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CERTIFICATE OF DEATH

Dale Filed APRIL 04, 2004

State FileNo, _20046-023756

DECEDENT - LEGAL NAME

DAVID HARK LYHNN
SEX SOCIAL SECURITY MUK s AGE ] DATE OF BIFTH
MALE 56 YEARS NOVEMBER 30, 1947
BIFTHRACE FLACE CF RESIDENCE
LONGVIEW, WASHINGTON EAGLE, IDAHO
MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE (I wila, maidsn name) \{Jlgsk%gégggﬁ é\éseg ]
MARRIED MARJORIE J40Y MCKELLOP NO
/ FATHER - NAME BIRTHPLACE
CORBETT LYNN _ KENTUCKY
WISTRER - RIUEN SARE SIFTH AT
LUCILLE DAMERON KENTUCKY )
¢ MIETHOD OF DISPOSTTION FUNEPAL SERVICE LICENSEE :
BURIAL N. QUINN PETERSON
NAME AND ADDRESS OF FLINERAL FACILITY
SUMMERS FUNERAL HOME, BOISE, IDAHO

{ DATE OF DEATH TIME OF DEATH CIY,TOWN OR LOCATION OF DEATH COUNTY OF DEATH

MAR. 31, 2004 1:10 A.M. BOISE, IDAHO ADA

CAUSE OF DEATH (undaniying cause last) g&;‘iﬁl&:mm& Between

“BRAIN HERNIATION 1 DAY
DUE TO {ov as & cunsequence of):
“BRAIN HEMORRHAGE

OUE TO (or as a consequence of):
-5

it

AEERERS

A

A RALRRT)

SR A CE s

R

BUE TO {05 as @ conseguence af i
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OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not resviting in the underfying cwuse given shove . ‘;‘;’é\é Fgg}A{UéﬂDPSY
L NONE STATED NO
(#‘ﬁm OF DEATH NAME OF CERTIRER TITLE

NATURAL TIMOTHY JOHH JOHANS, M.D. PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY
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LOCATION WHERE INJUSY OCCWRRED

DESCRIFTION OF ROW 1UURY OCCUARED
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QUERY INFORMATION ADDED 05/05/2004
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This is a true and carrect reproduction of he document officially registered and placed
on fite with the IDAHO BUREAU OF HEALTR POLICY AND VITAL STATISTICS.

pATE 1ssUED: _MAY 06, 2004 W

This copy is not valid unless prepared on engraved border /JANE S.SMITH
dispiaying state seal and signature of the Registrar. STATE REGISTRAR




