STATE OF ARIZONA o
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS - DEATH NO.

. CERTIFICATE OF DEATH D-t02 2007 -

B, MﬁDDLE C. LAST SEX o ‘DATE OF . MONTH

ROSENAU G| FEMALE: . DE“T : NOVEMBER 17,

J WAS DEGEDENT OF HISPANIC ORIGIN: TF VES, INDIGATE MEXICAN, SPANISH, PUERTO RICAN WAS DECEAGED EVERIN U
(SPECIFY YES ORNO) GUBAN, ETC. 21 {SPECIFY YESDRING)

R NO ) 4c. 5.
sB‘ TOWNORGITY 6C. HOSPITALOR _(IF RESIDENGE, GIVE STREET ADDRESS)-

i INSTITUTION L " ;b E&WER 7;
: ‘CHANDLER CHANDLER REGIONAL MEDICAL;CENTER IEATIENT

AGE (YEARS IFUNDER 1 YEAR| IF UNDER 1 DAY | MARRIED, NEVER'MARRIED, ) SURVIVING~ ] (FWiEE GNEWEN NAME)
LAST BIRTHDAY}. 1 * MOS. -DAYS HRS. MIN. .| WIDOWED, DlVORCED (SPEC!FY) - SPOUSE

o MAR RI RSt by AU S A ROSENAU

84, 8B. 8C. - 10:

CITIZEN QF WHAT SPECIFY SOCIAL SECUR|TY NO. USUAL OCCUPATION (Give kind of work
I :COUNTRY! B done most of working lite, even if ratirad)

311 R \HOMEMAKER ;k,,;gwrw HoVE™
1§C. TOWN.OR CITY 18D. ZIP CODE HOW LONG IN- ARIZONA"

GRIFFITH 46319 | 1 WEEK

INSIDE CITY LIMITS? | ON RESERVATIONS PREVI
(SPECIFY Yes or Nu) 7| (SPECIFY Yes or No) OF r NSIDFNC'\T
YES NO

EDUCATION - s
HIGHEST GRADE COMPLETED

15F. 15G.
D!.E o g : MEJEERS MAIDEN A FIRST
FfOHLOFF CAROL INE

RELATIONSHIPTO ADI © . 8TREET-NO.
DECEASED % :

St

CEMETERY OR CAEMATORY ANA

-CALUNMET- PARK
MERRIVILLE,

: STREEF ADDRESS

=XAMINATION AND/OR INVESTIGAT Y OPINIOI T%?EEATHS URI
|AND BLACE DUETO THE CAUSE(S) "AND-MANNER ST

JHour oh:EATH
i = e :
;Day, Year)- o “PRONOUNQED DEAD(

) R k-
IBAL: LAW ENFORCEW R?I’ C MEDICAL EXAMINER'S SIGNATURE
0D DR: STE 105 ; ‘ 21, S

}'RIGT o 'DATE REC'D. IN STATE OFFICE

TR |

AUTOPSY il WAS CASE REFERRED TO MEDICAL EXAMINE
(Specg Yes or No) | (Specify Yes or Ng) "
N NO

: | DATEOF. T MO y INJURY AT WORK? DE! OW INJURY OCCURRED
l:l [ . . (Speciiy Yes or N i ; S
HOMICIDE RN \ b : W P

50. . )

mvEs@mom gaﬁ;égrlg FQF INJURY (At home, farm, street, factory, office bilding, ? . STREET ADDRESS ™' CITYORTOWN

Thisisa true certlfxca’non ‘of the facts on file with the OFFICE OF VITAL RECORDS
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under
thority of AiR.S.-36-341, and by direction of:




