IN THE CIRCUIT COURT OF TiLC
FIFTEENTH JUDICIAL CIRCUIT IN

) AND FOR PALM BEACH COUNTY, FLORIDA
n )
OF rownie Kendall PROBATE AND GUARDIANSHIP l’)IVISION

IN RE: Estate

Deceased

FILE NO.  87-3685-CP

'STATE OF FLORIDA &

OFFICE of VITAL STATISTICS

CERTI. .CATE OF DEATH

LOCAL FILE NO. o A By A SLORIDA
DENT—NAME FIRST MIDOLE LAST SEX

; SEE DATE OF DEATH (Mo. Day. Vr.)
" FOR
msénycr oNs | o Brownie Kendall o Female |, s 198

RACE—e.g. While, Black AGE—L(y.n Binhday 1YEAR |__UN 1\ DAY_| DATE OF BIATH (mo. Day. Yr.) TOUNTY OF DEATH

Am. Indian elc. (Specify) s, MOS DAYS HOURS | #INS

.« White 50 O 5. sc. s Sept. 29, 1918 . Palm Beach

CITY, TOWN Off LOCATION OF DEATH TIORITTAT ON OTIFEI HSTTTUTION Nawa (If not ln withor, givn steoot and pimbor) IF HOSP OR INST(Indicato DOA
OFfErn Tun Inpatioot(Spocify.)

». ~ Delray Beach 7e. Delray Comi mmit% Hospital 7. Inpatient
STATE OF DIRTH (if not in CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED. SURVIVING SPOUSE (If wile. give maden name)
+ US.A. name country) DOWED, INVORCED (Spocily)
8 Montana 9. U.S.A. w. Divorced 1.
SOCIAL SECURITY NUMBER USUAL OCCUPATION [Givo kind of wors one during KIND OF BUSINESS OR INDUSTRY ["WAS DECEDENT EVER IN

of working L. even il rotired.) U.S. ARMED SERVICES
12. 073-05-0638 13a. Clerk iwWomans Clothing 1. YESONOR
RESIDENCE—STATE COUNTY CITY, TOWN OR LCCATION TREET AND NUMBER INSIDE CITY LIMITS
= pocily Yes or No)

s, Florida «wPalm Beach | uDelray Beach a1 16 Mockingbird Lane e. Yes

DECEDENT

MIDDLE LAST MOTHER-—-NAME FIRST

(Unobtainable) |1e Leona
INFOﬂMANT—NAME (Type or Print) MAILING ADDRESS STREET OR A.F.D. NO.

172Glyndon’ Crocker 192 Wedr"wood Drive,
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMAfOﬂV—NAME

whorest Lawn \lorth Cemeter

Boca"‘Ea on F1N33432 \\ 7

mnmi«e's.}vm{. Vital Statistics

>
mnnhumol my knowledge, Goath occurred at the lime. dauwplmmd
o due 1o the causo(s) stated.

(Signature and Title)»™
DATE SIGNED (Mo,, Day. Yr.) HOUR OF DEATH DATE SIGNED (Mo.,

d Rel

H|’ {

“w'l u,,'u " 1987

200. | | 20c. 21b Auﬁust 8,
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEN (Type > Print) PRONOUNCED DEAD (Mo., Dy, Yr.) PHONOUNCED DEAD {Hour)

21d.0N August 7;,~.1987 210. AT 8:10

RTIFIER

CE

20d.
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINGR) (Type or Prinl)

» 'ME 87-787 4 James A Benz, MD., M.E, 3126 Cun Club Road, West Palm Baach, fi 33400
AUgUSt 15 1987 DATE RECEIVED BY REGISTRAR(Mo.. L Ye)

: Sub. Reg. AUG 1 8 1987

[ENTER ONLY ONE CAUSE PER LINE FOR (1). (b). AND (c).] Intarval betwoen onset and death

"’" @ pULMONARY EMBOLISM
UE TO, OR AS A CONSEQUENCE OF (Condition(s) which gave rise ic cause (a) — List undorlying cause last) Intorval batween onsal and death

® FRACTURED" RIGHT ANKLE WITH CAST IMMOBILIZATION
DUE 7O, OR AS A CONSEQUENCE OF nterval between onsol and doath

-
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Part SIGNIFICANT CONDITIO! Iho lo doath bul "1 relalod 1o cause| PART I IF FEMALE WAS THERE AUTOPSY CASE REFERRED TO MEDICA\.

n nlnn ln FART 1(a) mgs IfE A PREGNA;OCY IN0 THE P. 3 |(yes orno) EXAMINER(Specify ye: no)
ARTERIOS T Al\UIOV AbCUL.\R DISEASE HYHEP e B an, 25 No Ye /

iF SURGEAY IS MENTIONED IN PART | or Il ENTER CONDITION FOR WHICH IT WAS PERFORMED DAT! OF SURGERV(Mo.. Day. Yr.)

2m.
(Fl ACCIDENT, SUICIDE or DATE OF INJURY (Mo., Day, Yr.) H%JR OF INJURY DESCRIBE INJURY OCCURRED

HOMICIOE or UNDETERM INED (Speciy)
28a..  ACCIDENT sap July 12,1987 [ase 5:15 PM Jass Fell at_home.

. WORI LACE OF [ off OCATION, ET OR RF.D. NO. CIYORTOWN ___ STATE
"HRS Form 512, INJURY AT K% P! rUuRV-;:I xna“clu(m slvo? actory, office | L 116 Mockingbird Lane? A

Nov. 86 (Replaces | 25,  No 281, Home : 2. Delray Beach, Florida
previous editions)

9 -

CERTIFIED COPY

A CERTIFIED TRUE AND ECT COPY OF THE QFFICIAL RECORD ON FILE IN THIS OFFICE

OLIVER H. BOORDE
State Registrar
Office of Vital Statistics
WARNING- :gé;s:zODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW. DO NOT
NLESS ON SECURITY PAPER WITH EMBOSSED GREAT SEAL OF THE STATE
OF FLORIDA. ALTERATION OR ERASURE VOIDS THIS CERTIFICATION.

HRS Form 1564 (1/87)



