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Date: _ OCTOBER 12, 2017 00063319201709055620070071

KAREN ELLISON, RECORDER
Recording Requested By:

Name: KAREN BECKERBAUER, SOCTAL SERVICES

Address:

City/State/Zip:

Real Property Transfer Tax: $_n/aA

\

—PERMIT FOR DISTNTERMENT OF HUMAN REMAINS #2017.197
(Title of Document)

This page added to provide additional information required by NRS 111.312 Sections 1-2. (Additional recording fee applies)
This cover page must be typed or legibly hand printed.
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:RMIT FOR DISINTERMENT OF HUMAN REMAINS

A completed Affidavit for Correction of a Record form and the proper
correction fee must be submitted with this permit.
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Division of Public and Behuvioral Health
Bureau of Preparedness, Assurance, Inspections and Statistics
(Mfice of Vital Records and Statistics
4150 Technology Way, Suite 104
Carson City, Nevada 89706
Telephone (775) 684-4242
htto:/dpbh.nv.poy

PERMIT FOR DISINTERMENT OF HUMAN REMAINS

A completed Affidavit for Correction of a Record form and the proper
correction fee must be submitted with this permit.

Permission is Requested to Disinter the Remains of:

cedent
Beorge I. Kishimura

D; f Death Pl f Death 1\ b
c’i'c?t‘ébé? %3, 2014 Csrdnanville, NV DR 51

rrent Place of Burial
astSI e emorlal Park

ce of New ial or Interme
aVIlan Ifﬂ Memon |i‘Park

Person Requesting to Disinter Remains:

'JB‘&§“R° Kishimura j{gi'"mmuées a>j ) mwb

Relationship
niece

W% Rnccormick Court, Capitola, CA 95010

Name of Funeral Director in Charge of Arrangements
Rick Hearn

Approval for Disinterment with Reburial or Cremation in Nevada (NRS 451.045)
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State of Nevada

Division of Public and Behavioral Health
Bureau of Preparedness, Assurance, Inspeetions and Statistics
Office of Yital Recovds and Statistics
4150 Technology Way, Suite 104
Carson City, Nevada 89706
Telephone (773) 684-4242
hite:/dplbh.any.icy

PERMIT FOR DISINTERMENT OF HUMAN REMAINS

A completed Affidavit for Correction of a2 Record form and the preper
correction fee must be submitted with this permit.

Permission is Requested to Disinter the Remains of:

ecedent
&eorge I. Kishimura

f Death Pl f Deatl \ b
BCtober 23, 2014 G"é?é’ne“r‘{n'ne NV T e

rrent Place of Buria
astsuéeehﬂremorlal Park

ce of New ial or lnfermem
aaw lan I-W Memorial Park

Person Requesting to Disinter Remains:

'Emiko R. Kishimura %/@ I Lylsmare—

Re|ationship
sister

5’8 gW. 2nd Street, #602, Reno, Nevada

Name of Funeral Director in Charge of . \n angements
Rick Hearn

Approval for Disinterment with Reburial or Cremation in Nevada (NRS 451.045)
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! ; VITAL STATISTICS . .
ﬂ CASEFILE NO, 3799079 BRI CERTIFICATE OF DEATH I 2014018566
2 Tvee or S ' .. | STATEFILE NUMBER
b PRINTIN |12 DECEASED:NAME (FIRST, M' TDDLE, LAST SUFFIX) : j : ' ;- j 73 DATE OF DEATH (MoDayYezs) 32 COUNTY OF DEATH
3 PER'g;(NI:NT George' | I :-KISHIMURA 2l October 23, 2014 - Douglas
BLAGKINK CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR GTHER INSTITUTION -Neme(il ot either, giva streat ar3e./ Hosp. or Inst.iindicate DOA, OP/Emer. Rm. |4, SEX
i - ) . Inpatient(Specify .
i ’DECEDENT ~ Gardnerville = .. ... -Gardnerville Health and Rehabilitation patient( I\lursmg Home™ Male
5. RACE (Speﬁify) L Hispanic Origin? Specify ™ *[7a: AGELast biftiday7b. UNDER 1 YEAR [7C. UNDER 1 DAY |8, DATE OF BIRTH (MolDay/¥)
" fNo~ l : - 'TAGURS | MING - .
l _ Japanese S No ~Nofi-Hispanic - |oveans): 87 . ' April 04, 1927 ;
P Ga. STATE OF BIRTH (Gt USICA, " JS0:0ITIZEN OF WHAT GOUNTRY]T0:! EDUCAT(ON . MARITALSTATUSISM) X \IMNG SPOUSE'S NAME (Last A& pior 1 st mminga) 2
JNSTITUTIONsEe ["2mecaunty)  Cajifornia United States - 12: . -Divorced Pl :
§ HENDROOX  [13 SOGIAL SEGURITY NUMBER: . [14a. USUAL OCCUPATION (Give Kind of Work Done During Mastof | 14, KIND OF BUSINESS;OR INDUSTRY Everin USAmmed | |
poourteronor | o841 .k R Farmer Farming Forces? Yes 2
! {  (TEMS- 15a. RESIDENCE - STATE _ [15b, courm' R 15c -CITY, TOWN OR'LOCATION :°].16d. STREET AND NUMBER T ety I:
‘ i Co - No
E | L Nevada Doluglés _Gardner ville___- 1490 Wild Iri§ Gt (e Yes i
| PARENTS 16. FATHER/PARENT - NAME (FIrsI Miads - “Lagt: Sumx T il 2 MOTHERIPARENT .NAME (First Middle" Last ) i vy
; - Uichi KISHIMURA ' ‘, ' i . ... Hayame YAMANE :
| T O T T —————— 3
163, INFORMANT- NAME (Type or Print) .. . . | MAIUNG ADDRESS (sum S RFD. No, City or Town, State;:Zip) %
E : Judy - KISHIMURA .= U . 527 McComuck Ct Caprto!a California 95010 3
5 198 BURIAL, CREMATION, REMOVAL, OTHER (Specﬂy) 19b CEMErERY R CREMATORY -NAME ..’ :[19¢.LOCATION CityorTown  State g
J3ISPOSITION Burial: o Lo Gavﬂan Hills Memonal Park/ il . Gilroy California 95020 3
208, FUNERAL DIRECTOR - SIGNATURE (Or Pevson Adingas Such) ~J200. FUNERAL DIRECTOR 20r. NAME AND ADDRESS OF FACILITY '
x) JAMES SMOLENSKI “|uicense numBerR LT . FltzHenry s Carson Valley Funeral Home
5 SIONATURN AUTHENTICATED . __ 217 1380 Highway 395 N. Gardnerville, NV 89410
rftADE CALL |TRADE CALL - NAME AND ADDRESS e I e \
Q s 21a. To the best of my kncwhdqe duth occumd at Ihs Ilme dnta and pIIO. and due 1= 22:. Onttnbuls of eamination and/or lmusﬂgmcn. inmyopinion death ocowrred
# s 9 t6the cause(s) stated. (Slgnaturv & Title) " SIGNATURE AUTH!NTIGATED = 2 Hthatime, cﬂnmd Pacs ad ﬂ.hbthaca.se(s) staled (Signalire & Title)
i 88 " JOSE'AGUIRRE MD - - 138:.
_}CERTIFIER 2% 21b. DATE SIGNED (Ma/Day/Yr) 21c. HOUR'OF DEATH : E\g ‘2%, DATE SIGNED (MoIDaer) il 22¢. HOUR OF DEATH
0 8E _ November 12,2014 20:10 o'%’ ...... .
13 S 21d. NAME OF ATI'ENDING PHYSICIAN IF OTHER THAN CERTIEIER - SE 22d PRONOUNCED DEAD (M&Dayi¥e) | 226 PRONOUNGED DEAD AT (Hour)
) O ) L. - 37
% £ W (Typeof Print) N 2. .
) 23a. NAME AND ADDRESS' OF CERTIFIER (PH! SICIAN ATI'ENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (I'ype of an) 23b. LICENSE NUMBER
4 --JOse Aguirre MD 1600 Madiwl Parkway Carson City, NV 89703 .. ¥ 11479
248, REGISTRAR (Signature) X . |24b. DATE RECEVED BY REGISTRAR 24(; DEATH DUE TO COMMUNICABLE DISEASE
1REGISTRAR NICOLE SHORE _\ (MoiDayiYe) - I’ ves.[]  wo
: . S SIGNATURE AUTHENTICATED : Novernber 14,2014° | - ,
' CAUSE OF = IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)) ! Interval between cnset and death
i DEATH |PART!_ o Cardiopulmonary Arrest - ; :
DUE TO, OR AS' A CONSEQUENCEOF: . . Interval between oriset and death
Iconoimons ¢ ® Known Coronary Artery Dnsease : L
; GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF; I Intarval between onset and death
CAUSE . 'w, H
ﬁgswrmomé' o
UNDERLYING s Interval between onset end death
3 CAUSE LAST :
A @ : ST : :
OTHER Ni =
: PART I SIG bzc:ANT CONDITIONS-CondrlIms contrlbmmg to dqath but nat resulﬂngln lhe undcrtyung cause given mPErt 1 ; $sesirU"|;o°§'SY (Specil|27. WAS CA_erO CORONER
% \ o : . o . , . No (sPedfy_ YesorNo)Y
% Za Pgl% HeUICIDE, S;I?Mpe:#)nsr .ZBb. DATE OF INJURY (Mo/Day/vR) 7 DESCF!IBE-HOWINJURY OCCURRED - I
g - o -
| (260, INJURY AT WORK (Specrfy 367, PLACE oF INJURY- AFhome, farm szmet Iactory, ofﬁca-:'- 28g;[OCATION, — STREETORRFD. No. _ CITY OR TOWN _STATE
¥ Yes orNo) 5 otci{Specity) .. . < =
A N Y ATE RE |s1' R
{ Inormation Gorrected, State Affidavit 66036, oalaolz\on-.- 485186 19501; QTE..-R GISTRAR .
" EN : VRE-Rev-20120523a
“N I ’ll" _ CERTIFIED COPY F VTALR

Thisi isa true and exact reproduchon of the dbcument ofr cpally reglstered ;
pIaced on fi 3 theoﬁxc

DATE ISSUED:
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STATE OF NEVADA - DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH - SECTION OF VITAL STATISTICS

000000000232490

PERMIT_NUMBER

George |

BURIAL TRANSIT PERMIT

2014018566

—

STATE FILE NUMBER

1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX)

KISHIMURA

Gardnerville

3b. CITY, TOWN, OR LOCATION OF DEATH

2. DATE OF DEATH (Mo/DayfYear)
October 23, 2014

3a. COUNTY OF DEATH
Douglas

3c. HOSPITAL OR OTHER INSTITUTION -Name(if not efther, give street ar]
Gardnerville Heaith and Rehabilitation

3e.If Hosp. or Inst. indicate DOA, OP/Emer. Rm.
Inpatienl(Specifyh A
ursing Home

4. SEX
Male

8. RACE Japanese
(Specify)

6. Hispanic Origin? Specify
No - Non-Hispanic

7a. AGE-Last birthday
(Years)

7b. UNDER 1 YEAR

87

7¢. UNDER 1 DAY

HOURS I MINS

8, DATE OF BIRTH (Mo/Day/Yr)
April 04, 1927

9a, STATE OF BIRTH (If not U.S.A,,
California

WQb. CITIZEN OF WHAT COUNTRY

United States

12

10.EDUCATION

11. MARRIED, NEVER MARRIED, WIDOWED,
DIVORCED (SpecifyDivorced

12, SURVIVING SPOUSE (Maiden name)

13. SOCIAL SECURITY NUMBER
I 0541

3

1’«1/aﬁru§UAL QCCUPATION (Give Kind of Work Done During Most of

Farmer

Farming

14b. KIND OF BUSINESS OR INDUSTRY

Ever in US Armed
Forces? Yes

2 el

15a. RESIDENCE - STATE 15b.

Nevada

2. SQUNTY_/

“{_ Dugias

16. FATHER/PARENT - NAME (First MlddIé?ﬁLasgﬂfgiShfﬂx)
Uichi KISHIMURA

18a. INFORMANT- NAME (Type or Print)

Judy KISHIMURA

15c. CITY, TOWN OR LOCATION

Gardnerville

15d. STREET AND NUMBER
1490 Wild Iris Ct

15e. INSIDE CITY
LIMITS (Specify Yes

or No) Yes

17. MOTHER/PARENT -NAME (First Middle Last Suffix)
Hayame YAMANE

"ls.-é;g:" 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
K S8 o 527 McComnick Ct, Capitola, California 95010

19a. BURIAL, CREMATION, REMOVAL, OTHER (Spec'lf‘i) 18b. CEMETERY
x4

OR CREMATORY - NAME

18¢c. LOCATION CityorTown  State

oLV b ZUCT

) Known Coronary Artery Disease

Burial _ oy Gavilan Hills Memorial Park Gilroy California 95020
208, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting a5-Such)>, [20b. FUNERAL DIRECTOR] 206, NAME AND ADDRESS OF FACILITY
JAMES 3MOLENSKi J__¢|FCENSERUMBER FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED | S 27 1380 Highway 395 N Gardnerville NV 89410
TRADE CALL - NAME AND ADDRESS S ™
— _—

- § 21a, To the best of my knowledge, death occurred at the tims, date and place and dusl ,.mm Onthe basis of examination end/or investigetion, in my opinion death occurred

s g to the cause{s) stated.(Signature & Title) SIGNATURE AUTHENTIC ! /< s et thetime, date and place and due to the cause(s) steted. (Signature & Title)

2z JOSE AGUIRRE MD iy r,ff“%

22 21b, DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 3 S ¢ _22b DATE SIGNED (MofDay/Yr) 22¢. HOUR OF DEATH

ey

8 g November 12, 2014 20:10 3‘; X

@E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER éj’gv\z‘ga} PRONOUNGED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
S % (Typsor Print) N 24 =
232, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL Emm%gg’(é'? GORONER) (Type or Print) 23b. LICENSE NUMBER

Jose Aguirre MD 1600 Medical Parkway Carson City,’NV 89703, 11479
24a, REGISTRAR (Signature) Pena, Rhonda 24b. DATE Recengpst EgQJSTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
Sy s
SIGNATURE AUTHENTICATED Mol Novembgr03,/2014 ves [1 no
25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) g :}“ ' Interval betwesn onset and death
. s e
ParT1 ., Cardiopulmonary Arrest ¢ v
DUE TO, OR AS A CONSEQUENCE OF: N /;",/ “" Interval between onset and death

C,
DUETO, ORASACON

{d

DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

SEQUENCE OF:

Interval between onset and death

unknown etiology

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1.

6. Y if127. WAS CASE
R T —
‘@S or No)
No |S» Yes

AUTHORITY FOR BURIAL, TRANSPORTATION, REMOVAL, CREMATION OR OTHER DISPOSITION
Having complied with all rules and regulations governing the preparation of dead human bodies and upon receiving the

signatures of the person who is to certify the cause of death, the funeral director or person acting as funeral director, and the

local registrar, permission is granted to dispose of this body. The burial-transit permit must be signed below by the cemetery or

. cremato,
Information Ccm’sgﬁ

TABRAAE Bert PRIV ferd PRelP o

Gavilan Hills Memorial Park

authority. Where there is no full time 1person in charge of the cemetery the funeral director may sign as sexton.
ﬂ?e1 ?&al registrar where death occurred or to the funeral director.

(Name of Cemetery or Crematory)

Signature of person in charge

Date

VRS-Rev-20120523a

[ty

N

BURIAL PERMIT



Douglas County State of Nevada

CERTIFIED COPY

| certify that the document to which this certificate
is attached is a full and correct copy of the orlglnal




