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\RTMENT OF HEALTH SERVICES - OFFICE OF VITAL RE&ORDS

CERTIFICATE OF DEATH

102-2009:017992

¥¥ i eMONTH DAY

C. LAST

T
2

KYRIAKIDES

CUBAN ETC,
4C.

EARS
LAST‘B THDAV)

CITZEN OF WHAT COUNTRV?
ZINT] NKTLONALLY LEFT

SOCIAL SECURITY NO.

6C. HOSPITAL OR
INSTITUTION

16287 W CACTUS VALLEY LN

(IF RESIDENCE GIVE STREET ADDRESS) . o

DECEDENT'S
RESIDENCE

MARRIED, NEVER MARRIED, SURVIVING
WIDOWED, DIVORCED (SPECIFY) SPOQUSE

, MARRIED )

(IF WIFE, GIVE MAIDEN NAME)

. STAVROS KYRIACOS KYRIAKIDES

USUAL OCCUPATION

15041-26-8871

11a, PHOTOGRAPHER

KIND:OF BUSINESS OR'iINDUSTRY.
1. HOSPITAL

~J75C. TOWN OR CTY

“{SURPRISE

75D, ZIP CODE HOW LONG IN ARIZONA? .

EDUCATION |

85373

1«6 MONTHS .

HIGHEST GRADE COMPLETED

2 YEARS OF COLLEGE

17,

PREVIOUS STATE
EN

18, INTENTIONALLY LEFT BLANK

COLLEGE

ELEMENTARY SECONDARY:
: {1-40r 64}

©12)
18A, 188,

MOTHER'S MAIDEN A FIRST

NAME
0 ELIZABETH

CA

B. MIDDLE C.LAST
THERINE MORTON

STREET NO.

 BUNKER'S UNIVERSlTY
28, CHAPEL :

CITY AND STATE ZIP CODE

CTUS VALLEY-LN , SURPRISE, ARIZONA 85374

EMBALMER'S SIGNATURE

NTIONALLY LEFT BLANK 278,

ECTOR or person acting as such (SIGNATURE) CERT. NO,
J FURNESS , FUNERAL
R 208.F 1230

XAMINATION AND/OR INVESTIGATION, IN‘MY OPINION DEATH OCCURRED

LACE DUE TO THE CAUSE(S)'AND MANNER STATED.

Year) HOUR OF DEATH

36,
PRONOUNCED DEAD (Hour)

38. AT

MEDICAL EXAMINER'S SIGNATURE

ANGELLEE CHEN

T

4 LEFT BLANK

?‘NFU[GT DATE REC'D IN STATE OFFICE
=NTIONALLY
46. INTENTIONALLY LEFT BLANK

LINE)

UNKNOWN: < APPROXWMATE

INTERVAL
BETWEEN
ONSET
AND

DEATH

WAS CASE REFERRED TO MEDICAL EXAMINER

ing to death bul net resulting in the underlying cause giveriin Par |

DATE OF-* “MO

52.

INJURY™ :
g 53

INJURY AT WORK?. [DESCRIBE HO

54. 55,

AUTOPSY

4. NO
WIURY GCCURRED

5. YES

PLACE OF INJURY
~|SPECIEY

56.

WHERE LOCATED?

537,

STREET-ADDRESS

CITY OR TOWN

/issued: 06-08-2009.

This is'a true certificationiof the faéts. on file with thePhgq DS
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHO @X Bﬁiﬂm.ﬁ. i
urthorlty of AiRS. 36-341, and by direction of:

is copy not valid unless prepared on a form displaying the State Seal and impressed With the™r

FILE

WLOT 28 2k

LAKE COUNTY AUDITO

ATON&s

ﬁed seal of the issuing agency.

PATFIIC!A ADAMS
TANT STATE REGISTRAR

Arizona i

Department of
Health Services
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