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TYPE OR .
PRINTIN [T DECEASED-NAME (FIRSTMIDDLE [AST SUFFIX)

CERTIFICATION OF VITAL RECORD

WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENO, NEVADA
CERTIFICATE OF DEATH [——

2010019413 -

STATE FILE NUMBER

PERMANENT . | Ejsig . J OSTERBERG

CK INK
BLA _ X

ST, FC M,ORLOCAT|.N-° DEATH |3c. | tTAL OR QT TUTION -Name(lf not either, give strest

and numbsr)

" Sparks . g The Arbors

December 19, 2010

2. DATE OF DEATH (Mo/Day/Year) . |3a. COUNTY OF DEATH

Washoe

Inpatient{Specify)

DECEDENT

FoRATH | [5a. STRTEOF BIRTH (hot USA,  |9b. CITIZEN OF WHAT COUNTRY]10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED,
OCCURRED IN * fname. country) Oklahoma United States 12 DIVORCED (Spacify) Widowed

INBTITUTION

3e.1f Hosp. or Inst, Indicale DOA, OP/Emer. Rm. 4. SEX

inpatient - =~} Female

5 RACE White ; : 5 Wispanic Origin? Specity 73 AGE-Last 75, UNDER 1YEAR|7S. UNRER TBRY |8 DATE OF BIRTH (MarDayNr)
(Specify) No - Non-Hispanic birthday (Years) 87 MOS | DAYS

‘May 17, 1923

12, SURVIVING SPOUSE (if wife, give
maiden name)

- 8EE HANBBOOK [t3 SOCIAL SECURITY NUMBER

REGARDING
COMPLETION OF

. |14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OF
I 1983 [ Warking Life, Even If Retlredcafeteria L_unch Sup;ervisor

INDUSTRY Ever in US Armed

RESIDENCE 15a. RESIDENCE - STATE “Ti5b. GOUNTY 15¢. GITY, TOWN OR LOCATION 15d. STREET AND NUMBER

T

PARENTS

jemansmess—————————
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)

Nevada Washoe . Sparks

“ Ta121 East Prater Way

Education ~ - = [Forces? No

155, INGIDE GITY
LIMITS (Specify Yes
orNo) . Yes

j—————
16. FATHER - NAME (First Middle Last Suffix)

/" John HUBENAK

17, MOTHER - NAME (First Middle Last Sufix):
Julia A GAJDOSIK

. m
* [182. TNFORMANT- NAME (Type o Prin)

18b< MAILING.ADDRESS (%treet or RF. D. No, City or Town, State, le)
Cérol J THOMPSON J

401 Aspen Drive Dayton, Nevada 89403

19b. CEMETERY OR CREMATORY - NAME 15¢. LOC.
- Cremation Sierra Crematory

ATION . Gty or Town 'vStéto‘
' Reno Nevada 89501

* |20 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) - |20b. FUNERAL
JUDITH KIMPTON . DIRECTOR LICENSE

20c. NAME AND ADDRESS OF FACILITY

Neptune Society of Reno

SIGNATURE aumenncam: L. 877

TRADE C.ALL NAME AND ADDRESS

390 E. Meana Ln. Suite D1 Reno NV 89502

z
CERT!EIERg 1

]

21a. To the best of my knowledge, death occurred at the tlme. date and place and
duB to. the causs(s) steted. (Signature & Title) SIGNATURE AUTHENTICATED

JEFFREY NEAL GINGOLD M.D.

22a. On'the basls af exemination and/or investigation, in my opinion death accurred &t
the time, date and.plsca and due to the cause(s) staled. (Signature & Titie)

‘December:23, 2010 - ... 08:30 "

36, HOUR OF DEATH

.22d. PRONOUNCED DEAD (MoIDayIY )

&
-]
2
Sl k]
21b. DATE SIGNED (MalBay?\‘fr) - |21c. HOUR OE DEATH . §' 22pb. DATE SIGNED {Mo/Day/Yr)
8.
0

21d NAME OF ATTENDING PHYSK:IAN IF OTHI%R THAN CERTIFIER
(Type or Print)

22a. PRONOUNCED DEAD AT (Hour)

X '24& ﬁEGlS R(S(gnamré) e e 24b,
e BRIDGES SANDI = .

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEND!NG PHYSlClAN MEDICAL

EXAMINER OR GORONER) (Type or Print)

Jeffray Neal Glngold M.D. 3101 Plumas Reno, NV 89509

SIGNATURE AUTHENTICATED .

236, LICENSE NUMBER
5867

DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

vyes [J nNo

CAUSE OF|%. |MMEDIATE ‘CAUSE
DEATH PART |

CONDITIONS IF
ANY WHIGH
GAVE RI9E TO
. ATE
" CAUSE ;=
BTATING THE

UNDERLYING
CAUSE LAST

. (ENTER ONLY.ONE CAUSE PER LINE FOR (a), (b), AND\(c). ) o
o Mixed dementia due to vascular-and degenerative braln dtsease

: Intarval between onset and death
a :

DUE TO, OR AS A CONSEQUENCE OF:

interval betweeen onast and death

ey
=BUETO, OR AS A CONSEGUENGE OF.

e i
~ DUETO, ORAS A CONSEGUENCE OF
(d)

H
)
1
) Intervel between onset and death
'
)
i
)
'

~Triorval Botweer SRaat and deah |

. Z&.MIC ‘SUICIDE, HOMvUNDET 28b. DATE OF INJURY (Mo/Diay/Yr) - |28e. HOUR OF iINJURY
: ;OﬂPENDING INVEST (Specﬂy) . - :

PART )1 OTHER SIGNIFICANT CONDlTIONS-Condltions contributing to death but not resu,]tmg in the underlying cause glvdh in Part 1. 26.
. ; (Spacify Yes %téo) TO. N%)ORONER (Specily Yeé .

AUTOPSY 27.WAS CASE REFERRED

No

280, DESCRIBE HOW INJURY OCCURRED

28e. !NJlf—Y AT WORK (Specify 287, PLAGE OF lNJURY- At home, farm straet, factory, office
Yes or Na) bullding, etc. (Spacify)

289, LOCATION STREET OR R.F.D. No.

" CITY OR TOWN

TPLILSE

L

STATE REGISTRAR
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360@59793 CERTIFIED COPY OF VITAL RECORDS

%Qm

Thn isatri and exact reproduction of the d officially registered and
" placed on file in the: office of the Srate Registrar and Vital Records.

12/28/2010

. DEPUTYREGISTRAR

AUTHENTICATED

'DATE ISSUED: This copy not valid unless prepared on cngraved border displaying date, seal and signagure _of:lilcgistrar.

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICAT!
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Walter A. Thompson:
State of NV AAA_}

ss
County of O,A'Vé«ﬂkf} T

On Q’Om | [Y,20\ before me, the undersigned, a Notary Public in and for
said State aTd County, Personally appeared
Aldex £y Thompsond

Known to me to be the person(s) whose name(s) subscribed to the within instrument and
acknowledge that executed the same

Signature
Notary Public
eSS I IS SIS
o CARRIE LINDQUIST
NOTARY PUBLIC
STATE OF NEVADA

& June 24, 2
No05.076183 MY ARPLEXD.  eead




