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fi8 (i CERTIFICATION OF DEATH
STATE FILE NUMBER: 2021084243 DATE ISSUED:
DECEPENT INFORMATION DATE FILED:
NAME: SHIRLEY E KING
L |
I f' DATE OF DEATH: MAY 1, 2021 SEX: SSN: AGE: YEARS
' DATE OF BIRTH: BIRTHPLACE: CANANDAIGUA, NEW YORK, UNITED STATES

PLACE OF DEATH: HOSPICE
FACILITY NAME OR STREET ADDRESS: HAVEN SUWANNEE VALLEY HOSPICE CARE CENTER
LOCATION OF DEATH: LAKE CITY, COLUMRIA COUINTY. 32055

'RESIDENCE: 5 COUNTY: COLUMBIA
| OCCUPATION, INDUSTRY: L .
' EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED EVER IN U.S. ARMED FORCES? NO

HISPANIC OR HAITIAN ORIGIN? NG, NGT OF HISPANIC/HAITIAN ORIGIN



