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Certificate Of Death

STATE OF IDAHO

State File No....... 191

Local Reg. No /

1. PLACE OF DEATH:
(a) County .. 4
(b) City or town M%/M
(c) Street Address or R.F.D. No.
(d) Death Occured Inside? X.. . Outside?.......... city or town
(e) Died in a Home)( Hospital.... Institution.... Other place....

(f) Name Hosp. or Inst
kﬁ.years

(g) Lived in this county
' Note. For a person residing in 'THIS county LESS than 1 year, give
FORMER residence under item 2

Reg. Dist. No..
2. Usual Resi

de Deeeased: (Always fill
(a) State.. M’ ) Count% 7
(c) City or town
(d) Street Address or R.F.D. No.
(e) Deceased lived Inside")( Outside?
(f) Citizen of what country?
(g) How long had deceased lived in Idaho"“.é .......... years
(h) Former residence (city, state)

city or town
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3. (b) If veteran, ° / 3. (c) Social Security MEDICAL CERTIFICATE OF DEATH
Name WAr ....coooeeemeenss No. 20. DATE OF DEATH W e )
*Color o5 6. (a) Single, widow azed (Month, Dag; Year) A Z 1944
4. Sex% 2 racel A& divorced at...073 o’clock . /7. M.
6. (b) Nam husba . (c) Age of husband or wifeif [ 21. 1 HEREBY CERTIFY, That I attended deceased, from ..........
wif % alive oo years A AL LY 19.444; to... e = ANSTIZ g
7. Date of Bir I last saw h.2PAalive on...Adke S I9f€ydeath is
(Month, Day, Year) 7/ M Qf/ % Z said to have occurred on the date and hour stated above.
S Months Days If less than 1 day lmme?ate Cnl\S%‘ ,?ﬂl Dutdtiop
8. AGE <L perlAES
,7. / / 2‘ o hrs min.
9. Exact “//ﬂ? W{)id this s Due to
Occupation « Sk work for ... yrs.
10. Industry or ' Date last Due to
Business ..o Vel 7/ SR '/ o) v, - s I Other conditions
11. Birthplace = (Include pregnancy within 3 months of death)
g 12. Name ...—%ox / Where was disease contracted?. ... PHYISCIAN
% | 13. Birthplace Q Name of operation.... “Za0z4 Date.............. Underline
: Major finding the Shuse {5
8 [14. Maiden name ..£AZLAL Finding of autopsy -l 2Z LKy mrrrrrrrmereeees should be
g 15. Birthplace : e s e ?Eﬁff:gy?m-
£l n
=4l bl | Bl 'Q‘ ‘("‘V/’/ ate gr forplgn country) | 55 3¢ geath was due to EXTERNAL CAUSES, also fill in the fol-
OWN Signature ..o Zh. ... .. CoG L0 a0 lowing: Accident?............. Suicide?.............. Homicide?..............
and Ad i . Occurred TOREL City, county, state
17. (a) / (b) Pate lthereot ? A 7 /X where violence occurred
(Burial, cremutlo rem (\lonth) (Ddy) (Year) Place of Violence: Home.............. Farm Industry
(¢) Place: ... JL Bt Zrle Ui o sgeenmennaneees Public Place While at work?......ccocoivieees
18. Funeral Du‘ector s /)/ W%M Means of injury
OWN Signature Lzé\ Attendant’s
and Address OWN Signature «
‘1. (a) < g ----------- ~ and Address
(Date recened ‘af iled) (Re lstl'\rs nnture) (F

)

Cx
)

u M
ocT 2 2 1990

Date Issued

’(f\ﬁqxsé"\‘]"

\? WXW

f a certificate filed with the
Idaho Code.
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