STATE OF IDAHO

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

i o State ofidaho
syl bt GERTIFICATE OF DEATH watapsno JUj3-08B S < f o o

OAAIIONS e e R T T A R e Lot R

I 1 DECRDRNT'S LFGAL NAME (rckrse ARA S 1 ary) (ri, Miadie, Last 5] TEEEK 3. SOCIAL SECURITY NUWBER
P DARLENE A. BAIRD FEMALE 518-70-5188
e Aol gumnam [@Tﬁnﬁ@ﬁﬁ‘_ runwmmw-ﬂv— &, BIRTHPLAGE [y and Siste, Taniory, o F oreign Counry)

b T2 l 09201940 WDOT.IM
oo wat vse e | L, BRI R o3 0 e s Aol

o RESIDENCE - $TATE OA FOREION COUNTRY [T COUNTY . 3 Te. EITY OR TOWN
w IDAHO AMERICAN FALLS

Td. BTREET AND NUMBER v gl = T |[FaAPT WO, [T TP COOE
2386 FAIRVIEW ROAD l 8311
i MARTAL BTATUS ATTMEOFOBRTH . . L T T wia, e

B @ varies [ Mard, bt separwed [ Westwsd [ Ohrond [ N sind (] Uk RICHARD DEE BAIRD ]
lq@wi Via PATVER'S NAME (Frol, Wioda, Lesd. Bt} : {96, BIRTHPLAGE [Ainte, Tariory, o Forign Couriy)

ERWIN ALTON ALLEN : b UTAH
Qe 15, WOTHER'S WATGEN AN [Pl Wddia (st 8 e Ve, o Formlgr
@re |uomm.zu:mum IDAHO
o INFORMANT S NAME (Typmorpord |13, ol e WAILING ADORERS (Brwel e b, Gy, Siatn, 2 Co)

: 2366 FAIRFIEW AMERICAN FALLS, ID 83211

;. [-18. NAME AND COMPLELE ADCRESS OF FUNERAL FACILTY |

DAVIS-ROSE MORTUARY
170 [DAHO ST P.O. BOX 413
ms.lwooummu
B 7 e [u

DUE TO CAUSE OF

O ves Bt

A
THER. THAN A HOSPTTAL:

TOOheriBpect)
-ﬂmw-l.onimu_ TIGH OF DEATH,AND T GOBE |/ 12 COUNTY OF DEATH
AMERICAN FN.LS,IDIS!“ POWER
uﬁmm‘w_‘lumuu L 75 GATH ERONGUNGER TEAD (Foimyrve) [Snet et} mw-mm
March 27, 2013 23:57 March 27, 2013 2357

o OF DEATH
100 HOT et 1
sogy. D0 HOT A - Enter oniy ¢ | Onemt e Desin

DUE T (or i & consecuence of:

TETO o

DUE 70 jor w8 comsegumncs off

gx—.rﬁmmuﬁ
CONTRIBUTE TO DEATHT

“TRANBPORTATION | 38 WAS DECEDENT: [] Drvaroprios 01 WHAT SAFETY DEVICERI(B) OID DECEDENT UBEIEMPLOTT

DUURY ONLY | ) poepirinn (] Cttwr [peciy) - | [Bestbat  []Chedsaty vast [ twimnt [Jairbey [Jtere  []Unknown
W——mm 3 | 38, LICENSE NUMBER
[ PHYESCIAN Dmmcan s - ] umsE M-08270

. tnage cinte, A pinos. .

B oy utn, and place. e DATE §

O e 1 _._,..J_i_'m_
Signuture and Tmeof Coifer »_ MICHAEL L, FRANCISCOMD. o ] e, R
= 390, NAME, ADDRESS, AND 21 COOE OF CHRTIFIER {Typs o pri'}
MICHAEL L. FRANCISCO, 777 HOSPITAL WAY POCATELLO, ID 83201
s, TGS TRAR§ BIGHA TR

; s b G

This is a true and correct reproduction of the documant officially re isterod and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

DATE ISSUED:—APR " ‘ 2!3 / \P 4'/{,%
This copy not valid unless prepared on engraved border JAMES B. AYDELOT[E
displaying state seal and signature of the Registrar. STATE REGISTRAR




