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DEPARTMENT 'OF HUMAN RES RESOURCES
< DIVISION OF HEALTH
VITAL STATISTICS

~ STATEOF NEVADA — DEPARTMENT OF HUMAN RESOURCES
‘ ‘DIVISION OF HEALTH — SECTION OF VITAL. STATISTICS
CERTIFICATE OF DEATH 8

. STATE FiLE NUMBER

T Mdde - . Last .. ~TDATE OF DEATH (MonIh Day. Vear) ~ [ COUNTY OF DEATH

e Lee

AL “Ann - IV’ORRIS 2. January 02, 2000 Douglag i
CITY, TOWN OR LOCATION OF DEATH R HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) If Hosp. or-Inst. indicate DOA, OP/Emer SEX AR
: ~{.BRm. Inpauent (SpecnIy) B 1 o .
3b. Gardnerv1lle 939 Springfield Drive fse. . 4. Female
RACE—(e.g., White, Black, American " | Was Decedent of Hispanic Origin? Specity [ yes X no II yes, | AGE—Last - ~UNDER 1 YEAR [ " UNDEF UNDER__‘ DAY. - DATE OF BIRTH (MO Day. Yr) -
indian, etc.) (Specify) NI specufy Mexman, Cuban Pueno Rican, etc. Birthday (Years) -| "MOS ¢ ‘DAYS HOURS- * MINS ’
5 White _ N A ' 7a. 29 LR R KA 8. Aucru.,t 1-1, 1970
STATE OF BIRTH ’ CITIZEN OF: WHAT COUN- | Decedent's Education. Specnfy hIghesI MARRIED, NEVER MARRIED, 'SURVIVING SPOUSE (1 wite, glVB malden name)
" (If not U.S.A., name country) TFIY . grade completed. \(IEIDO%)ED DIVORCED T
. CA ‘ peci :
%a California U.S.A | 14 Married |2 bcott L. Morris:
SOCIAL SECURITY. NUMBER - ; : 'j. USUAL OCGUPATION (Give Kind of Work Done Dunng Most oI S KIND OF BUSINESS OR INDUSTRY e
WorkIng Life, Even if Retired) > - i A s ) o o ' }
13. -0308 Parale”al Tl e e b Law - _ . o
RESIDENCE—STATE - - COUNTY 2 - OR. oo .. |'STREET AND NUMBEH . INSIDE CITY LIMITS
RN S B 939 : (Specify Yes or Noj
52, Nevaca __ 160, Douzlas N A Snrlngfleld- Dr. |15 YES
: FATHER-—-NAME _ - First RO Mlddle : | MOTHER—MAIDEN:-NAME .. uFirstJ‘ Middle ‘ Last

Ann Kearns

INFORMANT——NAME (T ype or Prlnt)

18a. o Scott L

Norrlc - Gardnerv1llé R "bNe reda 89410|
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IMMEDIATE
CAUSE
STATING THE

UNDERLYING
CAUSE LAST

BURIAL, CFIEMATION_. REMOVAL, OTHER (Specify) - -

! OCATION ’ Cin or Town ‘State”

N B /‘ S
51de Iiemorlal Park. Nlnden, Nevada

1%, Burial
FUNERAL CTOR—SIGNATUFIE ) FUNEHAL DIRECTOR* NAME AND, ADDRESS OF FACILITY: "»"
(Or Perpdfi Actfhg as Such) - LICENSE NUMBER " , FltzHenry "5 ‘Car son Vall ey Funeral Home
20a. 9L 217 |0 1380 Hw* 395 . _Gardnerville, Nevada 89410
z 7 To the best of. my knowledge dealh octfifed at the time, date and placél"énd s . .22a. On the bas:s ‘of 'examination and/or investigation, in my opinion death occurred
,g . due to the cause(s) stated . | A v . . s . at Ihe Ilme date and place and due to the cause(s) and manner stated.
B2 (Signature and Title) » SN - =~ i
Igg DATE SIGNEQ (Mo., Day.: Yr) i “ i HOUFI OF DEATH s, o HOUR OF DEATH
82 2w, | | Y / —Z/WO S ak 21c; o 0555 22e. ,
ég NAME OF ASTENDING PHYSICIAN IF OTHER THAN'CERTIFIEFI (Type or Print) PRONOUNCED DEAD (Hour)
I—E R = E
(&7 21d. 22e, AT
" | LICENSE NUMBER
23a. Reno 5 Neva da 89502 23b. L/
REGISTRAR

24a. (Signature) » \f 4 A

DATE RECEIVED BY REGISTRAR (Mo Day. Yr) DEATH DUE TO COMMUNICABLE DISEASE

] Lh)\.hH M 24c.  YES[ NOE]

t‘m%

Interval between onset- and death

e

R

25. IMMEDIATE CAUSE (ENTER O ONE CAUS PER LINE FOR (a), (b), AND (c)) E ]
PART @ LR e fecr \"L—

DUE TO, OR AS A CONSEQUENCE OF: -

" Interval between onset and death

DUE TO, OR AS.A CONSEQUENCE OF:

(c)

Interval between onset and death

PART OTHER SIGNIFICANT CONDITIONS—Condmons contnbunng to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
Yes or No) | CORONER (Specify Yes or No)
. ) : 2. NO 27. YES
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day. Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. - S
(Specity) 28b. 28c. m| 28d.
INJURY AT WORK | PLACE OF INJURY—A1 home, farm, street. factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE

{Specify Yes or No)

building, etc. (Specify)

Date Issued:

28f, 28g.
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