DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
i DIVISION OF HEALTH < SECTION OF VITAL STATISTICS
g . ’ _I CERTIFICATE OF DEATH [
LOCAL Pl

- £ NUMBER ) STATE FILE NUMBER
oﬁ&‘.« DECEASED—NAME . Fust Middle Last OATE OF DEATH (Month, Day. Year) COUNTY OF DEATH

peratanent | 1. Jimmie. Robert. = . - HUGHES 2 April 24,;.1990 » Elke

- BUACK INK CITY, TOWN, OR LGCATION OF DEATH HOSPITAL GR OTHER INSTITUTION—~NSM (17 nof enthor, give Sireot and number) o35, oF nat, oacue BOA. Oritmar, | SEX
N m. inpatient (Spealy)

». - Wendover *. Wendover Medical Clinic : 3a. 4 male

RACE—(e.g., White, Black. Amenican | Waa Decedent of Hispanic Ongin? Specily O3 yes O no 1t yes, | AGE—~Last UNDER 1 YEAR UNDEA 1 DAY__ DATE OF BIRTH (Mo, Day, Yr)
Indian, etc) (Specify} specify Mexican, Cuban, Puerto Rican, etc. Birthaay (Years) | MOS +.DAYS HOURS = MINS

5. white 6. no . S| 60 L | : 8 July 30, 1929

STATE OF BIRTH s CITIZEN OF WHAT COUNTRY | D S i Speaty highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f wrte, Grve masden name)
{11 not U.S.A., name country) Cs . grade completed. S .} WIDOWED, DIVORCED .

9. Oklahoma o . USA 0. 14 ’ e Married |2 Barbara Miller

SOCIAL SECURITY NUMBER - . USUAL OCCUPATION (Give Kind of Work Dong Dunng Most ot "-.| KIND OF BUSINESS Of INDUSTRY
: Worklng Ule, Even il Retired) - T A e

3. 528-32-4521 ta Mll.ltary e | Unired States Navy
RESIDENCE—~STATE COUNTY - _ ) - A TOWN ORLOCATION . B STREETANDNUMBER ;NSIDECIWL!MITS

. B Yes or No)
152 New Mexico |w. .  Grant - 15¢. SJ.lver Cltg K 15.70 Bypass Rd. iSe.
FATHER—~NAME First Mdale MOTHER—MAIDEN NAME Fist Migcle Last

% .. . Robert Irving  Hughes _ {w =~ Ethel Cross '
B lNFORMANT—NAME (Type or Pnnt} . i o . L MAIUNG ADDHESS s - (Sﬂeel or RF.D. Nao., City oc Town, State, Zip)

18 Barbara Hughes ‘ w. P.0. Box 704 Silver City, New Mexico 88062
BURIAL, CREMAT‘ON REMOVAL, OTHEH [Speafy) . . | CEMETERY OR CREMATORY—NAME LOCATION City or Town Siate

DISBORITION % Cremation e Cremator 3% Elko Nevada
~ Y I e FUNERAL DIFECTOR—SIG/ £ B FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY B
(Or Person ffting % - | LICENSE NUMBER 89801
) 200. 7 2°°13urns Funeral Home, Inc. P.O. Box 689 Elko, NV

21a. Tothe best ot my knowhdgn. death occurred at the time, date and place and 22a. On the basis of examinatiogn or investigaton, in my Opinon death occurred
due to the causa(s) stal B - at the time, cate .nd lne cau

(Signature and Title) )
DATE SIGNED (Mo., Day. Yr.} . .| HOUR OF DEATH

(Signature and Title)- " (Y —y
DATE SIGNED (Mo., oay. Yr) . Hourwé DE.ATH

ﬁ.‘.l:3.0—90 ' 2" 11:30 P.M
PRONOUNCED DEAD (Ma., Day, Yr.) PRONOCUNCED DEAD (Hour)

21d. i ‘229 ON —24..90 22¢.AY 112
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, GR CORONER). (Type or Prunt) LICENSE NUMBER

' 2 William 2. Webb, Ex-Officio Coroner Elko County ~Ney, 89801 2.
REGISTRAR DOATE RECEIVED BY REGISTRAR (Mo., Day, Yr} | DEATH DUE TO COMMUNICABLE DISEASE
m:‘:__DAﬂN'IQNS

24a. (Signature) );—Q» C,,_;Q (\/\& | aap, ,5 4 C? D o lae vESE MO gge——
PEDITE 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER LINE FOR (aJ, (8], AND []) Tnterval batween onsel and death

21b, ; B 2t .
NAME OF ATTENDING PHYSICIAN IF OTHER TH_AN CERTIFIER (Type or Print}

To be Coﬁ\glnlad hY
CERTIFYING PRYSICIAN ?
To be complated by
Cmonar'n Otlice

THOERCYING PART (a1 Cardlomyogathv o
CAUSE LAST i

')
OUE TO, OR AS A CONSEQUENCE OF:
rnad'wmcocdon%tyfl%ko 19 93 at _ﬁ_m
, :

OUE 70, OR AS A CONSEQUENCE GF: -
lc) A

B OTHEH SIGNIFICANT CONDmONs—(:crmms contabuting o death but not Fesutting in the undertying cause given in Pm t AUTORSY (Speafy | WAS CASE REFERSED TO
PART "8 TR R | ORI iy ves o

- : B R L X 27
’ - S yes
ACC SUICIDE, HOM., UNDET DATE OF INJURY (Mo, Dy, Y1) | HCUR OF INJURY
- OR FENDINb INVEST
i NES 286 M :
. - INJURY AT WORK | PLACE OF INJURY—AI fomo, tarm. sgoe. tackory, ofco e g 0. 10, STATE
-{Specity Yes or No} - . budang, etc. {Spocry} - : 5 ; R

months
tntevvai between onset ano d<ath

b3

Interval between Onset and deatn

STATE REGISTRAR‘

This ls to conny lhal the above is a true nnd cortecl copy By:

of t_e’ceLl'y,‘nu-nn file In this oﬁ{lcg 1990

Date Issued:




Return: Foy,Foy & Castillo
Box 2615 v . )
Silver City, New. Mexico 88062

STATE OF NEW MEXICO
County of Grant

1 hereby certify that this iy ent
cn the _ﬁ__

D.19
STATE OF OREGON, f AD

. 8. "4 Joandcduly
County of Klamath : -

Filed for record at request of:

on lhisg_%_s______ day of Sept ~ A.D, 1993

at 7349  ° oclock _A__ M. and duly recorded
inVol, M93 _ of deeds Page _ 22336 .
Evelyn Biehn County Clerk

By
15.00 Deputy.




