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0 0 (3] 7 G 7 DIVISION OF HEALTH -— SECTION OF VITAL STATISTICS
[~ CERTIFICATE OF DEATH [ ]
/ DECEASED—NAME Fust Mo Last DATE OF DEATH (Month, Day, Yexr) COUNTY OF DEATH

LOCAL FILE NUMBER STATE FILE NUMBER
. John G. Lotardo 2May 24, 1992 »  Clark

CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTHUTION—Name (If nol edber, gne siroet and number] |1 Hosp. o Inst indreats DOA. OPTEer SEX
Rm Ingatent (Spacity)

» Las Vegas 3. Valley Hospital 3o ER “ Male

HACE-(NP Whits, Black, Amancan | Was Decedent of Hispanic Origin? Spec»'y DNyes Rno it yes, | AGE—tast UNDER 1 YEAR UNDER 'S DAY [ DATE OF BIRTH (WMo . Day, ¥r }
ian, elc)lSp«'Afy) specily Mesican, Cuban, Puerto Rican, Bisthday (Yenrs) | 105 ; DAYS HOUAS ; MINS

5. White 5 n 66 no Te : February 1,1926

STATE OF BIRTH CITZER OF WHAT COUNTRY | Decedent's Educnhon Spocity highest | MARRIED, NEVER MARAIED, SURVIVENG SPOUSE {1 wdo, grae rmamaon negtm
(It not U.S.A., name country) grade completed WIDOWED, DIVORCED

o, New York o U.S.A. 10. 17+ =M Married 12Nell Maggio

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even il Retired)

13.056-22-6016 4« _Senior Claims Adjustor 10 Insurance

RESIDENCE-—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
Drx. |ispecity ves or tio

152 Nevada . Clark . Las Vegas sa 9424 Eagle Valleyss  Yes

FATHER—~NAME First Middie Last MOTHER—MAIDEN NAME First Midals Last

16, Edward Lotardo 7 - Jeanne Vassallo
INFORMANT--NAME (Type or Punt) MAILING ADDRESS (Streetor RF.D. No , Cily or Town, State, 2ip}

s Nell Lotardo /) " 9424 Eagle Valley Dr., Las Vegas, Nevada 89134

BURIAL, CREMATION, REMOVAL JOTHEH (Speci CEMETERY OR CREMATORY—NAME LOCATION City or Town Siate
(Spocity Southern Nevadi

2. Burial wVeteran's Memorial Cemetery "Boulder City, Nevada
FUNERAL DHIE! TOR—SIGPI E . Ellé'é%FéAELrﬁleEB%LOH NAME AND ADDRESS OF FACILITY DAVIS PARADISE VALLEY I‘UNERAL HOPlE
(Y

(Or Parson ling 85 Such)
208, Jo- 200 26 26200 S. Eastern Avenue, Las Vegas, Nevada 89119

218, Tyhs f iy knowladge, death occuired at the tme, dale and place and 22a. On the basis of exammaucn and/or 1nvesligalion, in my opinion death occursed
o use(s) stated al the lime, date a: due 1o the cause(s) d mannej stat
(Sidnfture 4nd Tire) P> 8 (Signature and Titin) )’ O ) I\ &’/)1’4\,\/\\.( )
DAJB SIGHED (Mo.. Day, vr.} HOUR OF DEATH DATE SIGNED (Mo, Day, ¥r.) HOUR OF DEATH\

:31245 AL~ |2 7:28 a.m.

PRONQUNCED DEAD (Mo, Day. ¥r) PRONOUNCED DEAD (Mour)

N
)

21, 21c
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typa or Print)

214, : 2a.on 05/24/92 2021 7:28 a.m.

HNAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Frint ) LICENSE NUMBER

2Robept A. Jbrdan,M D., Dep. Med. Exam., 1704 Pinto Ln., Las Vegas, NV {a» 6412

To be Completed by
CERTIFYING PHYSICIAN
To be complated by
Coroner's Omco

REGISTRAR DATE RECEIVED 8Y REGISTRAR (Mo, Day, ¥r.) | DEATH DUE TO COMMUN ICABLE DISEASE

CONDITIONS J/
v.ﬂlFm 24a. (Signature) P )/(Idﬁ ;@k& 24p, MAY 2 8 1992 2c.  YES[] NO(Y

vl
,M",}SEDM?E 25. IMMEDIATE CAUS (ENTER ONLY ONE CAUSE PER LINE POR (a), {b)ﬂND (c)) « Interval balween onsal and deatn

SIAIING THE ranr @ __Hypertensive cardiovascular disease
CAUSE LAST i DUE TO, OR AS A CONSEQUENCE OF: + Interval betweun onsel and death

b)
{ DUE 70, OR AS A CONSEQUENCE OF: : Interval between onset and dealh

©
AR OTHER SIGNIFICANT CONDITIONS—Condrtions contributing to death but nol resulting in Ihe undestying cause giveh in Part§ | AUTOPSY {Specily | WAS CASE REFERRED TO
PART Yes or Noj | CORONER (Specity Yes or #ict

i
» No 7 Yes

ACC., SUICIDE, HOM , UNDET , DATE OF INJURY Mo, Oy, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Speciy) 280 28c. M 280.
IHJUHY AT WORK PLACE OF INJURY—At hame, farm, streat, lactory, office LOCATION STREET OR R F D. No CITY OR TOWH STATE
{Specity Yes or No) buiding, etc. (Specty)

28s 281, 28g.

f No. 038998
R Q e

“(‘E‘RTIFIED TOBEA TRUE AND C ORRFCT(‘OP) OF THE DOCUWR\’T ON FILE WT TH 711'1« Ix’FCl S TR4P OF

VITAL STATISTICS. STATE OF NEVADA.” This copy was issued by the Clark (,ountv Health District from State

certified documents as authorized by the State Board of Health pursuant to NRS 440.17

NOT VALID WITHOUT THE OTTO RAVENHOLT. M.D.
RAISED SEAL OF THE CLARK “ ) ] o ., Re;:istqizfr of Vital St:zitistics
COUNTY HEALTH DISTRICT L

B

U U

| _ JL&OMSSZ

Pate baaned:

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane  P.0. Box 4426
Las Vegas, Nevada 89127

702-383-1223
STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for recprd at request of Nell Lotardo the 26th
of AD,1992 4 9:28 g0k A M., and duly recorded in Vol. _M92 .
of Deeds on Page _ 13997 .
Lvelyxs Biehn . Coumy Clcrk
s 2_(1 PN ¥] N I )

FEE $10.00
Return: Nell Lotardo
9424 Eagle Valley Dr., Las Vegas, Nv. 89134




