.

e g B _/ csarmmnom OF vnAL RECORD N/

STATE OF ARIZONA

ORIGINAL STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS SEATH NO

coPY CERTIFICATE OF DEATH D 102-

ge@g}gﬁeo AKA asmsT  SEYMOUR B MIDDLE ¢ usT EPSTEIN ggggﬁ

! SIMON EPSTEIN 2 MALE 2 JANUARY 31 2004

RACE (e.g.. wivle, Dkt AMarcan ndan (spealy yde) ofc 3| WAS DECEDENT OF RISPANIC ORIGIN IF YES, INDICAYE MEXICAN SPANISH PUERTO RICAN, | WAS DECEASED EVER IN LS ARMED FORCES™
BAN £TC (SPECIY YES OR ND)
YES

SPECIFY (SPECIFY YES OR NO) cul
OF A COUNTY 8 TOwN OR CITY ’ C.HOSPA OR (IF AESIDENCE, GIVE STREES ADDARESS) r

MONTH DAY YEAR

TXEETECTRTNEIRRERE

“@ WHITE P NO ¢ 1
PLACE '~
OEATK INSTITUTION L OOA

L OF EMER
s YAVAPAL PRESCOTT VALLEY PRESCOIT VALLEY SAMARTTAN CENTER XN PATIENT
DATE OF MONTH Oay YEAR AGE (YEARS W UNOER 1 vEAK] 1F LlNUER 104y MARRIED NEVER MARRIED, SURVIVING 1€ YWIFE GIVE MAIDRN HaME)
BIRTH LAST BIRTHOAY| QS D3 HAS MIN WIDOWED, DIVORCED (SPECIFY) SPOLSE

> NOVEMBER 7 1920 oa 83 B c [ WIDOWED it

STATE AND i nat In USA. name ocountry) CITI2EN OF WHAT SPECIfY SOCIAL SECURITY NO ] USUAL OCCUPATION (Gave kond of work KIND OF BLISINESS OR INDUSTRY
CQUNTRY> Done Mol o/ woriung e oven A retaar)

OTY OF GIRTH
» TLLINOIS CHICAGOD |,  U.S.A. - | v (ETAL VORKER | SHEET METAL

A STATE 6 COUNTY C 10N OR TITY O P CODE ROV LONG I ARIZONAY EQUCATION
HIGHEST GRADE COMPLETED

aSoEnce
15 ARIZONA YAVAPAT PRESCOTT VALLEY 86314 w 28 YEARS |y

STREEY ADDAESS OF R.F O INSIOE CITY LINITS? O RESERVATION PREVIOUS STATE ELEMENTARY SECONOARY COULEGE
ISPECIFY Yes of No} (SPECIFY Wy o« Noj OF RESIDENCE ©-12) (1 d a5 v

is5e 3380 NORTH WINDSONG isr YES g NO . CALIFORNTA A B 2
SRS 1 FIRST B MIDOLE T LasST NOTHERS MAIDEW X FRST & MIOOLE T usT
Al

19, MAX EPSTEIN 20 ANNIE RABKIN
INFORMANT'S SIGNAYURE ‘:)le‘i 1(11 ‘)-)1&4(21«(/ Al &/ QEEIE:_TA?E&[?HIP 1o ADDRESS STREET NO CITY ANO SA‘I‘E A 21P CODE
v p» KAYLA EPSTIEIN 22 RELATIVE z 4801 KENAI AVENUE ANCHORA iLASK 99508
BURIAL, CREMANON, DATE CEMETERY OR CREMATORY - NAME-LOCATION EMBALMER'S SIGNATUR 't ! CERT 3O
REMOVAL OTHER (Spdcrty} FEBRUARY 6, NATIONAL MEMORIAL CEMETERY OF ARIZONA

#REMOVAL /BURIAL |25 2004 26 PHOENIX, ARIZONA 24 B ._ 8

FUNERAL HCME NAME STREET ADORESS CITY AND STATE FUNER o : CERT NO
86314 'T- -

DO/HE:!
\
LA7- i
20 ARIZONA WAKELIN BRADSHAW, 8480 EAST VALLEY ROAD, PRESCOTT VALLEY, A >~ GA ﬁ&t E Wiﬂw_
A.M

TO THE BEST OF MY XNO:VLEDG‘ DEATH OCCURRED AY THE TRAE DATE AND PLACE AND (F EX 1 D B 57 '-' N MY EaTH OCCURRED

DUE TC THE CAUSEL; ‘{ &
wgawee LU Deiiui omd X o

DATE SIGNED (%o Day vost) HOUR OF DERTH \T BUR OF DEATH N
s FEBRUARY 2, 2004 » 0635

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Yyps o paril;

o
‘3

TRIBAL LAW
ENFORCEMENY

AUTHOHITY
QHLY
o’
ﬁ

3%
PRONOUNCED DEAD (Hour)

4

5
i
§z
25
<

PHYSICAN 0Ly

¢

i AT
AL EXAMNER'S SIGNATURE

w
=]

k<]
MNAME AND ADDRESS OF CERTIFIER. PHYSICIAN. MECICAL EXAMINEM OA |ﬂ|

R, DOWNING, MD, 215 NORTH MCCOR

OATE REGISTERED | | AEG FLE NO b ”'- \ - WG oss!mg)r DATE REC'D IN STATE OFFICE
i 5 %
a2, i L, (| a, 171 i . \ ; & r/ “©
T v

‘.,:‘
A IMMEDIATE CALIS TR % 3 \ ey Wg P HUNEJ)'
a .8 " Al @ Wt (_:E ‘S APPROX)
A Y

£
E

f

-
b=

MATE

i :‘ﬁ\ : 5 ‘& ‘ . udfr\\— < ceTveen
G - e
,‘ ;

RLYING CAUSE
E OR BUyRY
AFED EVENTS
ING N DEATH)
LAST

QUENTIALLS LIST
THYIONS, \F ANY

P

T g ri

WAS CASE REFERRED TO MECICAL EXAMINER
b

- ORI Conign Ll .god b R(r geMying cause gwen «n Part | {ASLVT'OPSL‘“NO) : S
\ 49 NO S0 NO

;‘;. NG 1O IMMEDIATE
AUSE, ENTER

”
o

3 ‘T TR ROUR WIURY AT WORK? | DESCRIBE HOW WJURY OCCURRED

‘ .FA, 4 :F (Specitv Va5 o1 Nol
o 'n-_ . 53 |5 55

LACE F INJURY (A1 Nome, farm shice’ [8(cry, MX 8 Dunding i | WHERE LOCATED? STREET ADORESS
\.,!F

57

CERTIFIED COPY OF VITAL RECORDS

STATL OF ARIZONA
[N
COUNTY OF YAVAPAL

oateissuep FER () 6 2004

This 1s a true and exact reproduchion of Ine document alicially registerea and placed on
hile n the VITAL RECORDS SECTION DEPARTMENT OF HEALTH SERVICES

PHOENIX ARIZONA issued under (ne authanty ol A R.S 36-341 ang by direchion of
MARCIA MORAN JACOBSON

YAVAPAl COUNTY REGISTRAR
YAVAPA| COUNTY HEALTH DEPARTMENT

0| h\pll\.ln coune

& ege 4N ANY ALTERATION OR ERAS mmrma’fm\’r:rnm AN EVA






