BTATE BOARD OF MEALTH CERTIFICATE OF DEATH 28586

BUREAU OF VITAL STATISTICS STATE FILE NO.
FLORIDA =
BIRTH_NO. FESIETRAR'S NO. ~
I PLACE OF DEATH CODE NO. 2 us;:#hﬁuu-c: ¥ e dacansc cant l‘r(;-:-'r-n--- Resrdamce defore admussion)
N NTY L] - Kl UNTY
“ " Hillsborough 39.20 Florida Hillsborough
b. CITY, TOWK, OR LOCATION lr. 1S PLACE OF DEATH €. CITY, TOWK, D5 LOCATION €. 15 RESIDENCE
INSIDE CITY LIMITS] INSIDE CITY LiMITS?
Tampa vis(@  wo ves(X wo(]
d. A OF o Ul mat in Rotpilal, gise atrcel address) €. LENGTH OF OF & FARM
wstoTon  Tampa General Hospital | 27'Yrs’ 2905 Bay View . vesO oD
3. NAME OF Firat Middle Loat 4 ceTe Month Day Year
DECEASED <
(T¥pe or print) Jehn Henderson Burnett e Angust 12, 1959
5. 56X / 6. COLOR OR RACE 7. MaRRIED [ HEVER MARRICD []] 8 DATE OF BIRTx B = 'l':‘:ru; IF UNGER | YEAR [iF UNDER 24 Hits.
: ek 2 rrthday) [Momida | Do Min.
Male Wnite wiooweo (] DIVORCED Nev. 1’ 1503 55 " "
10a. gsu‘nl. nc:un‘lmt(_ﬂl‘::;ind‘ﬂhirlofl"dnze 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE .S xf &° forewrn coteiry. 12. CITIZEN OF WHAT COUNTRY?
uring, of working life, even if retired)
Civii Enginder Enginsering Ce. Flerida U.5.A.
13. FATHER S NAME 14, MOTHER'S Ma XN NAME
Benjamin Burnett Margaret Hc!:‘e-nnm{
T8, WAs DECERSED EVER ™ U5 JRMED rORCEST 16. SOCIAL SECURITY NO.| I7. INFORMANT 5 SIGNATURE T / 11
(Yes. na. ov unknown) vee. ine wear or dales of sermee . / / i
No 249-18-6879 | adwren 1101 Deleofiy” ¥ampa; Flerida

18. CAUSE OF DEATH [Enier only one cause per line for (a), (6). and (c).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . 7( ONSET ANO nfnu
CAUSE (a) zé"’"""“‘e"‘ﬁ“— = j"’ o A
—A lp & sirs
Condiddons, ifany. ) oue 10 (0) %MWM W‘

wohich gare h
oute Scaue Tl . W L4 4 " /o A 7
Haling the under- g 4 W—“"‘—C Aot LA s~
Iving couse last, | OVE TO (¢ - < 2 :
§ PARTY I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT'RELATED TQ THE TERMINAL DISEAST CONDITION GIVE® W PART |(a) WAS AUTOPSY
E - 2 / PERFORMED!
E. —~ Q2 yes O wo
H Estd 200, GESCRIBE HOW INJURY RED. (F ate clinjury in Part J v Fot 11 of fiem 18
E oo L N — URY OCCURRED, (Enter natute cf injury in Part Ju fot 11 of fem 18)
<] 0 0 o
2 [20<. TIME OF  Tlour  Month, Day, Year
o INJURY  a.m,
a p.m.
I}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or eboul Aome, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE ] Jarm, fectory. stredt, office bldg., etc.)
WORK AT WORK

21 1 attended the d trom—2fs [ Lto é'/l/le-y and last e P25 ative on $

m on the date atated above. and to the best «f = FEnowledgo. from the causes stated

( Degyee or tlrie) 22b. ADDRESS
B (D Bork £ puct ™t

2% numn.tuunm'. 23. DATE 2%. NAME OF CEMETERY OR CREMATORY 123d. LocATiON ey, town. or county) (State)
REMOVAL (Spec
o LSpecly Garden of Memories Cemetdry  Texza, Florida

24, FUNERAL OIRECTOR S SIGNATURE geniSammon Co. 25. DATC RECO. BY LOCAL REG

Tampa, Flerida August 13, 1959

3 -gt:;:'u.b SSGRATIRE 7 >



