CEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH =
VITAL STATISTICS 3

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF .VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NUMBER
COUNTY OF DEATH

LOCAL FILE NUMBER
DECEASED—NAME Frest

DATE OF DEATH (Monih, Day, Year)

2 May 5, 1988
INSIDE CITY LUMITS
(Specily Yes or Noj
34.
_UTDER TOAY
HCURS : MINS
Se.

Middle Last

Elizabeth DECAMP

HOSPITAL OR OTHER INSTITUTION—Name (if not enther, Give streal and numbder)

14098 Kimmerling

AGE—tast

TYPE
OR PRINT
N
PERMANENT 1. Barbara
BLACK INK Ty, TOWN, DR LOCATION OF DEATH

3a.

Douglas

W Hosp. or Inst, indicate DOA, OP/Emer
Rm. Inpatient (Specify)

3c.
ETHNIC

e
DATE OF BIATH (Mo., Day, Y.}

s July 14, 1920

SURVIVING SPOUSE (if wile, grve maian name)

x  Gardnerville

FACE—1e.5. White, Black, Amencan
inghan, stch (Specify)

Yhite
STATE OF BIRTH
¥ not U.S.A. name country}
s California
SOCIAL SECURITY NUMBER

3 548-28-3217

RESIDENCE—STATE

SEX

ll Female

WAS DECEDENT EVER IN
1.5, ARMED FORCES?
Speciy Yes or Nol '

)] no

URDER.1 YEAR
Birtraay (Years) MOS ; DAYS
sa. . 67 Sbo 1

CITIZEN OF WHAT COUNTRY TIMARRIED, NEVER MARRIED,
'WIDOWED, DIVORCED B

(Specityl - .
: U.S.A. e - Widowed
LSUAL OCCUPATION {Give Kind of Work Done Duning Most of
Waorking Life, Even if Retired)” - . .
122 Homemaker - -
CITY. TOWN. OR LOCATION

4D,

American

#F DiATH
URRID 1§
SASTEUNON

SEE HhROBOOK
RELHROING
SCMPLETION GF
RESIDERCE (1EHS

11,
GIND OF BUSINESS OR INDUSTRY

1%0wn  Home

‘STREET AND NUMBER

e

INSIDE CITY LIMITS
1Specily Yes or Nok -

liss 14098 Kimmerling s

rirst M

COUNTY

PQ- Gardnerville

Last TMOTHER—MAIDEN NAME

Douglas
Midale

William

153 Nevada
FATRER- NAME

i5h yes 1
Last

First

16 John

"KNFOEMANT—’U\.ME iTyoe or Printi

de Q'Brien

Green AL na
{Sirnet or R.F.D: No, City or Town, State, Zip)

#AAILING ADDRESS

pes. P.O. Box

|
1
|
|

89410

State

lie2. Sharyn Jones ville, Nevada

SUAIAL CREMATIGN. REMOVAL, OTHER iSpecity)

102. Removal/Burial

423." Gardner
. RiT

TCEMETERY OR CREMATORY—NAME OCATION

1. Forest Lawn Mortuarv-Cypress 1%

FUNERAL XAECTOR —S.GNATURE fOr

47 %

12’ o ine pest of My wnowiedge, dasih ccourred ny{he me, date and plack Ind

due ' thi zausais S1ateq.

1Sigrature and Titlel )
DATE SIGNED tMo.. Day. Yo

»w May 6, 1988

G i L e 2082
HMOUR DEATH s

2.

NAWE AND ADDRESS OF FACLTY- 13 tzHenry's Funeral Home

City or Town

Cv

and- Crematory
a 89701

e 833 N. Edmonds Drive, Carson City, Nevad

22a..0n the basis-of and/of

n ry opimon death occurred

/ . " atine ume. date and place and due 10
o Y

Signature and. Tister P

the cousels} suted. .

3 .
5. DAIE SIGNED /Mo. Day. ¥ri

©9:30.A.M. g

220,

]HOGR OF GEATH

22

21d.

NAME OF ATTENDING PHYSICIAN if CTHER THAN CERTIFIER {Type or Printl

PRONOUNCED DEAD (Mo, Day, Yr.)

EXe
53
&
232
23
L]
o

22d. ON

PRONOUNCED DEAD fHour}

22e. AT

NAME AND ADDRESS OF CERTIFIER (PHYSICLAN,

;2. Edmond J. Pierczynski, M.D.,

MEDICAL EXAMINER OR CORONER) (Trpe o Print}

REGISTRAR

COMDITIONS 7
Y 24, (Siynatures )/ oy

WHICH GAVE

iy

/:/ ‘sl

DATE RECEIVED BY REGISTRAR fMo.. Day. Yed

240 vESC

904 N. Nevada Street, Carson City, Nevada 89703 .

DEATH DUE 70 COMMUNICABLE DISEASE

N : i

4

L ¥

E 70
HAEDIATE
CAUSE

STATING TriE

25 IMMEDIATE CAUSE

"ENTER ONUY ONE CAUSEPER LinZFOA 1), (L AND ic)

zwh(?7ﬂg/ 4. - aed

1 lntervat beoween onsel and death

LM.'M,A -

UNDERLYING PART - (&}
CAUSE LAST .

! DUE TO. CRAS A CONSEQUENCE OF-

) Srerr APttt

/’}Afﬂlijx/Of»éann(hn;fzj?‘ /aziﬁggde

Interval between onset and death

2~ 7 s

BUE 10, OR AS A CONSEQUENCE OF-

L mantes ét"%‘;‘é—' Aleoitalic " KL CHE

@ Sesida. PLostdre

Tnterval between onset and death

Ceassfaesnnliee

P ;//_{

PART .
1 DR 2Oty

.fr‘/wﬂ

OTHER SIGNIFCANT CONDITIONS—Concitions contributing 10 deain but not related 10 Cause given o PART.A (3}

no

AUTOR3Y
6.

TSoecity [WAS CASE AEFERRED TO
Yes or o)| CORONER (Soecify Yes or No)

jm. ¥es

ACC. SUICIDE. HOM.UNDET.
OR PENCING INVEST.

Specilyl
tpee b

SRTE GF INJURY M, Dav. 7.

HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

M {284

28c.

INJURY AT WORK
{Specity Yes or Noj
28e. .

28L -

PLACE OF INJURY—AL home, farm, street. factory. ottca
building, ete. {Soecdy)

LCCATIGN. FIETORAFD. No. i

28g. "

OR TOWR STATE

VITAL:RECORDS

V4

This is to certify that the above Is a true and correct copy g
of the certificate on file in this offica.

Date Issued:

o mara

MAY 06 1988
e

A 2

oI»

Filed for record at request of

Sharyn Jones

N276286

“/ i .

Daputy Rogistrar

. SS.

the

23st day

at 9:35

of March A.D., 19 89
of

Deeds on Page 4703 .

FEe $8.00
Sharyn Jones

Evelyn Biehn County Clerk

By oo bl s Ny 8 s

afd

o'clock ___A.M., and duly recorded in Vol. —_MB9

*
bt o

P.0. Box 423,Gardnerville,ﬂv.89410




