/’ : BUREAU of VITAL STATISTICS \7
e

CERTIFICATION OF DEATH

sTATE FiLE Numser: (D pate issuep: G TTTININININIGIEGEGD
DECEDENT INFORMATION DATE FILED: _
NAME: ON DICKS
AKA:

DATE OF DEATH:
DATE OF BIRTH:
PLACE OF DEATH

FACILITY NAME OR STREET A

LOCATION OF DEATH: LAKE CITY, COLUMBIA COUNTY,
OCCUPATIO ! '

RACE: WHITE _

SURVIVING SPOUSE / PARENT NAME INFORMATION
(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)

INFORMANT, FUN OF DISPOSITION INFORMATION

CAUSE OF DEATH AND INJURY INFORMATION
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STATE OF FLORIDA

ON TRUE WATERARKED PAPER. WOLDYO LT 10 Ve
BUREAU of VITAL STATISTICS

CERTIFICATION OF DEATH ' '
sTATE FiLE NumBER: (JIIIIIED

DECEDENT INFORMATION
NAME: RODNEY SETH DICKS

DATE OF BIRTH:  JULY 18, 1933

LAKE CITY, FLORIDA

MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
DATE CERTIFIED: FEBRUARY 23, 2018
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