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DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
’ CERT!FICATE OF DEATH [ |
LOCAL FILE NUMBER

. STATE FRE NUMBER
First Last DAYE OF DEATH (Month, Day, Year) ‘COUNTY OF DEATH

Helen _ A, DENK 2 August 15,1995 2 Clark

CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if nof either, give street and number) [ How of inst, incicate DOA, OF . Sex
" = Las Vegas xNathan Adelson Hospice 3- Inpatient Female

HACE—-’:dqmw:\‘I‘(”e{gl,ﬁwAmeﬂm \‘N;’sggo‘c‘oedxg\.ln ?'Cmmn? Speci?yc]yuxnouyn AGE—Last {(Mo_. Day. Yr)
5 White 5 78 14, 1917

STATE OF BIRTH CIMZEN OF WHAT COUNTRY | Decedent’s Eduwbﬂ Specity highest | MARRIED, NEVER MARRIED,
(i not U.S.A,, name country) grade completed. DDWED DIVORCED

. Kansas . Us S. A. 0. 12 et Narried 2Michael T. Denk

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
forking Uite, Even if Ratired)

1 512-01-9299 ) Secretary / Retired . Insurance Company
RESIDENCE~-STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY

(Spmvnms
152 Hevada 1. Clark . Las Vegas 155429 Contera Ct ~|'s Ro

FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last

5. Peter Sterk 7. Hary Nayerle

INFORMANT-—-NAME (Type or Print) MAILING ADDRESS {Street or P.F.D. No., City or Town. State. Zg)

2. Michael T. Deak - Husband w5429 Contera Ct Las Vegas Nevada 89120

BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME "LOCATION City of Town

oo, Sgthors Neveds ¥oterms Bewsrial Conetery '* Boulder City Nevada
W\Nmemo ADDRESS OF FACLITY  paim Nortuary
208, jf 2. 7600 S. Eastern Ave., Las Vegas, Nevada 839123

2ta. To the best of ge. doa(h Ut 4 time, date and pj and 22a. On the basis of examination and/or investigation, in my opsnion Geath occurred
due to the caun(:) tmed > satec

at the time, date and place and due 10 the Cause(s) and manner

(Signature and Fiie) I } D8 (Synaturs and Tie) P>

DATE SIGNEDJ(Mo,, Ofly, i) 7 5 DATE SIGNED (Mo, Day, ¥7) HOUR OF DEATH
-

21b. 8 . oo 22¢.

NAME OF AJTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o Frini)

83 PRONOUNCED DEAD (Mo, Day. V7] | PRONGUNCED DEAD {Houn)
°

To be Completed by
2 SICYAN {

CERTIFYING PHY

21d. . 2e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print) LICENSE NUM@&

2. BGWin Kingsley, M.D. 3920 So.Eastern Ave. Las Vegas, Neveda 89109

REGISTRAR

23,
OATE RECEIVED BY REGISTRAR (Mo., Day, ¥r) | DEATH DUE TO COMMUNICABLE DISEASE

2o s> 77, (el AUG 181895 | von wn

25. IMMEDIATE CAUSE {_/ (ENTER ONLY ONE CAUSE PER £INE FOR{a), (v), AND (c)!

Pt “g;ﬁﬁuumog of YA kNOwY

+ (nterval between onset and death

AARY S(TE NEYRITAYIC TU: felbfroy ey~

: Interval between onset and death

{ DUE TO, OR AS A CONSEQUENCE OF:

: interval betwoen onset and death

\\)

C]
T apy  OTHER SIGNIFICANT CONDITIONS—~Congions contributing (0 desth tut not fesulting i the underdying cewse gven in Paet L. | AUTOPSY (SPecty \\&G& \H
Pl:f“’ CORONERMYH&M}\’

% No g Yes

ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma, Day. ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR FEN}DING INVEST.

28b. 28¢, 28d.
INJURY AT WORK PLACE OF INJURY—A! hame, tarm, street, factaory, office LOCATION. STREET ORAF.D. No.
{Specity Yes or No) bdau {Speciy}

STATE REG]'STRAR B NO. 7 9 8 8 3

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH 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 Heaith pursuant to NRS 440 175.

N OT VALID WITHOUT THE OTTO RAVENHOLT. M.D.
RAISED :SE AL OF THE CLARK Registrar of Vital Statistics

: COUNTY HEALTH DISTRICT o . A

Date Issued: AUG 2 2 ‘995

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 4426
Las Vegas, Nevada 89127
702-383-1223
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STATE OF OREGON: COUNTY OF KLAMATH : ss.

the 26th day

A M., and duly recorded in Vol. M95
29260,
Bernetha G. Letsch, County Clerk

By Tle /2 )eer
7

Filed for record at request of Michael T. Denic
of ___ October AD.,1995 a_ 10:58 oclock
of Deeds on Page

FEE $10.00

Return: Michael T. Denk
5429 Contera Ct
Las Vegas, NV 89120
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