%DEﬂLED VaSerrEcDimiz I‘lcs&_o:---__a_lg_ﬁrimary Registration District No.

Registrar’s No-li‘ 45-3---

13507

STATE FILE NUMBER

1003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
) a. COUNTY a. STATE Neva da b. COUNTY Clark admission}
b. Cé‘l: {If oulside corporata timits, give TOWNSHIP eonly) Length of stay In 1b €. C(I)LY Inside Limits
Town  St. Louis 12 days ToWN North Las Vegas YeO N D
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR R . . v ADDRESS
lNSTiTUTIONSt. LOUlS Chl]—dren s es 0 Ne[d 2250 Da 1ey St. Yes [0 Ne O
3. ?AME OF DECEASED Firsy Middle Last 4. Dé\FTE Menth Day Yaar
int . -
(Type or print} . Cynthla Chiry]_ Derlcks on DEATH 11 25 60
5. SEX 6. COLOR OR RACE 7. Merried [0 Mever MarrieddSL (8. DATE OF BIRTH | 9 AGE (lest birthday} | IF UNDER | YEAR | IF UNDER 24 H&
female Whi te Widowed [] Diverced (] 7 - 9 - 60 ths | Days | Hours l Min,
108, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mesp o tking life, aven if retired)
Hoté none Las Vegas Nevada USA

13a. FATHER'S NAME
obert Dericks

4

on Shirle

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

none

v Glatt

15. WAS DECEASED EVER IN

(Yes, no, or unknown) | (If ves, give war or dates of service)

U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

no ‘none Marv Rittey 500 € T(-inoshj_%hmay
(= 18. CAUSE OF DEATH (Enter only ona cauis per line for {a}, {b), and (c). “ = 4 THTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: : \ QONSET AND DEATH
g IMMEDIATE CAUSE {a} C Vse o
bo] .
5] Conditlons, if any, DUE TO (b}
which gave rise to
above ceute [a),
stating the under- /J
lying cause last. DUE TO (c) A N
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but n(f/relnted to the terminal PART 1Il. If doceased was female was
g dizease condition given in PART | {a) ’é thare & pregnancy in last 90 days.
§ 75 '/ |l:|YMI UNoI O Unknown
E 19. WAS AUT@PSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [ [m| a
s YES i NO O
& | "20c.TIME OF  Houwr  Month, Day, Year
a INJURY am.
| g p-m.
20d. INJURY OLCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
21, | attended the decessed fro 1 1- 1 = 60 . m_.l_l_-_zm.o_and last saw :;';‘ alive on 1 1 - 2 5= 6,0
Death oce I/:} a m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22s. SIGNA 2(&) ADDRESS 22c. DATE SIGNED
= W
£ NOV 28 1360
x EMETERY OR CREMATORY 23d. LOCATION (Cityitown, or county] Y{State)
[a] . :
r Imperial, Missouri.
< 24. FUNERAL ‘IRECT 25, DATE RECD. BY LOCAL REG.
B

B
E
3

26, RE%AR'S siwnu: :
»

NOV 28 19680




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

waorking under my persenal supervision.

Student Signed‘ /,’T_Zﬁ%m) y S-Da.cﬁawu

Signature of Stydent Embalmer
Licensed Embalmer No. i L 2 2

. <
P. ©. Address e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). .
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- If this body is not embalmed, fact should be so stated above.

. - -




