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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NUMBEA

-

DATE OF DEATH {Month, Day, Year)

COUNTY OF DEATH

DECEASEG—NAME First Middle Last
! Sandra Dealva MCCORMICK 2. June 21, 2003 % Lyon
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~—Name {#f not either, give straet and nurmber} i Hosp. o Inst._indicate DOA, OP/Emer. SEX
Am. inpatient (Specify}
o Silver City s North end of Gay Street ge. s Female
AACE—(e.g., White, Black, American Was Decedent of Hispanic Qrigin? Spsnrfy' L5 yes Bfna If yes, | AGE—Last UNDEH 1 YEAR UNDER 1 DAY | | DATE OF BIRTH (Me., Day, Yr.)
Indtan, st} (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS * DAYS HOURS ; MINS
5. White 8. 7a. 66 o % 7. : seJanuary 17, 1937
STATE OF BIRTH CITIZEN OF WHAT CCOUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SBURVIVING SPOUSE (If wife, give maiden name)
{1 not U.5.A., name country) TAY grade completed. l,WS'prY',}',fD- PIVQRCED LaW'r ence A.
o)
s, Oklahoma wU,5,A, 10, 16 1 Married Wahrenbrock

SOCIAL SECURITY NUMBER

o [ 2 20

Warking Life, Even if Retired)

USUAL OCCUPATION {Give Kind of Work Done During Most of

KIND CF BUSINESS OR INDUSTRY

14a.

Craft Maker

14b.

Retail

STREET AND NUMBER

INSIDE CITY LIMTS

RESIDENGE—STATE COUNTY CITY, TOWN, OR LOCATION i A Y of G INEIDE Cf
or t en 0 a ecify Yes or No)}
1sa. Nevada 15b. Lyon 8. Sij_ver City 15d. Stree ty 15e. NO
FATHER—NAME First Midde T Lam T HER—M&IDEN NAME First Middia Last
16 Russell Sorrells A . ’Myrf'ie Robbins
INFORMANT —NAME (Type ar Frimt) MAIUNG ADDRE’SS T~ (Giremi or AF.D. No., Cily or Town, Siate, Zip)
182, LA¥ry A, Wahrenbrock - Husband . L WP Box 246 Silver City, NV 89428
BUAIAL, CHEMATION, REMOVAL, OTHER (Specif) " . cEMETERv GR CREMATORY—NANE ' THOGATION City or Tawn State
1. Cremation “ FitzHenry's Crematory - J1&e". Carson City, Nevada
FUNERA OF—SIGNATURE FUMEGAL DIGECTOR, | NAME AND ADDRESS OF FAGILTTY
{Or Pgrton Actinglas Such) FCENSE NUMBER « Fl_tzHeri;r:y s Funeral Home
20a L 26217 29;,333 N. Edmonds Drive, Carson City, KV 89701
z o the best of my know!edga da t&cuned at the time, date g . 22a. On ihe basis of examination and/or investigation, in my cpinion death cccurred
3 due 1o the cause{s} slated. ‘/ & ‘ 7 at the tima, dﬂte and pfac» and due 1o the cause(s) and manner stated.
) ” 1
2& (Signature and Thie) > il % o -l ;;S {Signature. and Titiey * W
BT DATE SIGNED (1o, Day p THOUH OF DERTH = 85 DATE SIGNED (i, Dy, Y7y HOUR OF DEATH
52 Be o
82 21b 0615 Sg 221, _ 22c.
%’E NAME OF ATTENDING PH*?SLCIAN i OTHER THAN CEF{TlFfEH {Tyoe or Prln!} '§3 PRONGUNCET DEAD (Mo - PRONDUNGED DEAD (Hour)
[od i = X
W Lo )
4 214, T . |- 224 oM : 220 AT
NAME AND ADDRESS GF CEHTlFIEFI (PHYSR’JIAN Aﬂ'ENDING PHYSICIAN MEDICAL EXAMNER, OR CORONER). nype orPﬂnU LICENSE NUMEER
232 Jame s Forsythe, M. D.s 521 Sierra Rose, Reno, NV 23, 2864
AEGISTRAR DATE RECEIVED BY REGISTRAR (Ma Day, W J]TEATH DUE TO COMMUNICABLE DISEASE

>/,

24z. (Signature) . ,J? K “l24c.  vES[Q  NOR
A T o .
25. IMMEDIATE CAUSE (ENTER CW{.YONE H g f M Interval between onset and deal
PART @) Ntz eok . : LML
! DUE TO, OR AS AT NSECILI E OF: ;} 5 + // ot Irterval belween onset and death
M : zﬁz}
. ottt lle ¢ :/C?ﬁ MW A s
PUETO, OR AS A GONSEQUENCE OF: ) + Imerval b onset and death
© :
PART OTHEA SIGNIFICANT CONDITIONS—Conditions contributing 1o death but not resulting in the underying cause givan in Part 1.| AUTOPSY (Spacify | WAS CASE REFEHRED TO
; Yas or Na} | GORONER (Speciy Yes or Noj
26. NO 27, 110
AGCG., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURREE
QR PENDING INVEST.
E-Zfﬂfy) 28, 28¢. M1 28d.
INJUAY AT WORK PLACE OF INJURY-—At hame, farm, street, factory, office | LOGATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Spacify Yes or Noj building, elc. {Specily) :
288, 28f, 28g.

STATE REGISTRAR

This s to certify that the above is a true and correct copy
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of the certificate on file in this office.
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