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CERTIFICAT!ON OF VITAL RECOR..

300

UMAN RESOURCES

DIVISION OF HEALTH
4 VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES ;
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

% N ’
| - | CERTIFICATE OF DEATH f»
LOGAL FILE NUMBER STATE FILE NUMBER
DECEASED—NAME  First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH "
5 ranent| - Cletta Jivene PHELPS 20ctober 16, 2004 s Douglas L
mﬂ L.ACK INK CITY, TOWN OR LOCATICN OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (i not either, give street and number) It Hosp. or Inst, indicate DOA, OF/Emer. SEX
Rm. Inpatient {Specify)
% Gardnerville 3. 755 Hornet 3e. +Female %
RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Spacify L yes Rno If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) bl
Indaan etc) (Speorfy) specify Mexican, Guban, Puerto fican, ete. Birthday (Years) MOS * DAYS HOURS + MINS :
5. White 5. e w70 w7 7c. : s July 10, 1934 &
STATE OF BIRTH CITIZEN OF WHAT COUN» Decedent's Education. Epactfy highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (¥ wile, give malden name)i..
{If not US.A. name country) TRY . - | grade. comp!eteq ’ Vg}DOVg}ED, DIVORCED ) .
Oklahoma . [1.S.A. ]l ' 10 o P Widowed 12. -
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Dunng Most o = ]'KIND OF BUSINESS OF INDUSTRY :
Working Life, Even if Retired).. o :
o [ -7968 14a. Office Administrator/Fitter [ Qrthotics—Prosthetics .
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ] STREET AND NUMBER INSIDE CITY LIMITS .
- : : (Specify Yes or No) B
i 152 Nevada 150 Douglas 15e. Gardnerville -~ 154755 Hornet 156. Yes |
S FATHER _NAME First Middle : Last MOTHER—MAIDEN NAME First Middle Last e
. " Eugene Burroughs S B Velma Robinson r
4 : " T INFORMANT—NAME (Type or Prir) ] MAILING ADDRESS (Strest or R.F.D. No., City or Town, State, Zip) H
E 182. Markam Housman 18b. 755 Hornet, Gardnerv1lle, NV 89410
: BURIAL, CREMATICN, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
DOSTIO 19a. Cremation wWalton's Sierra Crematory 180: Carson City, Nevada
FUNERAL DIREGTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY -
(Or Person Acting as S LICENSE NUMBER Neptune Society Of Nevada ;
200 3 S '&taa/rn 1% Np24 e 5401 Longley Lane, Suite 11, Reno, NV 89511
=z 2la. To the best of my knowledge, death occ at the time, and place and 22a. On the basis of examination and/or Invasligaﬂnn in my opinioh death occurred
>%: due to the cause(s) stated. - at the time, dale and place and due to the cause(s) and manner stated. . H
o :
30 (Signature and Tite) P> %E (Signature and Tile) - P>
8T DATE SIGNED (Mo, Day, Yr.) B DEATH ©G "DATE SIGNED (Mo,, Day, Yr.) i HOUR OF DEATH ;
. w N
I Vol f : s
aZ 21b. e e 11107 Ec 22h. 22¢. i
ig-:E NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFER. (Typs or. Print) g§ PRONOUNGED DEAD (Mo.; Day, Yr.) PRONOUNCED DEAD (Hour)
=& : s :
] -
o 2id. 22d. ON 226. AT )
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER), (Type or Print.) LICENSE NUMBER
ze-Andrew Tang M.D., 1520 Virginia Ranch Rd., Gardnerville, NV89410f,, 8365 #
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE :

2‘"’% Qﬂ !;qufm. YES3  NODX
lntervalazere(zn onset and death o

24a. (Signature) I

25. IMMEDIATE CAUSE R ONLY ONi USE PER LINE FOA (a) Ab), K) ) :
PART @ T th"‘k‘\‘\\/\/ h"&"‘“h'-j Ve K'(‘\' M - ‘—.l :
v DUE TO, OR AS A CONSEQUENCE OF: ] . |ntewt;LDAaMaen onset and death 4
"RF : ot :
) CHF : / L

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

] in
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing te death but net resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO :
hi C ? 'y Yes or No) | CORONER (Specify Yes or No) -
=. No 27. No :
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, vr)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ‘
OR PENDING INVEST. -
Speciy) 280, 28c. M| 28d. :
INJURY AT WORK -PLACE OF INJURY—AI homs, farm, strest, factory, office | LOCATION. STREET OR R.F.D. No.’ GITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specify)
28e. 28f. 28g.
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13140 . CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered an
placed on file in the office of the State Registrar and Vital Records.
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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