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E OF IDAHO

STATE OF IDAHO

DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH

DateFiled _ AUGUST 08, 2008 State FileNo. _ 2008-06410

DECEDENT - LEGAL NAME

BASIL LESTER ZINK

SEX SOCIAL SECURITY NUMBER AGE DATE OF BIRTH
MALE _ 86 YEARS APRIL 05, 1926

BIRTHPLACE PLACE OF RESIDENCE
NAPER, NEBRASKA HAGERMAN, IDAHO
MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE (If wife, maiden name) \:'JVQS ‘PRE%E%TME\%? IN
MARRIED MYRLE HYDE YES
[ FATHER - NAME BIRTHPLACE
ROYAL HAWLEY ZINK MISSOURI
MOTHER - MAIDEN NaME BIRTHPLACE
VERA MAE THIBAULT ' NEBRASKA
f METHOD OF DISPOSITION FUNERAL SERVICE LICENSEE
BURIAL DWAIN MARK DEMARAY
NAME AND ADDRESS OF FUNERAL FACILITY
DEMARAY FUNERAL SERVICE, GOODING, IDAHO
{ DATE OF DEATH TIME OF DEATH CITY TOWN OR LOCATION OF DEATH COUNTY OF DEATH
AUG. 02, 2008 7:40 A.M. GOODING, IDAHO GOODING
CAUSE OF DEATH (underlying cause last) &uﬁiﬁgl&lgﬁwul Between
al'ASPIRATION PNEUMONIA HOURS
DUE TO (or as a consequence of):
h'ESDPHAGEAL DYSMOTILITY YEARS

DUE TO (or as a consequence of):
c

DUE TO (or as a consequence of):
d.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not resulting in the underlying cause given above \FF;'EE ANAELEIISQPSY
NONE STATED NO

[ MANNER OF DEATH NAME OF CERTIFIER TITLE

NATURAL MARK D. SPENCER, M.D. PHYSICIAN
! CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

T PLACE GF INJURY

LOGATICN WHERE INJURY OCCURRED

DESCRIPTION OF HOW INJURY OCCURRED

-
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