TURSs FERLAIEtARmANG W LIV (I UNIVED

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

" LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED-—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT <
S Kazimierz F. RYBRCKI ». December 9, 2006 sa. Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
. N . Rm. Inpatient (Specify)
» Las Vegas 3. Summerlin Hospital Medical Center % Emergency Room |, Male
HACE——(eé?“ While, Black, American Was Decedent of Hispanic Origin? Specify (I yeg{) no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
IFI lathetc‘) {Specily) specify Mexican, Cuban, Puerio Rican, elc, Binhd_?/ (Years) MOS ¢ DAYS HOURS : MINS
5. White 6. 7a. 7.t 7. : s Jul 11, 1932
FOEAT STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest \'}AV?I;:‘(?\II\IIEEDD NE&EHR MARRIED, URVIVING SPOUSE (If wife, give maiden name)
(lf not {1.S.A, name, coumvy) TR grade com d. D
IARED
qggymgﬂ oTan o U . A. 13 (Specitar i ed cmyirystyna Strzeszenska
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OGCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
REGARDING Workin fe E en Jf Retire
COMPLETION OF 3 g E ‘% / Retired ;
RESIDENCE ITEMS 13. 14a, lms etire up. Manufact uring o
RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
. . . (Specify Yes or No)
LP . Indiana 1. Lake 5. Crown Point s« 1844 Fir <O 15e. Y@S
Py
FATHER-—NAME First Middle Last MOTHER—MAIDEN NAME First Widdie Last
PAR . . .
s, Franciszek Rybacki 7. Leokadia oy Rzepeczynska
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, ﬁ, Zip)
1ea. KPystyna Rybacki - Wife 1. 1844 Fir Ct., Crown Point, Indﬁna 46307
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION “City or Town State
1on. Bum% ) /7 100, Paln Memorial Park - Northwest 1cLas Vegas, Nevada
DISPO 0
FUNERAL D¥ OR—§i RE FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY
FUNERAL DIEOTOR- FUNER T Pala Kortuary - Cheyenne
208, / 20b. . T4 V. Cheyenne Rd., Las Vegas, Nevada 89129
z 2Ta] To the tst of y kny ledge, death occyrred at the hrne date and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
ES duTa 1o the cauge(s) ) / / 3@ at the time, date and piace and due to 1;1:3 cause(s) and manner stated.
3 g (Sigi Title) / é; 38 (Signature and Title) ) - Posrnd
Ex DATE SIGNED (Mo., Day, Y. y / HOUR OF DEATH G DATE SIGNED (Mo, Day, ¥r,) HOUR OF D.EATH
Ew / — Ev ' ) AN
8 . /RN 2/~ |ae 1112 PM 88 o, LT e
CERT'FIER -§E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) -53 PRONOUNCED DEAD (Mo., Dayivr) PRdNOUNCED -DEAD (Hour)
i = P : )
uj
o 21d. 224 BN AT e
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING, PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Type or Print.} _
= ) 3/

23 John Kim MD 500N Rainbow Las Vegas Nevada 89107

CONDITIONS REGISTRAR . DATE RECEIVED BY REGngH Zﬁ E.y ) DEAT'Ff‘ﬁgETO CQWUNIGABLE BIGEASE
Wy : B ¢
WHIICH GAVE 24a. (Signature) N g Ag2eb- 24c. vssg ¢ WE: -
MDA 25. IMMEDIATE CAUSE ¥ “(ENTEF ONL Y ONE CAUSE PER LINE FOR (a)) (b}, AWD Jo)) = + Infétal between onsel and death
CAUSE : :
STATING THE C/ ,/ / 2] 7 7& :
UNDERLYING PART  (a) V) s (1 Pt & Ll 7 :
CAUSE LAST { DUE TO, OR AS A CONSFQUENCE OF: / 4 * Interval between onset and death
l.__> (b) .
DUE TO, OR AS A CONSEQUENCE OF: : interval between onset and death
() :
AUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRER TO,
DEATH i Yes or No) | CORONER {Specify Ye )
2. No 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, v) | HOUR OF INJURY DESCRIBE HOW INJURY OCGURRED T
OR PENDING INVEST.
(S’;"C"y) 28b. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, famm, street, faclory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, efc. (Spec:fy)
28e. 28f. 28g.

No. 349869

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE W TH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE DONALD S. KWALICK, MD, M.PH,
R AISED SE AL OF THE CL ARK Registrar of Vltal Statistics
COUNTY HEALTH DISTRICT /

"

Date Issued:
~ DEC 14 078 /b

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902 .
Las Vegas, Nevada 89127

702-383-1223 F I L E D
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