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GRANTOR(S)
Washington, State of
O Additional names on page
GRANTEE(S}
Anthony Luis Malo, Sr

[0 Additional names on page

ABBREVIATED LEGAL DESCRIPTION
Lot(s): PtnLots 14 & 17 & all Lots 15 & 16 Block: 1120

Complete legal description is on page

TAX PARCEL NUMBER(S)
P122507/ 3809-120-017-0000

Additional Tax Accounts are on page of document
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NURSING HDrPnYE oa wue T

ERM. [ resIDENCE E}HOSHGE FACLITY ﬂmnsa

) f03f03!20.46': ;
o 5 b UNDER DAY
: : _ PR _ 110, HOU_RSV_' 11 MINUTES .~ ~
12. PLACE OF DEAT : - ]13 PLACEGF BEATH - DTHEH THAN HosPJ’rAL

1= CITYTOWN & ZlE' GODE OR LOC’ATION UF DE}\TH

k3

16. COUNTY OF DEATH:

a7. METHOD(S) OF DISPOSITION:
_REMOVAL/BL RIAL

Cohe T B5054 | MARICOPA
o e mn‘rnL STATUSATTIMEGF.  [19.NAME oF SUHVMNG SPOUSE (MAIDEN HAME IF WIFE)

SASABE, ARIZONA mmeu : ' | DELORES MAE GREENE

20. DECEDENT'S USUAL RESIDENCE STREET ADDHE [« 18] AND GOUNTY ; 22 GTATE ° ‘|23, ZIP GODE 24; ESES I%THE ARMED
16008 E THISTLE DR L FO NTAIN HILLS MARICOPA ; ARIZONA . | 85268 . | YES

25. WAS DECEDENT OF HISPANIC ORIGIN? : BN L 27:1F AMERICAN DA OFEALASHA NATIVE.
£1NO, NOT SPANISH, HISPANIC OR LATING ymmmw EEF,E,{;‘Q%’BTS,&&&%&WE:

' YES, MEXICAN, MEXICAN AMERICAN, CHICANG| - o L . o :

{1 YES, PUERTO RICAN 0 DTHER PAGIFIC ISLANDER (S 1+ ADDAONAL TRIBE:

(] YES, CUBAN 5o g I

0 YES, OTHER {SPECIFY) R A EERRNE

S I'-'l CTHER {SEECIFY) n/nnrnc'gm.-'rmaa

1 UNKNOWN . L : Lo .

28, OCCUPATION: ’ AanoNnLTnlBE
PROFESSOR . .

29, FATHER'S NAME (FIRST, MIDDLE, LAST)

EUIS MALC

21 WMFORMANT'S MAME . s

DELORES MAE MALO ; lSTL§ @, FOUNTAIN HILLS ARIZONA 85268

a4. NAME AND ADDRESS OF FUNERAL. FACLITY: . : ﬂECTOH 36. LICENSE
MESSINGER FOUNTAIN HILLS MORTUARY 12@65 NORTH SAG . NUMEER:
BLVD FOUNTAIN HILLS, AZ 'F1 025

_ g@memge CAUSE. [41. APPROXIMATE INTERVAL
: END STAGE CONGESTIVELSYSTOLIC ) HEART FAILURE . UNKNOWN
DUETOORABA _ [42.B |43 APFROXMATE NTERVAL
CONSEQUENCE OF: _ -
ISCHEMIC HEART DISEASE L 3 .UNKNOWN

OUETOOA AS A
CONSEQUENCE QF:

UNKNOWN

|35, APPROXIMATE INTERVAL:

[OUETOOR AS A
CONSEQUENCE OF:

28, QTHER SIGNIFIGANT GONDTIONS CONTRIBUTING
1N THE UNDERLYING CAUSES GIVEN ABOVE: -
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dus to the cause(s) and manner stated.
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"PHOENIX, AZ 85054 . ok
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