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Buscu of Vital Statiotis O STATE OF IDAHO 9 County File No. L 22()...

EBoise, Idaho

County of Ada ) C_’[BHEIIIIE[EB ﬁﬂ:BﬂﬁB

ENOW ALL MEN BY THIS CERTIFICATE: That any regularly ordained minister of the Gospel, authorized by the rites and
usages of the church or denomination of Christians, Hebrews, or religious body of which he may be a member, or any judge or
Justice of the Peace, or competent officer to whom this may come, he not knowing of any lawful impediments thereto, is hereby
authorized and empowered to solemnize the rites of Mairimony between:

{Ure typewriter and/or black ink)

GROOM AND BRIDE
1. Full Name Gordon Carroll Titus 9. Full Name Judith Rose Birket
5. Address: ..eCall Valley Tdaho 10. Address: _NaMDa Canyon Tdaho
City County State ity County State
3. Az 4. Golor or Race.........5. Single 6. Widowed 7, Divorced. 2= 11 Age_2.9_12. Color or Race... 13, Single..25..14. Widowed 15. Divoreed
8. Birthplace: City. Namm Sinte Idaho 16. Maiden Name if previously married
17. Birthplace: City... HEWLDDINE state_Galifomia

And to certify the same to said parties, or either of them under his hand and seal, in his
ministerial or official eapacity, and thereupon he is reguired to deliver this copy to the
- parties so married.

IN TESTIMONY WHEREOQF, I have hereunto set my hand and affixed my official

seal, at ... DULSE " Ada County, Idaho,
ERES oo 3l day of July ,AD. 19 72...
CLARENCE A, PRAN TING
. ﬁ Reco de'r
o Y . ) Deputy
.. // ém{arriage @e u:&i% @ |

residing at .......... ocizaraneesesd (7i ....... , in the County of. . Latire T«I—-.....m ............. _. ey N t St e laho do cerhfy
that, in accordance with the authority gn me conferred by the above licenke, I did ‘ ..................

in the year A.D, 107 Zu. 8 vl Attt 2t he Cou.nty of
solemmze the rites of matei ony between .444. ( e

of the Sta.te of .

(This copy for the Bride and Groom)

DH 61-027



Date Filed

CERTIFICATION O

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VIiTAL STATISTICS

CERTIFICATE OF DEATH

2008 State File No.

JANUARY_ 16,
/

ﬁ}f_'/;pr [ll.

2007-10689

f*-DECEDENT - LEGAL NAME
GORDON C.

TITUS

SEX

MALE

A DATE OF BIRTH
JUNE 15,

SOCIAL SECURITY NUMBER AGE

. 69 YEARS

1938

BIRTHRLAGE

NAMPA, IDAHOD

e

PLACE OF RESIDENCE

MCCALL, IDAHO

MARRIED

MARITAL STATUS AT TIME OF DEATH

NAME OF SURVIVING SPOUSE (If wife, maiden name)

JUDITH ROSE BIRKET

WAS DECEDENT EVER IN
U.S. ARMED FORCES?

YES

et L L L L L LLLLLLL

{ FATHER - NAME

ERNEST EDWARD TITUS _ \

BIRTHPLACE
OREGON

N

" MOTHER - MAIDEN NAME

EMMA ALBERTA GIBBENS

BIRTHPLACE

IDAHO

{ METHOD OF DISPOSITICN

CREMATION

FUNERAL SERVICE LICENSEE

MARVIN HEIKKILA -

A

NAME AND ADDRESS OF FUNERAL FACILITY

HEIKKILA FUNERAL CHAPEL,

(" DATE OF DEATH
DEC. 30,

2007

N
MCCALL: IDAHO

TIME OF DEATH

11:49 P.M.

CITY . TOWN CR LOCATION OF DEATH

MCCALL, IDAHQ

L

COUNTY OF DEATH

VALLEY

CAUSE OF DEATH (undarlylng cause lasty
“PROBABLE MYOCARDIAL INFARCTION OR RUPTURED AORTIC ANEURYSHM . 5

Approximate Interval Bstween H
Cnsel and Death

HOURS

DUE}U (er as a consequence of):
b

c.

DUE T (or as a censequence of):

d.

DUE TO {or as a consequence of):

NONE STATED

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat resulting in the underiying cause given above
- b

WAS AN AUTOPSY
PERFORMED?

" MANNER OF DEATH
NATURAL

NAME OF CERTIRER . TITLE

CAITLIN JOHANNA GUSTAFSON, M.D.

PHYSICIAN

NOD

AN

CORONER SUBSEQUENT CERTIRICATION IF NECESSARY

DATE OF INJURY -

TIME OF INJURY PLACE OF INJURY

LOCATION WHERE INJURY OCCURRED

DESCRIPTION OF HOW INJURY OCCURRED
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PENCO (Rv) 11106

This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.
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JANUARY 17, 2008
DATE ISSUED:

JANE §. SMITH

N, .
This copy not valid unless prépared on engraved border 2z
STATE REGISTRAR

displaying state seal and signature of the Registrar.
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