
IN R£: E s t a t e 

OF Brownie K e n d a l l 

Deceased 

IN THE CIRCUIT COURT OF THE 
FIFTEENTH JUDICIAL CIRCUIT IN 

AND FOR PALM BEACH COUNTY, FLORIDA 

PROBATE AND GUARDIANSHIP DIVISION-

F I L E NO. 87-3685-CP 

w STATE OF FLORIDA 
^.;.;:';;;i^l;;.;.;;:.,;,,:::;-vr;:;::;.vr1:''r"... • 

• 

OFFICE of VITAL STATISTICS 

TYPE 
OR PRINT 

PERMANENT 
BLACK INK 

SEE 
HANDBOOK 

FOR 
INSTRUCTIONS 

CERT!. CATE OF DEATH 
FLORIDA 

. . . . . . . . . • • . 

LAST 
Kendall 

SEX 

2 Female 

OATE OF BIRTH (mo Day Yr.) 
e S e p t . 29, 1918 

DATE OF DEATH (Mo. Day. Yr.) 

1A 
COUNTY OF DEATH 

7a Palm Beach 

CIIY. IOWN UH LOCAIION OT DI.'AIII 

7„ Delray Beach 
STATE O F BIRTH (II not i 
. USA. M M couiitiy) 

Montana 

CITIZEN OF WHAT COUNTRY 

U.S.A. 

n o s i i i A i on DIMW VHHinmoN nmm inmi M mmm, pm $kwm muirnSmm 

T c . n p l r n y CoiiiinunitV lifiapj.tal (JARRTE 
torlDOWED. DIVORCED (Sftooly) 

Pivorced 

ugust 7. 1987 

SURVIVING SPOUSE (II wile, one maidan nemo) 

IF MOSP OR INSTJIndicnlo DOA 
(M7r.lii.il Mil. \->\m\*M*(r*«*Jty) 

SOCIAL SECURITY NUMBER 

1 2 073-05-0638 
RESIDENCE—STATE 

F l o r i d a 
ATHER—NAME 

USUAL OCCUPATION (Ovo kindol wort n H during 
ntus: ol ironing Ur oven ' round.) 

,^ Clerk 
COUNTY 

Hb.Palm Beach 

CITY. TOWN OR LOCATION 

HcDelray Beach 

KIND OF BUSINESS OR INDUSTRY 

i3bWomans Clothing 
STREET AND NUMBER 

,4d116 Mockingbird Lane 

WAS DECEDENT EVER IN 
U.S. ARMED SERVICES 

,3c. YES Q NO 0 
I INSIDE CITY LIMITS 

_ i . JSpocity Yet or I 

Ei. Yes 
LAST 

(Unobtainable) 

MOTHER-NAME FIRST 

i6 Leona 

MJODLE TJA":; 
INFORMANT—NAME (Type or Print) 

17a.Glyndon Crocker 

m D i 
EL 

J JURIAL. CREMATION. REMOVAL. OTHER (Specify) 

B u r i a l 

l 
i 

Brawn 
MAILING A Q D M H STREET OR R.F.D. NO 

,7b.92 Wedgwood Drive, 

FUNERAL DIRECTOR—Signature) 

CEMETERY OR CREMATORY-NAME 

ist Lawn 
FUNERAL HOMlf 

CITY OB.TOWN STATE 

WilliamsglflV; New , 
LOCATION t _ J L CITY OR TOWN STATE 

CD'—-, 
tfiprest Lawn North Cemeter\. PompafterBeach, Florida 

AboWis 

m 

— 

—^-11464 foraeer, 1353 N. Federal Hwy. Boca j a : c o n , Flf*P33432 Q 
> ^ 2 0 a To the best ol my knowledge, doalh occurred al the ume. dale and plica and I 21a. On l h 8 basis ol S S M S M ^ ^ K S myWlinten death occurrod al 

[Slonatur. and THIs)*- (Slgn.tur. and TMe)»^U j ^ ^ ' fegjL^AJMkfl MP/ME 
OATE SIGNED (Wo.. Oay. Yr.) 1 H O U R O F DEATH DATE SIGNED (Mo., Day, Yr.) H O U R OF D E A T H Q ^ ~ \ 

20b 

HOUR OF DEATH 

20c 

i Hi! I! lilHill! 

,I..I..I.,(H,.| (ii\\\i\oi m\

tells p 
= i /Si.iMI 

I I P*"T (a) 

I .i\\<VAvft • \\\\\\\'U\\V\\".V\ 

HOBft 

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type Jr Print) 

20d. 

DATE SIGNED (Mo.. Off. Yr.) 

2tb. August 8, 1987 
PRONOUNCED DEAD (Mo.. Day. Yr.) 
2id.ON August 7 , . 1987 

NAME AND ADORESS OF CERTIFIER (PHYSICIAN. MEDICAL EXAMINLR) (Type or Prim) 

22. ME 87-787 A « k r o e s - A ^ N Z ' M£>, M.E., 3326 Gun Club Road, WgS 

HOUR OF OJATlfep 

8:10 
'HONOUNCED DEAD JMM*j 
2 i . . AT 8:10 P M 

i 1! I 

Hill i 111 J 

August 15, 1987 
Sub. Reg. 

/ENTER ONLY ONE CAUSE PER LINE FOR (<) (b). AND (c).) 

PULMONARY EMBOLISM 

West Falr.i Beach, R 3̂011 
DATE RECEIVED BY REGISTRAR^. Day. RJ 

a AUGl6 C i987>~ 

DUE TO. OR AS A CONSEOUENCE OF (Condiiion(s) which gave rise Ic causa (a) — Llal undorlying causo lasi) 

to) FRACTURED'RIGHT ANKLE WITH CAST IMMOBILIZATION 
DUE TO, OR AS A CONSEOUENCE OF 

Part OTHER SIGNIFICANT CONDITIONS—Condilions conlnbuling lo doalh bul n.l relalod lo cause 
II given in PART 1 (a) MULTIPLE SCLEROSIS, 

" TLBR0T1C CAKU10VASCULAK DISEASE ARTERIOSCI 

PART III IF FEMALE WAS THERE 
A PREGNANCY IN THE PAST 3 

MONTHS? Yes • No (S . 
28g 

HRS Form 512, 
Nov. 86 (Replaces 
previous editions) 

IF SURGERY IS MENTIONED IN PART I or II ENTER CONDITION FOR WHICH IT WAS PERFORMED 

AUTOPSY 
fyoj or no) 

Hf! 

Interval belwoen onset and death 

Interval betweon onset and death 

Intorval between onsot and death 

CASE REFERREO TO MEDICAL 
EXAMiNERCSpoctfy 

J8f 

•' iiiiiiiih 

DATE OF SURGERY(». 

27b. 

(Piobably) ACCIDENT. SUICIDE or 
HOMICIDE or UNDETERMINED (Spocty) 

28a. ACCIDENT 
INJURY AT WORK (Specity 

Yet or No) 

DATE OF INJURY (Mo.. Day. Yr.) 

28b July 12.1987 

HOUR OF INJURY 
Abt. 
28c. 5:15 PM 

PLACE OF INJURY—Al homo. larm. street, laciory. office 
building, eic. (Specity) 

Home 

DESCRIBE HOW INJURY OCCURRED 

28d F e l l at home. 

=0 TO MEOICAL 
: i r y y e « o r i K » 

I 
Mo.. Day. Yr.) 

LOCATION^ STREET OR R.F.D. NO. CITY OR TOWN 
116 Mockingbird Lane, 

280. Delray Beach, Florida 

/ THIS l& A CERTIFIED TRUE AND 

I) 

C E R T I F I E D C O P Y 

ECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE 

OLIVER H. FJOORDE 
State Registrar 
Office of Vital Statistics 

\kl A m v l l K I O A N Y R E P R O D U C T I O N O F T H | S DOCUMENT IS PROHIBITED BY LAW DO NOT WARNING! ACCEPT UNLESS ON SECURITY PAPER WITH EMBOSSED GREAT SEAL OF THE STATE 
OF FLORIDA. ALTERATION OR ERASURE VOIDS THIS CERTIFICATION. 

Form 1564 (1/87) 
^1 V I . CEnTIF '^ lpN OF vTrAL RECORD g f^^WM^ 

ms 


