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i Diate you acquire] the proparty -
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DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH A

DateFiieQ' MARCH 30, 2010 State File No. 2010-02605

(" DECEDENT - LEGAL NANE

JOY LOVELAND MCNABB

SEX SOCIAL SECURITY NUMBER AGE DATE OF BIRTH

FEMALE = 76 YEARS DECEMBER 30, 1933
BIRTHPLACE PLACE OF RESIDENCE
BLACKFOOT, IDAHO INKOM, IDAHO

MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE (If wife, majden name) Y‘JIQSADF‘E}ggg%gTRCBéES IN

DIVORCED . ‘ NO
[ FATHER - NAME : BIRTHFLACE
CHESTER LOVELAND IDAHO

MOTHER - MAIDEN NAME BIRTHPLACE

SARA ELMINA NEESER : IDAHO

{ METHOD OF DISPOSITION FUNERAL SERVICE LICENSEE

BURIAL IVAN -R. WHEATLEY

NAME AND ADDRESS OF FUNERAL FACILITY

MANNING-WHEATLEY FUNERAL CHAPEL, POCATELLO, IDAHO

( DATE OF DEATH TIME OF DEATH CITY, TOWN OR LOCATION OF DEATH COUNTY OF DEATH

MAR. 26, 2010 3:30 P.M. POCATELLO, IDAHO BANNOCK

SAUSE OF DEATH (underlying cause last) gg}gggwg%;ggwai Between
PNEUMONIA WEEKS 3
DUE TO (or as a consequence of)
" DEMENTIA YEARS
DUE TO (or as a consequence of) ;
. =
DUE TQ (or as a consequence of) E
d
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not resulting in the undanying,,cause given above E@SFGQQE"EEQPSY
NONE NO J
{~ MANNER OF DEATH NAME OF CERTIFIER . TITLE N
NATURAL JAY W. WILLEY II, D.O. PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION [F NECESSARY

DATE OF INJURY TIME OF INJURY PLACE OF INJURY

LOCATION WHERE INJURY OCCURRED

DESCRIPTION OF HOW INJURY OCCURRED
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