PemAENT
e LOCAL FILE NO.

i
OFFICE of VITAL STATISTICS
CERTIFIED COPY

FLORIDA CERTIFICATE OF DEATH

1. DECEDENT'S NAME (First, Middle, Last, Sulfix) % 2.8EX
Katie Franceés Mangum remale
3. DATE OF BIRTH (Monih, Day, Year) 3. AGE-Last Birlhday Lz . E.BE_UEE 1 M’mﬂ 5. DATE OF DEATH (Month, Day, Year)
e ¥ < et ember 24, 2006
April 22, 1935 Dec er ,.
6. SOCIAL SECURITY NUMBER 7. BIRTHPLACE (Cily and Stafe or Foreign Counlry) 8. COUNTY OF DEATH
-
. Shawnee, Oklahoma Gulf %
9. PLACE OF DEATH
ek o o) HOBPITAL: ___Inpatient ___ Emargency Room/Oupalient — Dead on Auival
MON-HOSPITAL: ___ Hospice Facility ___ Nursing Home/Long Term Care Facility _ Decedent’s Home ___ Other (Specify)
5 10. FACILITY NAME (If nol instilution, give sireel address) 11a. CITY, TOWN, OR LOCATION OF DEATH 11b. INSIDE cl‘}l;( LIMITS?
2430 Hayes Avenue Port Saint Joe B ee 0
12. MARITAL STATUS (Specify) 13. SURVIVING SPOUSE'S NAME (If wie, giva maiden name)
T { Thomas Andrew
= X _ Manied __ Maried, but Separated __ Widowed __ Divorced ___Never Maried
14a. RESIDENCE - STATE 14b. COUNTY 14, GITY, TOWN, OR LOCATION
" Florida Gulf Port Saint Joe
14d. STREET ADDRESS 14a. APT.NO. | 141. 2IP CODE 14g. INSIDE GITY LIMITS?
X
2430 Hayes Avenue 32456 i
%) 152. DECEOENT'S USUAL OCCUPATION (Indicato Iype of wark done during most of working ifs.) 160, KIND OF BUSINESS/INDUSTRY
pe Do ot use "Aelired Ouwn Home
Homemaker
16. DEGEDENT'S RACE (Specily the race/races lo indicala what decedent i f 1o be. More than one race may be specifiad.)
4 X white __ Black or Altican Amesican ___ Ameriean Indian or Alaskan Native (Spacily tribe)
= ___ Asian Indian ___Chiness . Filipino ___ Jzpenses ___Korgan — Vicinamses ___ Ciher Asian (Specify)
= ___ Malive Hawalizn ___Guamanian pr Ghamotro __Samoan - __ OtharPackic lsl. (Specily) ___ Other (Specify)
=4 17. DECEDENT OF HISPANIC OR HAITIAN ORIGINT Yee (i Yes, o Mexican Puerto R Cuban CenlraifSe
(Spacity if doc fiy, sl i) ) — es (I i, specify) __ s . Puerio Rican o 5 outh American
____Dther Hispanic (Specify) ___Hailian
¥ 5. OECEDENT'S EDUCATION (Specily the decedenl's highest degree or level of school completed at fime of dealh.) 18. WAS DECEDENT EVER IN
= b'e U.S. ARMED FORCES?
— Bthorless “~ _ High school but no diploma ____ High school diploma or GED X
c ___Callege but no degree College degree (Specify): ___Associate  __ Bachelors  ___ Maslers ___ Dactorate __Yes __No
20. FATHER'S NAME (First, Middle, Last, Suffix) 21. MOTHER'S NAME (First, Middle, Maiden Sumame)
Percy Othan Burrows Oma Jenkins
<l 222, INFORMANT'S NAME 226, RELATIONSHIP TO DEGEDENT 23a. INFORMANT'S MAILING - STATE
=1 Thomas A.Mangum Spouse E‘lq;:'a.da
=4 230. CITY OR TOWN 23c. STREET ADDAESS 23d. ZIF CODE
Port Saint Joe 2430 Hayes Avenue 32456~
=¥ 24. PLACE OF DISPOSITION (Wame of cemetory, cremalory, o olher place) 250 LOCATION - STATE 250, LOCATION - CITY OR TOWN
Holly Hill Cemetery Florida Port Saint Joe
26a. METHOD OF DISPOSITION i Riktal ___Enfombment __Cremafion ___ Donalion mwa;;mm sum
26h. IF CREMATION, DONATION OR BURIAL AT SEA, 27a. LICENSE NUMBER (of Licanses) | 27b. sua ALEERVIGE LICENSEE OR PERSON ACTING AS SUCH
WAS MEDICAL EXAMINER FE10904
APPROVAL GRANTED?  __Yes  __No
28. NAME OF FUNERAL FACILITY 28, FACILITY'S MAILING - STATE
Comforter Funeral Home Florida
29b. CITY OR TOWN : 26c. STREET ADDRESS 29d. ZIP CODE
] Port Saint Joe 601 Long Avenue 32456
‘."—é ol 0. CEATIFIER: 3 Cartifying Physiclan - To the best of my knowledge, death occurred at the fime, date and place, and due to the ‘cause(s) and manner stated.
5 (Check um,l ____ Medical Examiner - On the basis ol examination, and/or investigation, in my opinlon, death ocourred at the time, date and place, dus 1o the cause(s) and manner slaled.
E = 31a. (s)gm ffeolCem 31b, DATE BIGNED (mm/ddfyyyy}| 32. TIME OF DEATH (24 fir) | 33. MEDICAL EXAMINER'S CASE NUMBER
I 1520
i Y, 1227200k A
& Y 34a. LiCENSE NUMBEF( {ufc.‘erftﬁer} 34b, CERTIFIER'S NAME 3 35. NAME OF ATTENDING PHYSICIAN (If other than Certifier)
= i H nton
é MEZ S8 g{_f, Dr. Keith B. Ba
§ Trll 38a. CEATIFIEA'S - STATE | 36b. CITY OR TOWN 36c. STREET ADDRESS 36d. ZIP CODE
§ Florida Panama City 3230 East. 15th Street, Suite B 32405
37, SUBREGISTRAR - Signalure and Dale 36a. LOCAL REGISTRAA - Signature ¥ 38b. DATE FILED BY REGISTRAR (Mo., Day, Yr)
> Ot Ao cor. ITacang 2 A007

- a9, PROBABLE WEH OF DEATH | The fcllowing ae under the jurisdiction of the medical examiner: I 40, REPOHTED TO MEDICAL EXAMINER DUETO




