CERTIFICATE OF DEATH - SVATE FILE NUMEER

DECECENTS LEGAL NAME S DATE OF DEATH
ASIAH JOLENE BEGAY i OCTOBER 20, 2018

SOGIAL SECURITY NUMBER |AGE -Last Buthday (Yoars) | UNOER 1YEAR | UNDER 1 OAY  |OATE OF BIRTH (MoDay/Y0) | :RTHPLACE (State of Foren
FEMALE 038-99-9627 4 -+ {Months l Days  [MHoues [ WMAGOT | AUGUST 25, 2014 COLORADO '
T _ , | |
1 DEATH OCCURRED IN HOSPITAL IF DEATH OCGURRED SOMEV/HERE OTHMER THAN A HOSPITAL
INPATIENT
s B i s |
Faoity Name ( not nsttuton, give street & number) CITY, TOWN OR LOCATION OF ™ NTY TH
CHILDREN'S HOSPITAL COLORADO AURORA Sl DS e \
RESIDENCE - STREET AND NUMBER APT. NO ZiP COOE INSIDE CITY UMITS
30365 HWY 169 E 8 81301 YES
RESIDENCE STATE COUNTY CITY OR TOWN A £
COLORADO LA PLATA DURANGO :
DECEDENT'S USUAL OCCUPATION (Give kind of work done dunng most of wediing o Do not use rov“) KIND OF BUSINESSANDUSTRY. DECECENTS EDUCATION
( ; 8TH GRADE OR LESS
DECEDENT OF RISPANIC CRIGIN DECEDENT'S RACE
NO Native Amernican of Alaska Native (NAVAJO)
EVER IN US ARMED FORCES MARITAL STATUS AT TIME OF DEATH SPOUSE/PARTHER NAME (W wl0 gve name pnor 1o first Mamage) l
NO NEVER MARRIED o - |
FATHER'S NAME 3 MOTHER'S HAME PRIOR TO FIRST MARRIAGE |
KAIOL BEGAY : SALENCIA BITSILLY [
—
INFORMANT'S NAME ~ S \ INFORMANT'S RELATIONSHIP TO DECEASED 'l

KAIOL BEGAY ; ' PARENT

NAME OF FUNERAL HOME . CITY AND STATE CF FUNERAL HOME | 'WAS CORONER NOTIFIEC
FARMINGTON FUNERAL HOME 5 FARMINGTON NEW MEXICO YES

METHOD OF DISPOSITION PLACE OF DISPOSITION : % LOCATION - CITY, COUNTY. STATE
REMOVAL FROM STATE SHIPROCK CEMETERY. S SHIPROCK SAN JUAN NEW MEXICO

INJURY AT WORK IE TRANSPORTATION RELATED. SPECIFY ‘e DATE OF INSURY . TWE OF INJURY

g
.
5

LOCATION OF INJURY (Stroot & Number, Apt No., Gity o¢ Town. County. State, ZpCode) ©

DESCRIBE HOW INJURY-OCCURRED

WAS DECEDENT UNDER HOSPICE CARE ACTUAL OR PRESUMED TIME OF DEATH. - - DATE PRONOUNCED DEAD (MODAYAYR) TWE PRONOUNCED DEAD
APPROX 13:42 MiL: 0 . OCTOBER 20,2018 1342 ML
& TR A VRS AN AUTOPSY PERFORMED | . WERE AUTOPSY EINDINGS CONSIDERED IN DETERMINING
WATREROF DI : 3 - THE CAUSE OF DEATH?
COULD NOT BE DETERMINED : YES X B
T - CAUSE OF DEATH
PART | : Enter tho @w;mms,_wmgov prcatons-that drectly d the death wmr:m intervat
IMMEDIATE CAUSE (Fnal disease of UNDETERMINED - _ : Lo : Onsel to death
condon resuitng N desth) a - oy UNKNOWN
b
wmmmz.dmy. . - "’ - 7
teading to the cause ksted on kne o. (] e 2 X
Entor the UNDERLYING CAUSE : = it
(disoase of injury that ntated the : .
events resulting in eath) - d

PART. Nl Enter other MMMMMhmMWMmNW T = |

TITLE. NAME. ADDRESS, 2IP CODE AND COUNTY OF PHYSICIAN ST : o . y DATE SIGNED

TITLE. NAME, ADORESS, ZIP CODE AND COUNTY OF CORONER BT ¥ 3 DATE SIGNED

JANIS L SMITH LA PLATA ANO SOUTHERN UTE TRIBAL CORONER 1101 E 2ND AVENUE DURANGO CO B1201.LA PLATA _AUGUST 05,2019

DATE FILED BY REGISTRAR ; ST

NOVEMBER 26,2018 ; X . 2
AMENDED 5 S 4 -\*f"&"
e DATE ISSUED SEPTEMBER 23, 2019 e v& ‘W\ ’

7 %”"Q THIS IS A TRUE CERTIFICATION OF NAME AND FACTS AS A. ALEX QUINTANA O
N RECORDED IN THIS OFFICE. Do not gccept unless on STATE REGISTRAR S y
security paper with engraved border displaying the Color: state scal

x

and signature of the Registrar. PENALTY BY LAW, Section 25-2-118, -
Colorado Revised Statutes, 1982, if a person alters, uscs, attempts 10 ‘“““
use or furnishes to another for deceptive use any vital statistics record. 7

e » - »‘ “/

NOT VALID IF PHOTOCOPIED. axdiie 0006 34T




