STATE OF FLOHIDA

OFFICE of VITAL STATISTICS
CERTIFIED COPY

AT CERTIFICATE OF DEATH . 69-058058

BUREAU OF VITAL BTATISTICS STATE FILE NO.
FLORIDA

REGISTRAR'S NO.

BIRTH _NO.
st

CODE NO. 2. USUAL RESIDENCE (Where d d tived. If inatilulion: Rasidence before admisaion)
% :.h(‘:o‘&w‘r,: “E}';lf 3 j '&’Ja7 a. STATE Florida b, COUNTY Gulf
b. CITY. TOWN. OR LOCATION ¢, 1S PLACE OF DEATH ¢. CITY, TOWN, OR LOCATION €. IS RESIDENCE
Port St. Joe mored Ter) | Highland View el el
d. :3:;]70: (If not in hospital, give atreet address} d, STREET ADDRESS SZ-n K=
hentotion Municipal Hospital
3. NAME OF First Middle Last 4. DATE Month Day Year
Fypeor priny PERCY OTHNILE BURROWS saw October 26 1969
5. Sex 6. COLOR OR RACE  |7. manuzn [J never Marmiep ([ 8 PATE or_am'ru ?ui (;z: g ::K::ﬂ I D:E;n lr;:n:aru;:sf.
Male Caucasian| ,.owol]  oworeecX¥ 12 March 1908 (348
10a. USUAL OCCUPATION (Gite kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {1. BIRTHPLACE (Srofe or foreign country) 12_ CITIZEN OF WHAT COUNTRY?
u"“bmw %wartma life, even if retired) Cons‘bruction KlnSlS U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louie Ross Burrows Jis Tgbitira Kerr
16. SOCIAL SECURITY NG.|17. INFORMANT & S1GHATURE Addreas |
Raymond Burrows Highland View, Fla.
v i v ¥ . INTERVAL BETWEEN
e el el TR i

Conditions, tfml OUE TO (B l}f‘-w- oy /“.r-’L Wia) /-I’\ C,/

which gare 1

above cause ﬂ) :
[ . ~ % ri ) ST \
iing” catae et | DUE TO () A 5 Conce- K&ﬂ”——{'—— (‘;_" e 22200 |

z —rt
=] PART I1. OTHER SIGNIFICANT CONGITIONS CONTRIBL: ING TO DEATH BUT NOT munn‘ru THE TERWINAL msns:“&mumu GIVEN IN PART I(a) L :lt:!sF s:;gc;“r
- 7
3 ves[] wo
'-E . (Probably} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part [ or Part 11 of item 18.)
= ACCIDENT SUICIDE HOMICIDE
3 O O ]
= 20c. TIME OF Hour Month, Day, Year
h INJURY 2. m.
a p.-m.
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O %t SHILE g Jarm, factory, street, office bidg ., efc.)
WORK AT WORK
) P
| 21. ] attended the d dfrom_ L LR -G I o e é’,/iand last saw DL slive on /0/3-5—7/(' i
Death occurred at y‘ £, m on the date stated above; and to the beat of m; owledge, from the causes stated.
22a. SIGNATUY (Degree or tile) 224 ADDRESS 2 22c. DATE SIGNED
2 A I -
Al R N g rort St. Joe, Tle, 10-27-69
23a. BURIAL, CREMATION../ | 236 DATE 23¢ NAME OFfCEMETERY OR CREMATORY 234. LOCATION (City, town, or ¢ unty} (State;

BUFTT™ | 15/30/€9 | Holly Hill Cemetery | Port St. Joe Gulr Fla.

24. FUNPRAL DIRECTOR 5 SIGNATUR ORESS 25. DATE RECD. BY LocA:. REG. MI:TRARSS:.‘.n"unE
BAE ort St.Joe,Flasg) /| 44

%MA “U , State Registrar Date Issued: DEC 31 2807

THE ABOVE SIGNATURE CERTIFIES THAT THIS IS A TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE. w
THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT

WARNING: SEAL OF THE STATE OF FLORIDA ON THE FRONT, AND THE BACK CONTAINS SPECIAL LINES WITH TEXT
AND SEALS IN THERMOCHROMIC INK.
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