STATE OF NEVA D

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SEGTION OF VITAL STATISTICS
CERTIFICATE OF: DEATH

LOCAL Fil.E NUMBER

: . . STATE FILE NUMEER
oa PR!NT DECEASED—NAME Fusr Mradle tast . D»\YE OF DEATH (Month, Day, Yoar) COUNTY GF DEATH

peAmanenT |75 Lawrence . Constantine -FOTINAKIS = = -[2November 25, 1990 uCarson City
BLACK INK CITY, TOWN, OR LOCATION GF GEATR nosp;m. OR GTHER INSTITUTION—Nama (I a0l iner, 1S street and number) | %0, of I iarcais DOA: OF7Emer. | SEX
s I 3 e : i . Rm. inpatient {Specity) - .
' DECEDENT 3b. Carson C1ty e Carson—Tahoe Hospltal G e | Operating Room = Male

RACE—(e 9. Whita, Black, Amencan | Was Decedent of Hispanic Dngin? Specity = yesx nottyes, | AGE—tast . -] UNDER * YEAR UNDER 1 DAY _T'OATE OF BIRTH (Mo . Day. Yr)
. - - _indian, etc) (Spec iy} specify Max‘can Cuban Puerto Rican, etc. - &nhday \Y‘ars) MOS +-DAYS HOURS * MINS -
s White & : g9 ool e : SApril 27, 31811
STATE OF BIRTH CITIZEN OF WHAT COUNTRY Oececem s’ Education, Spemry hugnest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE W woe. gve masaern rames
{it nat U.S.A., name country) | grace comp!eled i . WIDOWED DIVORCED .

(Spact
wNew Jersev . UsA “12° kX ’Marrled 2. Dorothy Qwens
SOCIAL SECURITY NUMBER USUAL QCCUPATION {Give !‘ lhd D! Worx Done Dunng Mosl ol KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retred) d

190-18-8040 "“Retired Composer . e

RESIDENCE—STATE T} SOUNTY CITY, TOWN, CR LGCATION

Music : : -
B STREET ANO NUMBER INSIDE CITY LMTS
. N {Specity Yes or Mo
152 Nevada 1. Douglas seMinden ’ |13 1685 Lantana Dr. | Yes
FATHER—NAAME First Midgie Last 2 o MOTHEF!—J-IAIDEN NAME First Migole

Last

8. - Peter R Fotinakis  |w." " e Helen

Schregler
INFORMANT~NAME (Type or Prny) MAILING ACDHESS (Street or RF.D. No., City of Town, State. o)

%2 -Porothy Fotinakis ~- w1685 Lantana Drive, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL. OTHER iSpecity) - - - | CEMETERY OR C QEMAYORY—NAME B Cemetery LOCATION City o1 Town State

15’ Rémoval - ‘Burial W San Fernando :Mission Hills e Mission-Hills

California
ruwrgsm?‘gﬁ?;o%—ugamwﬁ UCE%RSEL'?UII:‘EB%LOR NAME AND AODRESS OF FACATY Walton's Chapel of the Val]_ey B
20 3 LS 1 7 (L"'L%'[s 2/ lzoc1281 N. Roop Street, Carson City, Nv. 89706

212, Tothe uesl ot my knowieoge, ceal rred at the ime, date ¢ tace and s
due to the cause(s) states? - e S o=

’ {S:gnalum and Titie),

/ - 223. On the basis o examnation and/or IvestigaLcn. i my opumon death occured
- at the titne, date and place ang due 1o the’ <cause(s} ana manner swated.
(Signature and Titie) >

"DATE SIGNED (Mo, Day, Yr.} HOUR OF CEATH

S HOUWF DEATH

17

CERTIFIER

. 2. .
RONOUHCED DEAD (Moa.. Day, Yrp PRONOUNCED DEAD (Houn)

Coroner's Othco

Tabe Comﬁlcled‘ DY
CERVIFYING PHYSICIAN
To be compleled by

. 22d. ON 229 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.)

LICENSE NUMBER
22 - William H. Thomas MD, 1000 'N. Division, Carson City, Nv. 89703|= 3136
REGISTRAR ATE RECEIVED BY REGISTRAR (Mo, Day, ¥r.) | OEATH DUE TO GOMMUNICABLE DISEASE

24a. (Signature) e g Zdb'ﬂ-c_',cg m,&{., 30 /ﬁ‘) 2c ves(3 nOl
; ) ; A e ppR . iND{c]} o -

CONDITIONS
IF ANY

interval berween onset and dealh

DUE TO_PR AS A CONSEQUENCE OF:

DUE 1O, OR AS A CONSEQUENCE OF; interva between onset and ceatn
(3] - -
. OTHER SIGNIFICANT CONOIT!ONS—CMMM mmnbunnq Iu geath but nat resuibng in lhe nnceny-ng cause gnven mPartt - ] AUTOPSY

(Specify | WAS CASE REFERRED TO
Yes or No) CORONER (Specity Yas or Noj

‘l2s. No - No

. —STICIOE, IO, unoer onaommuav.mwy. m. _Hounommuav cEscmaE HOW INJURY OCCURRED
: OHPENDINGINVEST o S B T T
. . {Specity : ¢ :

28a;

.: :|N.IIVJRY AT WORK . - PLACE OFINJURY—-NMMMI\,MM m : -’ 1 i k. - | : 0. ', CITY OR TOWN - STATE.
~i(Seecity Yes or No) - : - Busdng, etc. :Spaa‘r) P R - : s

. 28e. - RFN ) i o

After recordlng return to
Dorothy Fotinakis.

1685 Lantana Drive:

Thisis to certify that lhe above Is a true and comect copy

of the cerﬂﬁcalq(\fﬁv g&ﬂs §é&‘0 .

Dale Issued:

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title Co.
of March AD,19_91 a 12:27 oclock ____PM., and duly rccorded in Vol _M91
of Deeds on Page __5445

Evelyn Biehn - County Clerk
FEE - $8.00 By QRaredeie 7 Viers s aian,




