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DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA -~ DEPARTMENT bF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH [~ B

LOCAL FILE NUMBLR - el ~ STATE FILE LUMBER
TYPE DECEASED - NAAE First [ : Last DAE OF DEATH {Month, Day, Yenr) COUNTY OF DEATH
OR PRINT .
N

LAMANENT ' Clarence E. DECAMP ?June 26, 1986 ¥ Carson City

SLACK INK CITY. TOWN, OR LOCATION OF DEATH [HOSPITAL OR DTHER NS TITUTION — Name flt not exther. give stieet and pumber)  INSIDE CITY LIMITS 1f Hosp or Inst_indicate DOA. OP/Emer
. (Specidy Yes ¢ Naf Rm. tapatent (Specity)

» Carson City 3e 1981 Beverly Drive 4 yes 3e

BACE—Tr g , Vhiir:, Blark, Ammncan e innr: AGEC
Iralan, €1} 1Specstys

Lt UNBER T YEAR UNDEW 1 DAV__JDATE OF BIRTIT (M . Day, V17 SEX
intkdday (Years) |7 TDAYS | HOURS © FAIRS
i 45 M

White American- 55 67 [ : ¢ s August 11, 1918 |{"Male

STATE GF BIRTH CIZER (51 WAHIAT COUNTRY HAﬂmto HEVER MAHRIED. SURVIVING SPOUSE () vale. gve maden riame) JWAS DECEDENT EVER IN
ot U'S A name country) - WIDOWED, DIVORCED .

/5 ) .S ARMED FORCES?
s California s American 5" Married

‘Speeidy Yes or Nof -
1"Barbara E. Green ¥ Yes
SOCIAL SECURITY NUMBER USUAL DCCUPATION (Give Kond of Wor Dcne During Most of KIND OF BUSINESS OR INDUSTRY
Working Lte. Even it Retired)

13 569-03-0424 s Cabinet Maker . ' e
RESIDENCE—STATE COUNTY CiTyY. TOWN,VOR LOCATION

Cabinet Shop

STREET AND NUMBER IngIDE CleY Uh'f;llTS
N . < S ar, (Specity Yes or Noj

e Nevada 1w Carson City 15 Carson City %781 Beverly Drive

i%e.  yag
FATHER--NAAME First Miudle Last

Last MOTHER—MAIDEN NAME First Ktddle

s Frank James DeCamp 17, Emilie Myers

T ORKANT —REME (Tyoe or Prsey rmmc ADDRESS

_j,e_, Barbara E. DeCamp e 1981 Beverly Drive, Carson City, Nevada 89701

BURIAL. CREMATION, REMOVAL. OTHER (Speiity s CEMETCRY OR CREMATORY-- RAME LOCATION Oty or Town State

{Strector RF.D. No. City or Fown, State, Zip)

13a Cremation 1 Masonic Memorial -Gardens 19¢ Reno Nevada

FUNERAL LRRECT nwlwmxsmv NAME AND ADDRESS OF FACRITY FitzHenry‘s Funeral Home
208 3 /2o o 312754 ngs D Carson City, Nevada 89701

215 o the begft of my ovdeffst, d 2t the Lme. dasend diace
Jue to'Pe Causeis) Mite: y

< 22z On the basis of examinaiion and - nvestgation, 1 my opirien death occurred
5 at the tme, date and pla e and due 15 the causeis) stated.
(Signature and Tittey P

z
28

2 :
z DATE SIGNED (AMo.. DJV, Yr.j HOUR OF DEATH

iSignature aid Ty B> ’ -
DATE SIGNED 1475, Day, e HOUR OF DEATR

2w June 27, 1986 nc 10:09 pLM.

NAME OF ATTENDING PrivSICIAN i OTHER THAN CERTIFIER [Type or Pring

22n 22¢ T

PRONOUNCED DEAD (Mo, Day. ¥r) PRONGUNCED DEAD (Hour)

To e completed by
Coroner's Othey

21d

) 224 ON 22e AT
NAME AND ADDRESS OF CERTIFIER :HrYSICIAN, MEDICAL EXAMINER OR CORONER) {Type or Prnt)

23 William R. King, M.D., 1000 N. Division St., Carson City. Nevada 89701
REGISTRAR DAYE RECEIVED BY REGXSTRARIHO Day, Yr} jD_ATh DUE TO COMMUNICABLE DISEASE

23a (Signature) Mg L/’h S(/z/ <. / 236 cht&’ 27 /;%; lzze ves NKD

25 IMMEDIATE CALSE . ENIERCALY (1‘»[ CAUSE PERIINE EDR 2}, (5% AND fehp
.

interval between onset and death

/A

OUE 70, OR AS A CONSEQUENCE OF - tnterval betwdlen onset snd death

5 ) @Q/— y—ﬁ M : 2 W-
OCt TO OR AP CONSEQUENCE OF -

) Inzerva; be:wfn onset and death

OTHER SIGWFICANT CONDITIONSy Canditions copssibating fo death but 11l related 16 Caose gamn in PAAT T (2] AUTOPSY ‘SpecilyTWAS CASE REFERRED 10

PART . Yes ar 50/l COPONER [Speciiy Yes or o}

I -
W *% % No z7yes Referred to
ACE SUIIDE. HOM,UNDET. OATE OF INJURY (A%, Day, ¥r § HOUR OF INJURY DESTRIBE HOW INJGRY GCCURRED

OR PENDING INVEST. .

(necityl 280 28¢ : |28¢

INJURY AT WORK PLACE OF INJURY~~At home, ferm, steet, factory, offcs LOCATION, STREET ORRF.D. No CITY CR TOWN
(Specity Yes or Hoy budding aic. (Spect! ’
28e 281 283

ici

RECORDS
This is to certify that the above is a true andiz'grlfec copy

of the certificate on file In this office.

Date Issued:

Filed for record at request of Sharyn Jones
of March A.D, 19 _89 at 9:34 oclock A.M., and duly recorded in Vol.
of Deeds on Page __ 4702

Evelyn Biehn  County Clerk
FEE $8.00 By Seodedfr o $p%7e00
Sharyn Jones

P.0. Box 423,Gardnerville,Nv. 89410

Ceaeng £ o




