WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

PERMIT FOR DISINTERMENT OF HUMAN REMAINS
Permission is hereby requested for disinterment of the remains of:

EZ/'ZA?.A{”/% lojjsjva.a/ who died on QMM, /?77

Name ofDeceased J Date 8fDeath
At Lyl Hp— . . The remains are now buried
Place of Death
At _MouvaTin Vet Cemelrry to be reinterred

Place of Burial C e n7

A ; ¢ /B0l A STockTon /il Zof
YL V) [ o i ’
Place of Reinterment e J K "JMA‘?, Az $é o

57&/?'1 Y QAMIZ/FA qer will be in charge of all arrangements,
Name of Funeral/Cemeterg/Director

Na%e and S?gnamrc o%gerson Requesting Disinterrxient

(Attach a letter of request if remains taken out of County)

@?ﬁﬁh ~ ThvalTee 2

197 S 5 . =
Relatlonship to Deceased Address A%{ZL:ZLEI‘/I Z é .&LL G700 2(

A certified copy of the death certificate must be attached. to this permit,

0000060000020 04000080V0RNE0GIT BODIOIODNORYORNGOENOADYRDADODES $000CEE0O008000D0S

APPROVED: Based on the attached APPROVED: Signature required
death certificate, I certify that this only for Out-of-State removal of
death did not result from a human remains.

contagious diseasga rove

this djstfiterm

District Health Officer Chair
Board of County Commissioners
Y25 boze
[} L2

Date Date

1001 East Ninth Street, Building B, Reno, Nevada 89512
Vitals Office: 775-328-2455 ) Fax: 775-325-6121 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada, Washoe County is an Equal Opportunity Employer.
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. CSTATE OF NEVADA ),
= CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
STATE OF NEVADA—DEPARTMENT OF HUMAN RESOURCES
ROLL 41 IMAGE 464_‘ DIVISION OF HEALTH—SECTION OF VITAL STATISTICS [_
TYPE, OR PRINT IN LOCAL FILE NUMBER 143 CERTIFICATE OF DEATH

PERMANENT INK 3" 73
n d P FIRST MIDDLE LAST EX F DEATH ( MONTH, DAY, YEAR |
SEE HANDBOOK FOR DECEASED — NAME S DATE O

wsucrions. | | ‘ Elizabeth WISHON |, Female® |, January 29, 1977

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — LAsT UNDER | YEAR UNDER 1 DAY DATE OF BIRTH i mONTH, DAY, |COUNTY OF DEATH

ETC. ( SPECIFY)
. Washoe

= BIRTHDA EARS)| MmOS, DAYS | HOURS MIN, | YEAR)

. White | TedT £ Jan. 19, 1884

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LimiTs | HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )
: SPECIFY YES OR NO )|

a Reno r. Yes x Reno Convalescent Center

STATE OF BIRTH (1F NOT IN u.5.A., NAME |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME )

COUNTRY ) WIDOWED, DIVORCED ( sreciry )
USUAL usno:m:!4 8. Tennessee 9. U.S.A. 10 Wldowe n

WHERE DECEASED

LIVED.  IF DEATH Sm USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EVEN IF RETIRED |

INSTITUTION, G

RESIDENCE Lerore 12, 130. Housewife 13b. Own Home

ADHISSION. RESIDENCE — STATE [CounTY CITY, TOWN, OR LOCATION : INSIDE CATY LMITS |STREET AND NUMBER

. Nevada . Washoe Reno wyes ™™ 1300 Mill Street

14b. 1. 144
FATHER —NAME FIRST LAST MOTHER—MAIDEN NAME FIRST MIDDLE

15 Gill 16,
INFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)
i Helyn Thompson » PeO. Box 158 Silver Springs, Nevada 89429

PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND {c)) B e AL
" IMMEDIATE CAUSE

STATE FILE NUMBER

e NN AL R e SN D N e SN UM SO IS LD

S22 () Cerebral Thrombosis 4 days

/7 ot f

Lo
o ’ BUE 1O, OR AS A CONSEQUENCE OF:
CONDITIONS, IF ANY,

mﬁ;g;v&;;:z(gg (b} Generalized Artenoscle rosis Years
STATING THE UNDER. DUE TO, OR AS A CONSEQUENCE OF:

LYING CAUSE LAST

P

4

(<)

PART Il. - OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (a) AUTOPSY IF YES WERE FINDINGS C
{1 YES NO) SIDERED IN DETERMINING CAl
ﬂ OF DEATH
19%
HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART If, ITEM 18)

e

ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (MONTH, DAY, YEAR) |HOUR
OR UNDETERMINED (speCiFY)

200 20b. 20c. .| 20d.

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION ( STREET OR R.E.D. NO., CITY OR TOWN, STATE)
{ SPECIFY YES OR NO) OFFICE BLDG., ETC.. ( SPECIFY )

\20e. 20f. 209.

/CERTIHCAUON— MONTH DAY YEAR I MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON Th
PHYSICIAN: MONTH. DAY - YEAR BODY AFTER DEATH. (HOUR) DATE, AND, TO THE
| ATTENDED THE

T0

OF MY KNOWLEDGE,
2l0. DECEASED FROM 4‘ 1 5 74 Jllb. l" 29' 77 ¢, l" 29' 7 7 204. did ﬂOt 2!:.9 315P M. TO THE CAUSE(S) STATES
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE 8ASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD .
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, : MONTH DAY YEAR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.

HOUR

2%. F 3 M. 22,
CERTIFIER— NAME (TYPE OR PRINT) SIGNATU

Rt ot JiE N |DATE SIGNED. (wonTH, DAY, VEA
5 . Donald Haislip, M.Ddm AMULLU /DR H D) T ms-ttT ™

23¢.

MAILING ADDRESS CERTIFIER 7 7 Pringle w OR R.F.D. NO. ey o(vow:Reno/ﬂevada STATE o 0
N\, 23d.

o B:J’RIA'LY, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAVE LOCATION - TITY O Town STATE
{ SPECIFY) -
Burial w Mountain View Cemetery |, Reno Nevada

;’;’% b. 8,177 ™ Ross, "Burke ¥ Ricbel Mortuatyi2 158 Kiet#ke€ In., Reno,Nv.89502
= FUNERAL BTRECTOR—SIG| % EGJSJRAR —7 SIGNATLIRE . DATE RECEIVED BY LOCAL REGISTRAR

S 7 Dep.Rega February 7, 1977

mmmm lmmmmmu CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: M AR 0 5 2019 srms REGISTRAR

This copy is not valid unless prepared on engraved border displaying date, seal ahd signature of Registrar.

TERATION OR ERASURE VOIDS THIS CERTIFICATE





