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OFFICE of VITAL STATISTICS

CERTIFIED GORY¥- —
: CERTIFICATE OF DEATH
LOCAL FILE NO FLORIDA
'ﬁ DECEDENT'S NAME FIRST MIDDLE LAST 2 SEX
ROSCOE EVERETT BEVANS MALE
= 3 DATE OF DEATH (Month. Day Yesr) 4 SOCIAL SECURITY NUMBER 58 AGE Lasi Binhday 5b UNDER | YEAR $¢ UNDER 1 o.y .
reers) Monih, -~
S August 2, 1995 522-05-2696 89 i S i
- § 8 DATE OF BIRTH (Month Day war) 7 BIRTHPLACE (City and State or Foregn Country) [} Xv:aggtrzgotcrgivtﬂm uUs
. RCES? (Ws or No)
September 6, 1905 Phillipsburg, Kansas Yes.
98 PLACE OF DEATH (Check only one see mstructions on other side) . 90 INSIDE CITY LIMITS? (W3 or No)
HOSPITAL _ yngstent __ EROUt — DOA OTHER X- Nursing Home __ Residence . Othet (Specity) Yes
9 FACILITY NAME (/f not mnstitution. grve strest and numbder) 9d. CITY, TOWN, OR LOCATION OF DEATH 99 COUNTY OF DEATH
Arbors at Lakeland Lakeland " Polk
108 DECEDENT'S USUAL OCCUPATION 10b KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS —~Marnied, 12 SURVIVING SPOUSE (If wie. grve masen name)
Never Marrned, Widowed, S
Drwvorced (Specity)
Warrant Officer U.S. Army Married Katheryn Brown
13a RESIDENCE — STATE | 13b COUNTY 13¢ CITY. TOWN OR LOCATION 13d STREET AND NUMBER :
Indiana Lake Merrillville 6707 Jefferson D
13 {»:a:(,)se’?:v o 131 21P CODE 14 ngs o'sgs,o& r‘;r or rlsmmc OR HAITIAN DRIGIN? 15 RACE - Amencan Indian. 16 DECEDENT'S EDU
9o {Specity No or - # ty M . Cuban, lack,
Mex can_ Puerto l’ircan ':l: ,SDOC} Nao‘“”_uV:: SD‘OCC"YWNW o (Spocily onky hghest WH OMDMW
) ) ondary [0}
Yes 46410 spocty White 017 ot
1?7 FATHER' 8 NAME (Fust Migdie Las!) T AR MOTHER 'S NAME Firer AMidtcte Mardan Surnama) (& o)

\a_ 46410

3 N — City or Town, Sisie

Charles Bevea
198 INFORMANT 'S NAME {lyperPrint

Katheryn Bevans
208 METHOD OF DISPOSITION

. Buriat _ Cremation _X 16

— Oonation _ Ot (Spacity ThlS Doruvensing tetherproperty of /¢ i , Indiana
FA] g:ﬁcﬂws:%or FUN(».RACL SERVICE CNSEE OR the Em%ia”ﬁht}; gﬁw ifispF FACILITY

tman-Long Funeral

e
> // /)| a0 P.0. Box 321, DeBary, Floffe

32713

228 Yo the besi of my & 00g Jath accur Tdme £ 0 1he F ntha basis a ndfor 1n Jation, in rny opiiy
cause(s) 85 siated / - 5? lime, date and piace 80d due (o the cause(s) and mannel
g (S:gnature and Title) h WA 4t~ 35 (Sigratureend T ' ]
gg » 276 DATE SIGNED (Mo Bay™y b HOUR OF DEATH 5?5 23b DATE SIGNED (Mo D
9 + { w
2% __08-09-1% 9:55  a. 3%
8L 220 NAME OF ATTENDING PH S CIAN IF OTHER THAN CEATIFIER (Typs of Prnt) §e 23d MEDICAL EXAMINER'S CASE ¥
® s 4 e
24 NAME AND AODRESS OF CERTIF (PHYSICIAN. MEDICAL EXAMINER) ¢ fype or Prnt) ..'ij ~ .
Patrick Hennesseyl, MD, 1600 Lakeland HiU¥éiBoulevard, Lakeland, Florida 33 o
252 SUBREGISTAAR — SIGNATURE ) DATE 25D L QCALREGIS ITIAP, ~ SIGNATURE 25¢ OA EG! D O
> S dtent S inin Aua 1l 1925
28 PARY | Enitet the diseases injures o1 s that caused the dealh D=4t oni;w he modo_l»! gyingisuch as cardiac or respuirz ’ ., of hean ABproximate Intervel
tadure List only one cause » ~ | Betwsen Onset and
o Death .
IMMEDIATE CAUSE {Final 1
disease or tondition .
rebling m desi) , N !
o ‘ ’ "0 (0F AS A CONSEOUENGEOF) g ; v N ]
3:%:’{;‘;‘;:“'" o [} [ IRy MRFCTIC , CVeo 7T KA |"‘v6(:) b M S
cause_Enter UNDERLYING ' DUE TO (OR AS A CONSEQUENCE OF) 1 Lo

CAUSE (Disease of imuty

npsiente | SEnvie Demegnp, Platepiers TP s mti,m

DUE TO(ORAS A conscouence’ OF)

o B ¢ pczs DEMENT7 A ‘ '

PART Il Other signiticant condiions conttibuting (0 dealh bul not resulting 1n the 272 WAS AN AUTOPSY 27b. WERE AUTOPSY FINDINGS 28 CASE REPORTED
- ungerlying cause given in Par | PERFORMF.D? USED TO COMPLETE CAUSE - TOMEDICAL -
/ Jr vece. Po. himg| i S
//VﬁVDLiM:A b/r e N o | e
29 IF FEMALE, WAS THERE A J0a IF SURGERY ISMENTIONED IN PART tot It ENTER CONDITION FOR WHICH IT WAS PERFORMED 30b DATE OF SURGERY (Mo . Oay. Yeer)
" PREGNANCY IN THE PAsv :
IMONTHS? _YES __
. PROBABLE MANNER OF 32a DATE OF INJURY 32b TIME OF 32c INJURY AT WORK? 320 DESCRIBE HOW INJURY OCCURRED
DEATH. - (Speciy) {Month, Day, Yesr) INJURY ~ {Yes ot No) '
“ Natural, acoxent, suicide, - ) ) B
homicide, or undetermined. : M . L
N : : . 32e PLAGE OF INJURY — Al homa, farm, 32t LOCATION (Street and Number or Rural Route Number, City or Town, Stete)
) Nﬁﬂt LA sireet, lactory, etc. (Specify)
e iy emmie a1 iy

N T """ 76 A CERTIFIED TRUE AND connecr COPY OF THE “OFFICIAL RECORD ON FILE (N TPTS omi 1 1995

: . ' ‘ OahISSud '
BY.Z%%WL/ - State Registrar ' " ' - q()o

W. DO NOT ACCEPT
ANY REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LA
WARNING: UNLESS ON SECURITY PAPER WITH LINES AND SECURITY WATERMARK ON BACK

) AND COLORED BACKGROUND AND GOLD EMBOSSED GREAT SEAL OF THE STATE OF

FLORIDA ON FRONT, ALTEHAT!ON OR ERASURE VOIDS THIS CERTIFICATION.
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