T wike
STATE or NEVADA — DEPARTMENT OF HUMAN RESO%’J ag P 23638

DIVISION OF HEALTH ~ SECTION OF VITAL STATISTICS

— 002183 | _CERTIFICATE OF DEATH [— -1

LOCAL FILE NUMBER - STATE FILE NUMBER
Oln’:EINY DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day. Year) COUNTY OF DEATH
N iy
PERMANENT | 1. Wayne C. CHURCH 2 May 18, 1988 »  Clark .
BLACK INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name If ot either, give street and number] |INSIDE CITY LIMITS il Hosp. of Inst, mdicate DOA, OP, Emer.
L V . . . (Specify Yes or Nol Rm_ inpatient {Specify)
pecenenT B as Vegas 2. University Medical Center . Yes e |npatient
= H RACE—(e.g.. White, Black, American [ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY |DATE OF BIRTH {0, Day Yr) SEX
Indian, et} [Specity} |Birthday (Years) | “]IGS 3 DAYS | HOURS 3 MINS
“  White » sa. D4 s ! s : o April 14,1934 |- Male
¥ DEAIN STAIE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVERR MARRIED, SUPVIVING SPOUSE (It wile, gve maiden m-m).wns DECEDENT EVER IN
L saiiit g ftnot US A name countsy) - '-'e‘:DD)VED. DIVORCED US. ARMED FORCES?
(Spe . Yo ,
SIF O ton s U.S.A. " Married w._Mary Yelmokas oprety ves o o) V@S
REGARDRG SOCIAL SECURII’Y NUMBER USUAL OCCUPATION {Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETIOR OF Working Ufe, Even if Retired)
o 14b,
RIS | 13 £ag 50 _—a4g . Assistant Professor > Civil Engineer
RESIDENCE~STAJE COUNTY CIIY, TOWN, Of LOCATION STREET AND NUMBER . #8 INSIDE CITY LIMITS
> 8 Drive (Specity Yes or Aol
Nevada_____1'* Clark 5= Las Vegas 150. 3823 Central Parkjise No |
FAINER—NAME First Middle Last MOTHER-—AAIDEN NAME First Middle Last
16 Harold Church 17, Bessie Day
INFORMANT —NAME (Type or Print} PAALL N Anpreg {Street or R.F.D. No., City or Town, State, Zip}
e Mary Church - Wife iz 3823 Central Park Drive #8, Las Vegas, Nevada 89109
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CR MAIORY—NAME ° LOCATION Cuty o Tawn State

19a. Cglemation 1 Palm Crematory e Las Vegas, Nevada
UiSP0 0 {/ FUNERAL n:cvm-s/cmlmqn: I‘elsnnAmnch«dv NAME AND ADDRESS OF FACILITY ’
0 P L,,/ (// AL C«-u, ,w Palm Mortuary 1325 North Main St. Las Vegas, Nevada 89101

21s. To lh;péiful my knowledge, death occurred utylnme daie and place and 22a. On 1he basis of ination andsof ¢ in my epinon death occurred
f‘ due ta'the cause(s) stated. K - at the time, date and place and ghe 1o the gause(s) stated 2
35 o . S
5 (Signature and Tiie) P g8 (Signatwre and Tite) B &
s DATE SIGNED Mo, Day. Vr.) HOUR OF DEATH $O OAIE SIGNED fMa., Day, Yr.J HOUR OF DEAT
at =x"3
Ew Ex
-3 13 P .
8z 21, 2tc. 8¢ 2w T 23K 22c. 5:22 P.M.
§‘é NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Iype or Print) §g PRONOUNCED DEAD (Afo. Day. ¥r)  |PRONOUNCED DEAD {Hour)
(=1 =
]
o 214, 220.00 5-18-88 near  5:22 PM.

NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, MEDICAL EXAMINER OR CORONER) {Type or Print]

G. /S\heldon Green, M.D.- Chief Medical Examiner- 1704 Pinto Lane, Las Vegas, Nev.

Rsclsrm\n DATE Rms?av REG smAn e Day Vi |DEATH DUE T0 COMMUNICABLE DISEAGE

copninons )

F ANY y .
WHICH GAVE 24a. (Signature) );., ee /i ;{L s ~7‘ }/ % }, 1 /‘1.!/)1 LC/ // 24c. YES)  NOQD

RISE TO "35 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FO fa). ), ARID Tc] < Interval botween cnset and death
”‘::AAEI%AE!E ’ :
SIATAG e o @ OhOtgun wounds of chest, left arm.
CAUSE 1LAST BUE T0, OR AS A CONSEQUENCE OF: Tnterval between onset and death

)

DUE 70, OR AS A CONSEQUENCE OF interval between onset and death

essse|secac|ers

fc}

OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not relaled fo cause given in PART 1 {a} AUTOPSY {Specify |WAS CASE REFERRED 1O
N PA"HT Yes or No)| CORONER (Spec:fy Yes or No)
26. Yes 27. . Yes
3%0.5\.’@&?%““!1. IDATE OF INJURY (Mo, Day, Yr A HOUR OF INJURY OESCRIBE HOW INJURY OCCURRED
’,‘g;m "“Fle L May 18,1988 LNk wlea Bank robber, shot by officer in line of duty.
INJURY AT WORK PLACE OF INJURY-—AL home, farm, stroet, factory, office LOCATION. STREET OR RF.0. No. CITY OR TOWN STATE
{Specify Yesnr No} budding. etc. {Speciy)
e 281. Desert area 2%E /0 Eastern On Sunset Rd., Las Vegas, Nev.

N°772395

VITAL RECORDS

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENTONFILE W;I TH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE OTTO RAVENHOLT. M.D.
R AISED SE AL OF THE CL ARK : Registrar of Vital Statistics
COUNTY  HEALTH..-DISTRICT s

Date IssuedMAY 2 6 1988

"+ CLARK COUNTY HEALTH DISTRICT
LR 625 Shadow Lane P.O. Box 4426

-Afker Reeeﬁéi—ng return -to:
" STATEOF OREGON: COUNTY OF KLAMATH Vegas Nevada 89127

Filed for record at request of Mountain Title Co the _8th day
of Oct, AD., 19 32 a 2:35 o'clock P M., and duly recorded in Vol. a2 .
of Deeds on Page 23638
Evelyn Biehn ~ County Clerk
FEE $10.00 By _Claiclome GV 0ot dompalanc

Return: Mary Church
3823 Central Park Dr. #8, las Vegas, Nv. 89109




