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CASE NO.

PRE-NEED NO.

o

Ly

1. DECEDENT'S NAME (First, Middje, Last, Suffix)

S blon D 7

2. Sex

-1/ 7-97

3. DATE OF BIRTH (Month, Day, Year) 4a. AGE-Last Bithday 4b. UNDER 1YEAR

4c. UNDER 1 DAY 5. DATE OF DEATH (Morth, Day, Year)

(Years) 6 / Months Deys

Hours Minutes J / é Dy

6. SOCIAL SECURITY NUMBER .

B T e

BIRTHPLACE (Ciy and State or Foreign Courtry)

8. COUNTY OF DEATH

Jtorde LS Zshropstas O

9. PLACE OF DEATH

é’;(/ﬂ ¥ {47’,4,-%/

3725 Sears Ros)

/QY —Yes K

(Check only one} R EEARLE L = R°°“'( — “Dsd on Arrival
NONHOSPITAL: _ Hospice Facilty . Nursing HomefLong Term Care Faciity >4 Decedents Home  —— Other (Spocity)
10. FACILITY NAME (i not institution, give street addr 1A C?TY J OR LOCATION OF DEATH b, INSIDE CITY LIMITS?

12. MARITAL STATUS (Specify} /

— Married . Married, but Separated —_- Widowed . Divorced —— Never Mairied

13. SURVIVING SPOUSE'S NAME (if wife, give maiden name)

14a. RESI ATE 14b. COUNTY 14c. CITY, TOWN,

—C IS 252 P

LOCATION

Cly oot

14d. STREET ADDRESS

St s

14e. APT.NO | 14f. P CODE 14g. INSIDE GITY LIMITS?,

T2png | . e

Do not use “Retired”

15a. DECEDENT'S USUAL OCCUPATION (indicate type of work done during most of working life.)

15b. KIND OF BUSINESSANDUSTRY

e sgan loz S lecA e
16. DECEDENT'S RACE (Spscify the raceiraces to indicate what decedent considered himselffharself to be. More than one race may be specified.)
QL.W(\R@ ~— Black or African American ——— American Indian or Alaskan Native {Specify tribe)
——— Asian indian — Chinese —— Filipino —— Japanese — Koman — - Vielnamese —— Other Asian (Spacify)
— Native Hawaiian —— Guamanian or Chamorio —— Sampan —— Ofher Pacific Isl. (Specify — Ofther {Specity)
17. DECEDENT OF HISPANIC OR HAITIAN ORIGIN? ) ) - S § .
(Specily § decenent was Hispanic of Haitian Origin.) — Yes {if Yes, Spedify} &0 — Mexican — . PuetoRican  ——— Cuban  ___ CentralSouth Amesican
——— Other Hispanic (Specify)
18. DECEDENT'S EDUCATION (Specify the decedent's highest degree or leysl of schioo! completad at time of death) 19. WAS DECEDENT Evaa N
— Bthorless —— High school but no diploma High schoo! diploma or GED US ARMED FORCES?

— Collegebutnodegres  ____ Coliege degree (specify): ___ Assucistes - Bachslor's  —— Msster's . Doctorate __Yes ’X.No
20. FATHER'S NAME (First, Middie, Last Suffix} 20. MO’R-EBS !‘?‘IE & b,ﬁsdea}. Sumame} -
/Jﬂféef /qc‘//ﬁ*/VZ/( 7 e S G

22b. RELATIONSHIP TO DECEDENT

)zz/rnmmmrs% L/% . _§f

Z3a. INFORMANT S MAILING- STATE

J
23b. CITY OR TM 23c_ STREET ADDRESS 23d. ZIP CODE
DES 85 Lo Ay 275 e
24. WSPOST ION (Name of y crematory, or other place) 25a. LOCATI%STATE 25b. LOCATION - CITY OR TOWN _ _
[T g < [ o7l ryse 2 SO B

#£THOD OF DISPOSITION _;é Busial

— Entombment _____ Cremetion .. Donation ——- Removal fromState ... Other (Specify)

WAS MEDICAL

APPROVAL GRANTED? ___Yes —— NO

26b. IF CREMATION, DONATION OR BURIAL AT SEA, 27a. LICENSE NUMBER (of Licensee) 27b. SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH

28. NAME OF FUNERAL FACILITY

29a. FACILITY MAILING - STATE

28h. CIiTY OR TOWN 28¢. STREET ADDRESS 29d. ZiP CODE
R, DR PHONE &
CF Tovraigonsil $147- 779 D S oy
MEXTOFKINSS # F‘EXTOFKlNPHONE# §Z§C

~ S (.
(2t 203 65- Q¢3$M 53‘9 A
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SERVICE DETAILS
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CURSY: 7 v P e e - -

MUSIC: /)p

FAMILYWILLSITIN:  Q Chapel Q FomilyRoom  No. of Seats Reserved:
VISITATION HOURS: [P 5 S~ ROSARY
OPENED OR CLOSED CASKET: S,/ é -5 fL77 L e a = F A

PALLBEARERS: HONORARY PALLBEARERS:

i o .

5‘— [ [ ) 2oy,
:/,/ 2) Fon o0 Lois,
o 7)ot L g O el

j’( Ly OF pLOwERs: ) 4
e FINAL DISPOSITION

& BURIAL g ENTOMBMENT 0 CREMATION Date:

CEMETERY/CREMATORY: WW % =
Ciy:  County: =, /%% £

Grave No.; e %c State;

Lot Owner:

if Cremation, Disposition of Ashes:

MISCELLANEOUS
COMPLEXION: Very Fair, Fair, Light Tan, Medium Tan, CASKET:
Heawy Tan, Sailow, Olive, Dark, Other: OUTER ENCLOSURE:
COLOR: Very Little, Light, Medium, Ruddy, Other: CLOTHING:
USED COSMETICS: No, Light, Average REMOVAL BY:
Hair dress AUTOPSY: O Yes 0 No

Nail Polish Glasses EMBALMING BY:




Clary-Glenn Funeral Home
230 Park Avenue
DeFuniak Springs, Florida 32435
850-892-2511 FAX 850-892-5448

Obituary for David Franklin "Butch” Adams

Mr. David Adams, age 61, of Chipley, passed away Sunday, March 16 at his home. Mr.
Adams was a native of DeFuniak Springs and graduated from Walton High School in
1965 where he was an all conference football player. He was an employee of the old
Standard Oil Company of DeFuniak Springs and later worked and retired from Chelco.
He was an avid fisherman and hunter and love to raise farm animals and work in his
garden. He was Baptist by faith.

Mr. Adams is preceded in death by his father Hubert Adams, his wife Barbara Adams,
one brother Tommy Adams, one sister Shirley Snipes and stepfather Vernon Bell.
Survivors included his mother Ilene Bell of DeFuniak Springs, sisters Ann Adams of
DeFuniak Springs, Vickie Weeks and husband David of DeFuniak Springs, Betty Stiffler
of Gainesville, FL, Barbara Rowland and husband Gene of Gainesville, FL, numerous,
nephews, nieces and many friends throughout the community.

Visitation services will be conducted at 6:00~8:00 PM, Wednesday, March 19, 2008 at
Clary-Glenn Funeral Home Chapel; 230 Park Avenue, DeFuniak Springs, Florida 32435.

Funeral services will be conducted at 2:00 PM, Thursday, March 20, 2008 at Clary-
Glenn Funeral Home Chapel, with Reverend Phil McMillian officiating.

Burial will follow in the Alaqua Cemetery.

You may go online to view obituaries, offer condolences and sign guest book, at
www.clary-glenn.com

Clary-Glenn Funeral Home is in charge of arrangements.
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OFFICE of VITAL STATISTICS
CERTIFIED COPY

: FLORIDA CERTIFICATE OF DEATH
LPCAL FILE NO. :

1, DECEDENT'S MAME (First, Micidle, Last, Suffix) ) X 2-8EX
David Franklin Adams Male

45 _UNDER 1 YEAR

4o UNDEA1DAY

5. DATE OF DEATH (Monih, Day, Year)

3 DATE OF BIRTH (Month, Day, Y=ar) 4a. AGE-Last Birthday

/ - q (Years) , - Months Hours Minute . c 4
January 17, 1947 61 March 16, 2008
&. SOCIAL SECURITY NUMBER 7. BIRTHPLAGE (City and State or Foreign Counlry) 8. COUNTY OF DEATH

263-80-5710 DeFuniak Springs, Florida Washington

il 0. PLACE OF DEATH  pogpiTaL: ___Inpatient ___ Emergency Roon/Oulpatient ___Dead on Aival
{Check only ene}

NOM-HOSPITAL: ___ Hospice Facilly pursing Home/Lang Term Care Fadility )_(__ Decedents Home  ___ Other (Specily)
10 FACILITY NAME (i not Insiitution, give streel addrass) T7a. CITY, TOWN, OR LOGATION OF DEATH 116, INSIDE CITY LIMITS?,
3725 Sears Road Chipley
(o i e
12. MARITAL STATUS (Spaaify) 13, SURVIVING SPOUSE'S NAME (If wife, give malden name)
__ Marrisd ___ Married, bul Separated l Widowed ___Divorced ___Mever Married ‘
14a. RESIDENCE - STATE 14b. COUNTY 14c. CITY, TOWHM, OR LOCATION "
i ; ) L |
" Florida Washington Chipley E
14d, STRE v; 14e. APT. NO. 14f. ZIP CODE 14g. INSIDE CITY: LIMITS? i
1 3725 Sears Road 32428 e K .
PRl es e el :
152 DECEDENT'S USUAL OCCUPATION (Indicata type of wark done ducing most of warking life.) 15b. KIND OF BUSINESS/INDUSTRY
Dot ot use “Retired? o . = & o id
A LIineman Chelco Electric

R it OO P
16. DECEDEMT'S RACE (Specify the race/races to indicate what decedent considered himself/herself o be. More than one race may be specilied.)

_}E White ___ Black or Alrican American ___ American Indian or Alaskan Mative (Specily lribe)
___ Asian Indian ___Chinese ___ Filipino ____Japanese ___ Korean ___ Vielnamese ____ Other Asian (Specify) ‘
— (\lanvs‘H'awahan ___ Guamanian or Chamoro ___Samoan ___ Other Pacilic Isl. (Specify) ___ Other (Specily)

17. DECEDENT OF HISPANIC OR HAITIAN ORIGIN? ___Yes (If Yes, specify) X No ___ Mexican ___Puerto Rican ___Cuban ___Cenlral/Souih American :

(Speaily if decedent was af Hispanic or Haitian Qdigin.)

___ Other Hispanic (Specify) ___Haitian " ;
e :
118. DECEDENT'S EDUCATION (Spacify (he decedant's highest degrae or level of schaol complated at time of daath.) 19. WAS DECEDENT EVER IN i
>4 : X U.S. ARMED FORGES? ;
___ Bthorless ____ tligh school but no diploma ___High schaol diploma or GED
___Caollege bul no degrea Collega degras (Spscify): ____Associale ____Bachelor's ___ Masler's ____ Doclorale ___Yas )L Mo

21, MOTHER'S NAME (First, Middle, Maicden Sumnzame)

Mildred Ilene King

225, RELATIGHSHIP TO DECEDENT
Sister

20 FATHER'S NAME (First, Middle, Last, Suitix)

Hubert F. Adams -
d 52 NFORMANTS NAME 732 INFORWANTS MAILING - STATE, . - 1
: Vickie D. Weeks Florida :
Wb GYoRTOWN 230, STREET ADDRESS 23d.2P CODE

DeFuniak Springs 6388 County Highway 228 32435
21 PLACE OF DISPOSITION (Nams of cematary, cremalory, or othar place) 262, LOCATION - STATE 250, LOCATION - CITY OR TOWN &
Alaqua Cemetery Florida DeFuniak Springs

28a. METHOD OF DIBPOSITION - X gyjal  Enombment  __ Cremation __ Donation ___ Femoval lom Stale ____ Olver (Specity)

Sen T GRETATION DONATION OF GUNIAL AT SEA, | 27a. LIGENSE NUMBER (of Licensee) | 270 SIGHATURE OF FUNERAL SERVIGE LIGENSEE OR PERSON AGTING AS SUCH
WAS MEDICAL EXAMINER o - 7 /
APPROVAL GRANTED? . Yes  __Mo FO 47216 y L e Lot

56, NAME OF FUNERAL FACILITY 7 292, FACILITY'S MAILING - STATE

Clary-Gleun Funeral Hgme Florida
e e
25b. CITY OR TOWH 29c. STREET ADDRESS 29d. ZIP CODE
DeFuniak Springs 230 Park Avenue 20485
o 0. CERTIFIER: _ X cenlifying Phys ian/T/u ihe best of my knowledge, death occurred al the tine, date and place, and due 10 (he cause(s) and manner stated.
T

_ Medical Expihiner - On lhe basis of examinalion, andfor investigation, in my opinion, dealh accuired al the lime, dale and piace, due lo (he cause(s) and mannar slated.” -
31b Q;Tf s.(ts,\xeu(m{?/u/wyy) 32, TIME OF DEATH (24 hr) [ 33. MEDICAL EXAMINER'S CASE NUMBER
- e 7 Y
5 A

(Chack one)

1442 .

l 34b. CERTIFIER'S Nr\l)é 35. NAME OF ATTENDING PHYSICIAN (If other than Centlfier).
Dr. Kris Lewandowski

} 36c. STREET ADDRESS
Panama City 2101 Northside Drive, Unit 601

37. SUBREGISTRAR - Signatura and Dals 38a. L n"‘AL EGISTHAH-S/fﬂu/a /& 307[7EFMED YREGISTH“M"! (Mo., bay, ;
S SR e [Tl IS,a7EX

0. AEPORTED TO MEDICAL EXAMINER DUETO .
CAUSE OF DEATH? __ Y& X' No

State of Florida, Depanment of Health, Viial Statis

Vi
33 PHOBWMANNEH GFDEATH | The following are under the Jurisdiction of the medical exam{psr:
Matural : __ Accident ___ Suicide ___Hamicide ___ Pending Inveslgation __ Undetaimined

41. CAUSE OF DEATH - PART I Enter the ghain of
(See ipstructions an back) DO MOT anler tarninal event such as cardiae arfest, respi

avenls - diseases, injuries, or camplications - that direclly caused the death. Enter anly one cause on a lina. T Appmxlmalé Interval:
lory arrest, or venlicular fibrillation without showing the eliology. | Onsel lo Death

\ = e 2 1
IMMEDIATE CAUSE : it = = / 0 - =
§ (Final diséase or condition : o C/ [’z’/ /2,/ l‘é/ 6 /K o8 f[) ) (] (/ ' (’_aﬂ ] Z ]l/
Sr:-sulling in death) ! ! a A (-/ { v ) C/ 6 & L v f \ Iz 7({‘(1 o T
Sequenlially list gondilons, !
iany, leatling lo'ihie Gavse ; b !
listed ot line a. Enter e * {
UNDERLYING CAUSE ‘ I
(dizgase orinjury thdl: e i
initiated the events 1
3 rcsulling in death) LAST i
d. !
PART II. Other siqnificant conditions contiibuting lo dzath but net resulling in the undadying cause given In PART I. 42a. WAS AM AUTOPSY | 42b. WERE AUTOPSY FINDINGS AVAILABLE
PERFORMED? . TO COMPLETE THE CAUSE OF DEATH?
_es X ne __Yes [ __.Mo .

43a. IF SURGERY MENTIONED [N PART | OR I}, ENTER REASON FOR SURGERY 43b DATE OF SURGERY (M., Day, Yr.)} 44, DID TOBAGCO USE CONTRIBUTE TO DEATH?

. Yes No ___Probably - Unknown

45 |F FEMALE, WAS SHE PREGMANT WITHIN THE PAST YEAR:

B ES ___No ___ Unknawn It Yes, specify timeframe: ___al lime of deaih ___ within 1 lo 42 days of dealh ___ within 43 days 10 1 year of dealh
46. DATE OF INJURY (Month, Day, Year) 47. TIME OF INJURY (24 hr) 48. INJURY AT WORK? 49a. LOCATION OF IMJURY - STATE

ous edilions which may not be used)

d



Alaqua Cemetery

Florida

e |
TREET ADDRESS 14e. APT. NO. 14 ZIP CO | 14g. INSIDE CITY LIMITS?
- 3725 Sears Road 32428 ves X o
153 DECEDENT'S USUAL OGCUPATION (Indicats type of work dona during most of working life.) 15b. KIND OF BUSINESS/ANDUSTRY
Do ot use “Retireg? ’ -
fepuas i Iiineman Chelco Electric i
16. DéCEDEl«IT’S RACE (Specify the race/races lo indicale what decedenl considerad himsslt/harself to be. More than one race may be specilied.) {
_X White ___ Black or African American ___ American Indian or Alaskan Mative (Specify lribe)
___Asian Indian ___Chinasa ___ Filipino ___Japanese ___Korean ___Vialnamesa ___ Other Aslan (Specify) a
i ___ Native Hawailan ___ Guamanian of Chamoro ___ Samoan ____ Quher Pacilic isl. (Specify) ___ Olhar (Specify) :
":‘ 17. DECEDENT OF 'V“SPM\“C OR HAITIAN ORIGIN? ___Yes (if Yes, speciiy) X No ___Mexican  ___ Puerto Aican ___Cuban ___Cenlral/Saulh American
wh (Speoify if decedent was of Hispanic or Haitian Otigin.) : i i
2 - ____Other Hispanic (Speacify) ___ Haitian i
'« (8. DECEDENT'S EDUCATION (Spacify the decedsnt’s highsst degrae or lavel of school complaled al time of dzalh.) 19. WAS DECEDENT EVER IN i
ke X U.S. ARMED FORGES?
= ___8thorless _____ High schaol but no diploma __High schaol diploma or GED
'? ___ Callege bul no degree Collega dagrea (Spesify): ___ Assaciale ___Bachelar's  ___ Masler's ___ Doclorate __ves X o
T 0. FATHER'S NAME (First, Middle, Last, Sufiix) 21. MOTHER'S NAME (First, Middle, Maiden Surname)
= i ol ) : -
! 14 Hubert F. Adams Mildred Ilene King i )
:T"‘ 22a. INFORMANT'S NAME 22b. AELATIONSHIP TO DECEDENT 23a, INFORMANT'S MAILING - STATE |, i ‘
g i 5 Q45 i i o :
=4 Vickie D. Weeks Sister Florida : ;
T4 i
Ju 23b. CITY OR TOWN 23¢. STREET ADDRESS 23d..ZjP:CODE
£ i
DeFuniak Springs 6388 County Highway 228 32435 i
24. PLACE OF DISPQSITION (Name of cematery, crematory, or other place) 25a. LOCATION - STATE 25b. LOCATION - CITY OR TOWN ’

DeFuniak Springs

28a. METHOD OF DISPOSITION

X Burial ___ Entombment

Cremation  ___ Daj

alian

Removal liom Stals

__ Ol {Specity)

28b. IF CREMATION, DOMATION OR BURIAL AT SEA, 27a. LICI
WAS MEDICAL EXAMINER

APPROVAL GRANTED?

aeoNG

L Yes

FO 47216

EMNSE NUMBER (of Lices

27h. SIGHATURE OF FUNERAL SERVICE I.SENSEE OR PERSON ACTING AS SUCH
7 2 ¢

» Cpe L

28. NAME OF FUNERAL FACILITY

Clary-Glenn Funeral Hgme

29a. FACILITY'S MAILING - STATE
Florida

29p. CITY OR TOWN
DeFuniak Springs

29c. STREET ADDRESS
230 Park Avenue

29d. ZiP CODE

32435

W so.ceRTiFER:  _X

7
Cenrtifying Ph\?&/ian - A0 Ihe best of my knowledge, death occurred al he tine, date and place, and due Lo [he cause(s) and manner stated.

Medical EX,;A niner - On the basis of examinalion, and/or investigation, in my apinion, death accuired at Iha lime, dale and piace, dua lo the cause(s) and manner slated.

31b. DATE SIGNED, (ln/n»}ld/yyyy)
3 f (y[<

32. TIME OF DEATH (24 hr)

1442

33 MEDICAL EXAMINER'S CASE NUMBER.

34b. CERTIFIER'S NAYE

84a. LICENSENJUMB! lof Ceytifier)
Dr.

me 7094

Kris Lewandowski

35. NAME OF ATTENDING PHYSICIAN (if other than Centlfier).

36a. CERTIFIER'S - STATE | 36b. CITY OR TOWN 36c. STREET ADDRESS 36d, ZIP COD
! Florida Panama City 2101 Northside Drive, Uait 601 132405

37. SUBREGISTRAR - Signaturs and Data 38a. n}tAL EGISTRAR - szzmmfe /& 357[75 FILED i\r REGISTRAR (Mo., Dam%ﬂ

. o (U0 L) JUe  [TUen 5,00

MANNER OF DEATH | The folloving are under the ju
1

atural i Accident ___ Suicide

irisdiction of the medical exam{ar:
Hamicide

Pending investigation

— Undetaimined

40. REPORTED TO MEDICAL EXAMINER DUE TO
CAUSE OF DEATH? ¥ X' No

41, CAUSE OF DEATH - PART 1.
{Seg {pstructions on back)

IMMEDIATE . CAUSE .+,

(Final diséase of condition

Enter the chain
DO NOT anl

events - diseases, injuries, or camplications - that direclly caused the death. Enter only one cause on a line.
larminal event such as cardige arrest, r@spiratory arresl, or ventricular fibrillation without showing the etiology.

T Approximate Interval: L
i Onsel to Dealh

NP7 oW

resulting'in death),

Bequentially list' qandiions,

Acure My ocknOla (v

iany; leading io the calse b,
lIsigd.vtiline a, Enter the
UNDERLYING CAUSE:

iniliated the events
resuiting in death) LAST

d.

PART |I. Otner significant conditions contributing to death but not reésulting in the underlying cause given in PART |,

42a. WAS AN AUTOPSY

42b. WERE AUTOPSY FINDINGS AVAILABLE
PERFORMED? ; TO COMPLETE THE CAUSE OF DEATH?
Yes Mo

. Yes MNo g

43a. IF SURGERY MENTIONED IN PART | OR i, ENTER REASON FOR SURGERY

43h. DATE OF SURGERY (Ma., Day, Yr.)

44. DID TOBACCO USE CONTRIBUTE TO DEATH?

Yes __ Mo ___Prabably * -~ Unknawn

45. IF FEMALE, WAS SHE PREGMANT WITHIN THE PAST YEAR:

. Yes —__Na ___ Unknown

It Yes, specily limeframe;

___ allime of death

___ within 1 to 42 days ol death

___ wilhin 43 days to 1 year of dealh

46. DATE OF INJURY (Maath, Day, Year)

47. TIME OF INJURY (24 hr.)

48. INJURY AT WORKK?

49a. LOCATION OF {MJURY - STATE

Form 512, Ju!. 2004 (Obsoletes previous editions which may not be used)

Yes Mo
49b. CITY OR TOWM - 49¢c. STREET ADDRESS 49d. APT. NO.
50. DESCRIBE HOW INJURY OCCURRED 51. PLACE OF INJURY (e.g. Decetfc
: - construclion site, restaural)
- TR*\‘“SPOF‘T*‘T‘O"’ INJURY, 82a. Slatus of Decedent __ priveqOperator __ Passenger  ___ Pedestian __ Ollier (Spacily)
L _SUV.  __ Maloreycle __ Pickup Truck/Cargo Van ____Bus  __ Heavy Transport ___ Olher (Specify)
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