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STATE OF ARIZONA

ORIGINAL STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS
corPy DEATH NO.
CERTIFICATE OF DEATH D 102-
gégEA%FED AKA AFfmsT  SEYMOUR 8 MIDDLE C LAST EPSTEIN SEX gggrSF MONTH DAY YEAR

3 . SIMON EPSTEIN > MALE 2. JANUARY 31 2004
;'; RACE (8.g.. white, black, Amercan indian, ispectly tnbe) etc )| WAS DECEDENT OF HISPANIC ORIGIN IF YES, INDICATE MEXICAN, SPANISK, PUERTO RICAN, WAS DECEASED EVER IN U 8. ARMED FORCES?
;‘ SPECIFY (SPECIFY YES OR NO} CUBAN, ETC. {SPECIFY YES OR NO}

:: m WHITE . NO . s YES
‘,5 PLACE OF A COUNTY B. TOWN OR CITY C.HOSPITAL OR {IF RESIDENCE, GIVE STYREET ADDRESS) D
3. DEATH INSTITUTION 5 ooA
e 7 OP EMER
(k8 6 YAVAPAI PRESCOTT VALLEY PRESCOTT VALLEY SAMARITAN CENTER RN PATIENT
L, ‘ = DATE OF MONTH DAY YEAR AGE (YEARS IF UNDER 1 YEAR| IF UNDER 1 DAY MARRIED, NEVER MARRIED, SURVIVING (IF WIFE, GIVE MAIDEN NAME)
5 BIRTH LAST BIRTHDAY} MOS. DAYS HAS MIN WIDOWED, DIVORCED (SPECIFY) SPOUSE
\1: ;. NOVEMBER 7 1920 oa 83 B c s WIDOWED 1
: 1 STATE AND {1 notin USA, name country) CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NO USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY
¥ CITY OF BIRTH COUNTRY? oone most of working hile. even i retired)
§ » ILLINOIS CHICAGO 12, U.S.A. 2 322 14 1666 164 SHEET METAL WORKER |s  SHEET METAL
5: USUAL A STATE B. COUNTY C TOWN OR CITY D Z\P CODE HOW LONG IN ARIZONA7? EDUCATION
;»*3 RESIDENCE HIGHEST GRADE COMPLETED
: 15 ARIZONA YAVAPATL PRESCOTT VALLEY 86314 . 28 YEARS 17
STREET ADDRESS OF RFD INSIDE CITY LIMITS? ON RESERVATION PREVIOUS STATE ELEMENTARY-SECONDARY COLLEGE
4 {SPECIFY Yas of No) {SPECIFY Yes ot No) OF RESIDENCE (©-12) (1-4or5+)
: ss¢ 3380 NORTH WINDSONG s YES 156, NO 0 CALIFORNIA n . 2
2 FATHEA'S A FIRST B MIDDLE C.LAST MOTHER'S MAIDEN A.FIRST B. MIDOLE C. LAST
5 NAME NAME
’ : 1. : MAX EPSTEIN 20, ANNIE RABKIN
3 INFORMANT'S SIGNATURE s » Tt o 4 . . RELATIONSHIP TO ADDRESS STREET NO. CITY AND STATE ZtP CODE
3 ‘:}\L‘{U\l ))M«L’ § ‘y’/"&ul A < | DECEASED X
] 2 » KAYLA EPSTEIN 22 RELATIVE 25 4801 KENAI AVENUE ANCHORAGE , “@LABKA 99508
} BURIAL, CREMATION, DATE CEMETERY OR CREMATORY - NAMELOCATION EMBALMER'S SIGNATURAI ’ ‘ CERT NO
: REMOVAL. OTHER (Spacty) FEBRUARY 6, NATIONAL MEMORTAL CEMETERY OF ARIZONA e
: : 2REMOVAL/BURIAL |25 2004 2 _PHOENIX, ARIZONA 274 PRRENBA A 8
; FUNERAL HOME NAME STREET ADORESS CITY AND STATE Fum| DIRE o 2 CERT. NO.
3 86314 3 Py ‘.‘ Ve
o L%
] 28 ARIZONA WAKELIN BRADSHAW, 8480 EAST VALLEY ROAD, PRESCOTT VALLEY. AZem i > GA ’ i “1 1 bR. B 0939

h ' TO THE BEST OF MY KNOWLEDGE DEATH GCCURRED AT THE TIME. DATE AND PLACE AND e 8 CF EXAMI TION RO N “l L IN MY EATH OCCURRED
iy = DUE TO THE CAUSE(; >$ \u D PLACE DIEY [ h ;‘QO&N Aa

5o I :

opZ 25 23~
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£ S 5 DATE SIGNED (Mo., Day. Year) ~ HOUR OF DEATH \\3 <53 ‘3 o <] g’ EIGNE 7 V—— . ~JIPR  \ T PR ]
o= o = L

282 |y FEBRUARY 2, 2004 2 0635 8 =:3 g %

Q2 & NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Yype of prnl) w e _AD popy " r).m PRONOQUNCED DEAD (Hour)

33 38 AT

NAME AND ADDRESS OF CERTIFIER, PHYSICIAN, MEDICAL EXAMINER OR TRIE

WEA Y. DOWNING, MD, 215 NORTH MCCORM _- \ --'.

"'": GV AL EXAMINER'S SIGNATURE

1l 41
OATE PEGISTERED 1 TREG. AILE NO REC A S S WKL DistrcT . DATE REC'D., IN STATE OFFICE
[ 171 A B \ 27
F2 43, g 45 “7 B 46
47 ¥ TA MMEDIATE CAUSE STRBE OB O o =1 c’tg 1.+ O
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2z% 2 i EE UAEE RS APPROXI-
e MATE
: = ; INTERVAL
p -2 Fa]
; £5p ) A BETWEEN
8 fto %L‘df‘\‘\— ONSET
I 322 < v AND
i ¢ DEATH
'E de"ymg cause given in Part | AUTOPSY WAS CASE REFERRED TO MEDICAL EXAMINER
- (Specity Yes or No} | (Spectty Yes o No)
« NO o NO
3 'R HOUR INJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED
g (Specity Yos or Noy
53 M54 55
I F INJURY (A1 nome, farm, sheet. factory, office bunding, #1c.) WHERE LOCATED? STREET ADDRESS CITY OR TOWN STATE
l Ca) 5 57
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E EX giind {% This is a true and exact reproduction of the document officially registered and piaced on 7,}/] .
: e % fle n the VITAL RECORDS SECTION. DEPARTMENT OF HEALTH SERVICES. Cheea WW
. . 0 PHOENIX. ARIZONA. issued under the authority of A R.S. 36-341. and by direction ot
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