MARCH 11, 2801

RACE {e.g.. wnite. biack. Amencan Ingian, {specity ‘ribe] etc.) WAS DECEDENT OF HISPANIC ORIGIN \F YES. INDICATE MEXICAN. SPANISH. PUERTO RICAN, WAS DECEASED EVER ENQJ;S ARMED FORCES?
SPECIFY: (SPECIFY YES OR NO) CUBAN, ETC (SPECIFY YES OR NO)

aa, WHITE 8 NO c 5

PLACE OF A. COUNTY 8. TOWN OR CITY C.HOSPITAL OR (IF RESIDENCE, GIVE STREET ADDRESS) P 7 0oA
DEATH INSTITUTION

PIMA TUCSON TUCSON MEDICAL CENTER . 41g O EMER

5. IN PATIENT
¥ DATE OF MONTH DAY YEAR AGE (YEARS _ |IF UNDER 1 YEAR] IF UNDER 1 DAY | MARRIED, NEVER MARRIED. SURVIVING (IF WIFE, GIVE-MAIDEN NAME;
BIRTH LAST BIRTHDAY)| MOS. DAYS | HRS. MIN WIDOWED. DIVORCED (SPECIFY) SPOUSE &Y y
JANUARY 31, 1950 =51 8 c o MARRIED »RICHARD HEGYI

STATE AND (i notin USA, name country} CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NG JSUAL OCCUPATION (Give kind of work | KIND OF BUSINESS OR INDUSTRY
CITY OF BIRTH EAST COUNTRY? done most of working life, even 1f retired) >

" INDIANA’ CHICAG:) 2 USA 31 6—'54"8276 14ﬁACCT. CLERK 8 S L MILL

USUAL A. STATE B. COUNTY C. TOWNORCITY D 2P CODE HOW LONG IN ARIZONA?
RESIDENCE

. ARIZONA PIMA TUCSON 85749 |, 2 yrs

STREET ADDAESS OR R.FD. DL, |msioecimy umTs? ON RESERVATION PREVIOUS STATE ELEMENTARY-SECONDARY COLLEGE
(SPECIFY Yes or Noj {SPECIFY Yes or No) OF RESIDENCE {0-12) (1-40r5+)

1,:8849 E.HONEYBEAR | NO 150 NO . INDIANA N

FATHER'S A FIRST 8. MIDDLE C.LAST MOTHER'S MAIDEN A FIRST B. MIDDLE © C.LAST
NAME NAME

w ALBERT ; ALLY RUBY WOHLGEMUTH

5
|NFORMANT'S SIGNATURE o g {\ . T RELATIONSHIP TO ADDRESS STREET NO. CITY AND STATES B /4 9 ziP CODE
7 LA

|,,» RICHARD HEGYI W e SBAND |, 8849 E.HONEYBEAR PL.,TUCSON,ARIZONA

BURIAL, CREMATION, DA 2l CEMETERY OR CREMATORY - NAME/LO! EMBATMER'S SIGNATURE . CERT.NO.
REMOVAL, OTHER (Specify) MARL'H 1 4 OTBCSON 7 AZ . 3 ‘2 ? 2 ¢ '

- BURIAL,  l= 2001 |+-EASTLAWN CEMETERY, ok ADpp L T 7 ildi..  |E1004

FUNERAL HOME NAME STREET ADDAESS CITY AND STATE FUNEVLWRECTO“ Br pers/p'rj acting as swrﬁSlG«?TURE) CERT NO
s

» WOLFREY PEACE CHAPEL,5225 E JSPEEDWAY, TUCSONy, AZ e W o e, 1474

TO THE BEST OF MY KNOWLEDGE, D @CCURRED AT THE TIME. DATE AND PUACE AND. ON THE BASIS OF EXA%QN "ANGIOR INVESTIGATION. MY APINION DEATH OCCURRED

DUE TO THE CAUSE(S) STATRD, | [ | QI- ) AT THE TIME, DATE AND FLACE DUE TO THE CAUSE(S) ANDIMARNER STATED
& 5 /! :
30 SIGNATURE ) \/ N SN
=
)

e
]

EDUCATION
HIGHEST GRADE COMPLETED

SIGNATURE
34/AND TITLE

DATE SIGNED (Mo.. Day. Year} HOUR OF DEATH

b
anpTITLE P
DATE SIGNED (Mo.. Day, vear HOUR OF DEATH

» MARCH 13, 2001 £12:25 PM . | -

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or prat) PRONOUNCED DEAD (Mo, Day, Year) PRONOUNCED DEAD (Hour)

33, ? 37..ON 38. AT
NAME AND ADDRESS OF CERTIFIER, PHYSICIAN, MEDICAL EXAMINER OR TR AN ES Oybene S RAHEFON A AUTHORIZED FOR CAEMATION | MEDICAL EXAMINER'S SIGNATURE

ORTABN V.HALLUM III MD 2070 W.RUDASILL S ™ 1 vos X mo_|an

DATE REGISTERED REG. FILE NO. REGI (S SIGNATURE \ ~1 REG. DISTRICT DATE REC'D. IN STATE OFFICE

~MRR. 15,2001}~ 1807 P a e e~ Lo e o, Deury |- 1004 .

A WIMEDIATE CAUSE (F INAL DISEASE (IR CONDITION RESULTING i\ DEATH) (ENTER ONLY ONE CAUSE ON EAGH LINE) !
s APPROXI-
le"‘ NiA CGWK&JJ MATE

B DUE TO OF AS A CONSEQUENCE OF: INTERVAL
BETWEEN

AUTHORITY,
ONLY

S
g
30z
528
ER
g =
=
g8
oW ¥
o0 %
s C
Y

To be completed by
MEDICAL EXAMINER
(612}

TRIBAL LAW
ENFORCEMENT

»
~

ONSET

C. DUE 70 OR AS A CONSEQUENCE OF AND
DEATH

PART II. Other significant conditions contributing to death but not resulting in the undertying il in St AUTOPSY WAS CASE REFERRED TO MEDICAL EXAMINER
p (Specify Yes or No) | (Specify Yes or No)

48 - 4. NO s0, O

MANNER OF DEATH DATE OF MO HOUR INJURY AT WORK? { DESCRIBE HOW INJURY OCCURRED
NATURAL L, | INJURY {Specity Yes or No)
CAUSES D HOMICIDE ’

SEQUENTIALLY LIST
CONDITIONS. IF ANY,
LEADING TO IMMEDIATE
CAUSE, ENTER
UNDERLYING CAUSE
{DISEASE OR INJURY
THAT INITIATED EVENT!
RESULT:NG IN DEATH)

§2.

PENDING -
D ACCIDENT D INVESTIGATION FS"L:ACE OF INJURY (Al home, farm. street, factory, office building. etc. 3 Aoy STREET ADDRESS CITY OR TOWN
ECIFY =

51, D SUICIDE D UNDETERMINEC 56,

SUPPLEMENTARY ENTRIES
58.

LAKE COUNTY AUDITOR

CERTIFIED COPY OF VITAL RECORDS Hi %
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S ™,  COUNTY OF PIMA DATE ISSUED March 19, 2001
L L / This is a true and exact reproduction of the document officially registered and to be placed 2 C—

N, v P ! / on file in the VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES,
7% PHOENIX, ARIZONA. Issued under the authority of A.R.S. 36-341, and by direction of: DE'(‘;N'S W-RDOUG'-AS
ounty Registrar
Pima County Health Department
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VThis copy not valid unless prepared on engraved border displaying county scal in color and impressed with raised seal of issuing agency.






