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DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

E - -] CERTIFICATE OF DEATH T
LOCAL FILE NUMBER ’ STATE FILE NUMBER
o rn;fm " DECEASED—NAME  First Viddle Tast DATE OF DEATH (Month, Day, Yean) COUNTY OF DEATH
perunnenr| - JaRMEs Anthony guLp 2 - July 20, 2083 82 Clar‘k
BLACK INK GITY, TOWN OR LOCATIGN OF DEATH HOSPITAL OR OTHER INSTITUTION —Name (if frof either, give slreel and nurmber) | If Hosp. or Inst. indicale DOA, OP/Emer.
- ] . . ) ) . Rm. inpatient (Specily)
m - . Kenderson ac. 5, Rose Dowinican Hospital - Siena Caspss l Inpatient s Male
RAG White, lack, Ameri Was Decedent of I Y FDATE OF BIRTH Mo, Day, Y13~
1 E'_f:u?an oy fapesty spaef:lfyeMex?gr? gﬁggmgtg?t%“gmsa%eg{im yesygl no fiyes. Bmmgars) lnjaoDsEF; 1D§¢§ #gggg j ﬁl’l\!:lls DATE OF BIRTH (Mo- Da?’_-v\_’r')
‘s White 5 w59 |m %t |» fug 18, 1933
Foeam, - °| - STATE OF BIRTH CiTizEN oF WEAT COUR- T Decedents Educafion. Spaciy Wghest - | MARFIED, NEVER MARFIED, SURVIVING SPOUSE (it wils, give maiden name)
CCCURRED - : (i not U.S.A,, name country) grade completed. SI OWED, DIVORCED .
“yoml | e Indiana » U. 5. A. w16 P v ad 2 Ghelly Porter
SEE MK SOCIAL SECURNY NUMBER I \JSUAL GCGUPATION {Give 1nd of Work Done Durng Most of KIND OF BUSINESS OR INDUSTAY
COMPLETION OF . Working Life, Even if Retired)
FESENGE ITEHS = 309-34—9236. 142.  Director/Park Designep. / Retired 1. County Bavernment »
, RESIDENCE—STATE COUNTY "CITY, TOWN, OR LOGATION TSTREET AND NUMBER WSIDE GITY LIMITS
l ’ (Spectly Yes or Noj
TR 1% Indiana 5. Lake ise. Hobart. .. |wsa - S84 N, Washingten 15e. Yes
“FATHER—NAME First Viddie “last T MOTHER—MAIDEN NAME First Whiddie Last
16 James Henry - Culp {17 Helen e Hutton
-] INFORMANT—NAME (Type or Print) MAILING ADDRESS {Strest of B.ED. No., Gty or Town, State, F0
1w, Shelly Bradford Culp - Hzf w. 504 N. Washington Gtreet, Hobart CPndiana 46342

hisposiTion S

BURIAL, CREMATION, REMOVAL, OTHER

(Specity)

CEMEI’ERY OR CREMATORY—NAME

Jain Cresatory

LOCAT!ON

: FUNEHA CTOR
LICEN: £R

Clly orTovh State

R _— ":19aLas'u§_g_§§u_M_d_a______..—
NAME AND ADDRESS OF FACILITY Palw: MWY Eastern

> o2
: | e 207805, Eastern five., Las Vogas, Nevada B9133
=z 2ia e best oi Y knowledge death occurred ime, date and place and " 22a. On the basis of examinalion and/er invesligalion, in my opinion death occurred
Bajue to the capbels) sta\ed j}. - at the time, tate and place and dus to the causeleland manner stated.
Eé (Signature and Ti rya) gé (Sig and Title} e
Bz DATE SlGNED ™ Day r) " J/i0UR OF DEATH B0 DATE SIGNED {Mo., Day, Yr) HOUR OF DEATH
| & /a3 . | 15, '
‘3% 21e. i9:3@ PM - oF 2 2e N
oF " NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CEHTIFIER (Type or Print) 58 PRONDUNGED DEAD (Mo., Day, Yr.) PRONCUNCED DEAD: (Hou)
=% | .
5 21d. 224, ON , ppe AT -
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER, OR CORONER). (Type or Frint) 1ICENSE NUMI -
- 252 Tony Gumina MD 25 10 Wigwam Pkwy. Henderson Nevada 89074 , ; 9/
COEDE]ONS REGISTRAR DATE REGEIVED BY REGISTRAR (Mo., Day, Yr) | DEATH DUE TO GOMMUNICABLE SEASE e
wHcGae 244, {Signature) - ‘ ‘ 24b. F ﬂ " 9 9 ‘)[mq 24c.  YES[] hi“ ND o )
'M&“EB‘%TE . .~ 25. IMMEDIATE CAUSE {EN1'ER DL NE CADSE PER LiNE YA (a). (6))AND ()] C: Lo ;gzal beh}?ﬁﬁh ons fnd death , .
L 3 f?J/’"//C'AT?D/LT S LSl S E mes
CAUSE LAST ! DUE TO OH AS A CONSEQUENGE OF: ..
R ) 4C V’A‘ :
T BUE TO, OR AS A GONSEQUENCE OF: :
Lo ‘%(c) F[ : . : E
B pi:“. : OTHE?DS%HBH}CAETI Oo],b{]lle'lONs-Cnnd;.le ‘contributing to death but not resumng In the underlying muse given in Part 1.} AUTOPSY CAOERﬁD;IG\ESRE (%“é wga‘ﬁas%or No)
6. pp 27 jb pw
ACC., SUICIDE, HOM., UNDET., | DATE OF NJURY o, Day, YeJ | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED =
OF PENDING INVEST.
(Specily) 280, 28c. M| 280, _ , ' ,
; lNJURY. FAWORK- ="PLACEOF lNJURY—At homs, fam, strant, factory; office | LOGATIQNL: "~ -+ <" " STREET-OR ﬁ.F;b,._N;);'-"' T CITY. OR TOWN: ™ STATE
B (Spemfy Yes or Mo} . *. building, ele. (Qped&') R EEAT 4
5o 28e. ' 281‘.‘ 28g.
N g ‘ ‘

‘ STATE REGISTRAR No.2 4 117 8# !
> 4583 peggy Y HoLing ¢S
3 LAKE co(proh KATONA (<
o NTY A
Q’) “CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON F%EOKBITH THE REGISTRAR OF
?@ VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
g certified documents as authorized by the State Board of Health pursuant to NRS 440.175
< . -
m» NOT VALID WITHOUT THE DONALD S. KWALICK, MD, M.P.H.
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