gn with BLACK INK in OWN handwriting. Each item should

State File No...
RECEIVED  Certificate of Death A
~r :
Er— £191951 STATE OF IDAHO Req. Dist. No.
1. PLACE OF D - 2 USUAL RESIDENCE (Where decessed lived. 1f lostitution: residence bafore
a. COUNTY ]A 2 YT LY Sics a. STATE b. COUNTY adunlasion.
1 ldakn ldabha ™
b. CITY (lf outaide corpurate imite, write RURAL snd nive c. LENGTH OF c. CITY If outids corporate limita, write RURAL acd give towasbip)
OR K . township)| STAY (in this place) .
Ll coskia 3L wrs. | TOWN Koask ia
d. FULL NAME OF (I not in bowpital or institution. elve strost address or locstion) || d. STREET (U rural, give losation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First) b. (Middlc) ¢. {Last)
5. = a. (Firs 4. Dé"l:‘_E (Month)  (Day) (Year)
( Type or Print) Hehvu Evawns Foulks oeai D 1 19si
5. SEX 6. COLOR OR RACAJ| 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & umix v vean | o oworm m ues.
WIDOWED, DIVORCED (Bpecify) last birthday) Muﬂ-] Days | Hours | Mia.
| Male white wmavyred : 84 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or forsien couatey) 12 CITIZEN OF WHAT
during most of working lifs, ever if retired) DUSTRY . COUNTRY?
uw - n Q i 2
13. FATHER'S NAME 70 BIRTHPLACE 14, MOTHER'S MAIDEN NAME BIRTHPLACE

Unk. Unk

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

ADDRESS

(Yes.no.orunkoown) | (If yes, give war or dates of scrvice)

T m

possible, State answers as unknown only after a careful investigation. Use BLACK ink or BLACK record

gistrar and Medical Attendant. EACH must

typewriter ribbon in filling out certificate. (ICA 38.206 and 215,) Address correspondence to DIVISION OF VITAL STATISTICS, BOISE, | DAHO

Informant, Funeral Director, Re
be answered as complately as

LS

o None & Kooshia Ydaks
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH 2 X CONOITION INTERVAL BETWEEN
Enter only onecauseper | Ty eererrs PEARING TO DEATH® Sew:l it
line for (a), (b), and (c) (e} L-4.%% ) \3
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} s
a# heart failure, asthenia, rite to the qhwe cause (a) stating
ete. It means the dis- the underlying cause lost.
case, infury, or DUE TO (e)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing (o the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 &=
YES NO

21a. ACCIDENT (Spocily) 21b. PLACEOF INJURY (s.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bomae, farm, factory, strest, office bldg..ete.)

HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
INJURY m. AT WORK

2. I hereby certify that I atlended the deceased from | 19, B e smpmimiiiisrg , that I last saw the deceased

alive on n 3_9_5. m., from the causes and on Mr. date #talcd above.
23, SIGNATURE — (Degree or title) | 23b. ADDRESS I 2. DATE SIGNED

N - Bae 11385\
24a. BURIAL, CREMA- | 24b, DATE -5~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION&EMO.VAL pacily P_ .
uvial | Dee 4 1851 ne CGrova Com | %eoosk.o \dalo

DATE REC'D BY I..CEZEAGL REGISTRAR'S SIGNATURE 25. FUNERAL_DIRECTOR ADDRESS

Federal Security Agency

United States Public Health Service Form DPH-48021




