STATE OF FLORIDA

|
OFFICE of VITAL STATISTICS
CERTIFIED COPY

TYPE N FLORIDA CERTIFICATE OF DEATH

PERMANENT | CAL FILE NG,
T DEGEDENTS NAME (Frsf, Middl, Last, Suff} 2 SEX

Adell Louise Watson Gray ) Female
3. DATE OF BIRTH {Month, Day. Year 4a ;}GE-LEKBIMUH INOER: 1 | 4g JNDER 1 DAY & DATE OF DEATH (Month, Day. Year}
. iYears) Montis oays Hours Minules
May 20, 1932 75 | June 13, 2007
6 SOCIAL SECURITY NUMBER 7. BIRTHPLACE (Cily and State, or Forsign Country) |8 COUNTY OF DEATH
267-56-4889 Columbia County, Florida Alachua
S, PLACE OF DEATH HOSPITAL X
Chockonyong. | oo _X_Inpatient __ Emergency Room/Outpatien! __ Dead On Arival
NOM-HOSPITAL. ___ Hospie Fachty ___ Nursing HomelLong Term Care Facilly . Decedent's Home ___ Other (Specify)
Y 10. FACILITY NAME (if not institution give stral address) 113, GITY, TOWN, OR LOCATION OF DEATH 11b. INSIDE CITY LMITS?
54 Shands Hospital @ 0 “¢fF. Gainesville __ves X no
’E § ! MARITAL STaTus {Specify! 15: SURJIVING SPGUSE S NAME ff wr'e, give maiden haiit)
(€Y __Maried  ___Mamiso, but Seporated  _X_Widowad —_Duorzeu  ___MNever Mamied None i
=4 142, RESIDENCE - STATE 14b. COUNTY 14c, CITY, TOWN, OR LOCATION
14 s =
W Florida Duval Jacksonville
S 14d STREET AND NUMBER 14e. APT. NO. 141, ZIPCODE | 14g. INSIDE CITY LIMITS?
| 4226 Katanga Drive South 32209 ST ) )
("8 155 DECEDENT'S USUAL OCCUPATION (indicale fype of work done during most of working fife,) 15b. KIND OF BUSINESS/INDUSTRY
Do not use ‘Retired” i
A i Cosmotologist Hair / Skin Care
B 16, DECEDENT'S RACE (Specify the raca/races to indicate what i ir lobe. More than ane race may be specified.)
S T _X_ Black or African American ___ American Indian or Alaskan Native (Specify e}
8 — Asian mdian — Chinasa — Filipine  _ Japanese o, Korean ___ Vislnamese . Other Asian (Specifyl
g . Native Hawaiian . Guamanian or Chamorro — Samoan —_ Other Pacific I8\, {Specify) ___ Other (Specily}
17 DECEDENT OF HISPANICHAITIAN ORIGIN? ;
o ey cocudant oy of Hispari ar Hatian Orgin) —— Y25 (1 Yes. speciy) X o __ Mexran  __ PueroRican __ Cubar __ CentraifSoulh Amencan
= e Othes dizpanic (Specify) — Hatiar
¥=] 76 CecEDENTS EDUCATION (Specity tne rlsceden’s highes! degres y level of schol completed at fime of daath | 19 WhAS DECEDENT SVER v
- " y-S ; - L& ARMED FORCES?
YT ' Higin sehiai but nio dipioms ~___ Highschon! ipiomia.or (GEN
% | Cotlege but no degree College degree (Specify) X pssociale . Bachelors . Master's ___ Doctorale __ves X mo
T 20 FATHER'S NAME (First. Middle, £asl, Sufi) 21, MOTHER'S NAME (Fr-s!. Midie, Maigen Sumame)
i Simon C. Watson Clara Anderson
Pl 223 INFORMANT'S NAME 22b. RELATIONSHIP TO DECEDENT 23c. INFORMANT'S MAILING - STATE
il Siwina Gray Daughter Florida
bl 220 crTv oR TOWN 23, STREET ADDRESS 234 ZIF CODE
8 I Jacksonville 9031 7th Avenue 32208
73] E_ 24, PLAGE OF DIEPGSITION (Name of comelery. cremalory or olher place) 252 LOGATION - STATZ [ 255, LOCATION - CITY OR TOWN =
< @ Mount Moriah Cemetery Florida Fort White o
E 268, METHOD OF DISPOSITION ~_X_ punsl  __ Enlombment _ Cremation . Donalion . Removal From State . Other (Specify) =
760, IF CREMATION, DONATION OR BURIAL AT SEA, | 27a, LICENSE NUMBER (of Licensee) | 37b. SIGNATURE OF.RUNERAL SERY ucnzfusec_oﬁ FERSOWACTING AS SUGH T
o WAS MEDICAL EXAMINER FEB191 = Flg)
o APPROVAL GRANTED?  __Yes . No E61 > O T i [ SO—-, i =
a 28 NAME OF FUNERAL FACILITY - 298, FAGILITY'S MAILING - STATE = :
T Buggs-Bellamy Funeral Services, Inc. ; Florida m
o 28b. CITY OR TOWN 28c. STREET ADDRESS 290 ZIP CODE o o}
i 2l Jacksonville - 2936 Jerry Lane 32218 > m
é § o b CERTIFIER: _),{ Certitying Physician - To the best of my knowiadge, death accurred al the time, date and place, and dus to fhe cause(s) and manner stated. : o
=
k- % (Check one) . Medical Examiner - On the basis ol exsminanon, ;mrorm\-egugabnn. in my opinion. death-ccourred al Ine lime date snd place, due bn the causels) and manner siated. o
L F=ll 315 (sionlityre and Title of Certifier) i 310 DATE SIGNED [mm/ddiyyyy! | 32 T1ME OF DEATH (24 fir} | 35, MEDICAL EXAMINER'S CASE NUMBER m
(4 1 - = ] ;
o] 1:ld u,g;/n),&mmm 4] 26163 1855 o AR L R b3
(@) O W 54a LICENSE NUMBER fof Cerifier} | 34b CERTIFIER'S NAME i 35, NAME OF ATTENDING PHYSICIAN (i other than Cartiier) C}ﬂ
o] 2 o= :
= i h IS - Dr. Eloise M. Harman, M.D. . m
¢ knll 5=, cErRTIFIERS - STATE [36b CITY OR TOWN 360, STREET ADDRESS 360. ZIP CODE ' (w]
& &l Florida Gainesville 1600 SW Archer Road 32610
; 382 LOGAL REGISTRAR ; Sigfflalure 3 3o pAE FILED BY REGISTRAR (Mo, Day. ¥r i
06/27/2007 »}&LM e EDVC ;%,, 28 S0 ]
[/} Fi i i
are under tha j of the medical | REPORTED TO MEDICAL EXAMINER DUE TO
Accident ___ Suicide __ Homicile . Pending Investigation ___ Undetermined CAUSE OF DEATH? — ves X No
41, CAUSE OF DEATH - Partl,  Enler the chain of events - diseases, injuries, or comgiications - that directly caused the death. Enler anly one cause on 8 line. Approximate Interval:
o (See instruciions on back) DO MOT enter terminal event such as cardiac afrest, raspi amest, o jon withaut showing the etislogy Onset to Death
w =
Cl |MMEDIATE CAUSE N - of
o8 (Final dseaseor conditon ~* . S OFic Jhoddl i c{"l A
resuting i decth) i 0 {0 w6 @ cocasquanca off
‘Sequentially list conditions. ” .
B o, s o the caues o Choldnaup carcinoma ; W EClS
Bl isted on line 3. Enter the ¥ Due o {07 35 2 1AS3AMANET B1)
o8 UNDERLYING CAUSE
B (disease or injury that e
T =4 initiated the evenls . & BRSNS o1
g = i in deatn) LAST Due to jor A5 & CANBETNANE of)
=
2 g,
8 significant condibans contributing 1o death i TPART1 422 WAS AN AUTOFSY | 42b, WERE AUTOPSY FINDINGS AVAILABLE
= yf| PART I Other ol . g mm"f i PERFORMED? TO COMPLETE THE CAUSE OF DEATH?
£ priergentl C carcingma, hpertt nSion e Xnof Yo Xt
% E’ 7o ¥ SURGERT MENTIONED IN PART | OR PART Il ENTER REASON FOR SURGERY  [43b, DATE OF SURGERY (Mo, Day, ¥ |44, DID TOBAGGO,USE CONTRIBUTE TO DEATH?
) S o TE5 v _ Mo . Probabiy . Unknown
% % 45, |F FEMALE, WAS 5HE EREGHANT W HIN THE BAST YEAR: .
| g e YOS 1 Mo — Unknown If Yes, specify imeframe — =l hme of death — ‘within 1 to 42 days of death = within 43 days 1¢ 1 year of deatl
; 5 DATE OF NJURY (Monfh, Day, Year | 47, TIME OF INJURY (24 ) | 48, INJURY AT WORK? 482 LOCATION OF INJURY - STATE
t;: P es —No
s Fafl 455 CiTY OR TOWN’ ' 49c. STREET ADDRESS 3 a8, APT.NO. 4%e. zw: CODE
e 5 it - 2
FLACE OF INJURY fe.g. s home,
e T S s o
ER S :
R <T



i

o B Z9c STREET ADDRESS == 2 Cooe
e = I Jacksonville o 2936 Jerry Lane 32218 >
&‘ ¥ © 30, CERTIFIER: _X Centifying Physician - Ta the best of my knowlsds, dealh occurad at the time, date and place. and due o the causels) and manner stated. =
I i E {Chack m'q} — Medical Examiner - On the basis of ination, andior in my opinion, death sceurmed st ihe ime date and piace, dus tn the causels) and manner stated.
—_— E =g 31a. [Si end Title M% % 31b. DATE SIGNED (mmuddiyyyy! | 32 TIME OF DEATH (24 fir) | 33 MEDICAL EXAMINER'S CASE NUMBER
> 1 ) 2617 ; - _
o 1B m v 4l 20l6F W IBes el i a
O ! ::,1 d4a, LICENSE NUMBER #of Cerfifier) 34b CERTIFIER'S NAME . ; » 35 NAME OF ATTENDING PHYSICIAN {If other than Cerfiier)
= S 1S4 - Dr. Eloise M. Harman, M.D." - -
i fa] 3
5§l 36a. CERTIFIER'S - STATE |38b CITY OR TOWN 36, STREET ADDRESS 350, ZIP CODE
= Gainesville 1600 SW Archer Road 32610
! 38a. L REGISTRAR ; ure: E FILED BY REGISTRAR (Ma., Day. V7 )
Ned NL Ve 98/27/2007| > &'u‘,f en LD L 28 e 7]
N Y AT A i o=
3o, Pnoiqsuz WANNER OF DEATH i Thaltcliowing are under the jurisdiction of the medical examiner. . REPORTED TO MEDICAL EXAMINER DUE TO
A Natural foe Accident __ Suickde __ Homicide __ Pending — L ined CALSE OF DEATH? — Y85 _X_ No
41. CAUSE OF DEATH- Partl.  Enter the chain of events - injuries, or - that diractly caused the death. Enter only one cause on a line. Appraximate Interval;
E_; (Se= inslruclions on back) D0 NOT enter terminal event such as cardiac arrest, amesi, or i without showing the eticlogy Onsal ta Death
El IMMEDIATE CAUSE . . : ’
o Fraldseaseorcongiton -5 S Sl Jé{ V.
resulting in death) ( T 1 E
T 10 {0 85 2 Socastuencs of)
uentially st conditions, oo - .
iy, Exo s v ca b Choldnaip carcinom4 ; W EChs
listed on line a. Enler the v Due to for 85 2 unasaaLenss ofy
UNDERLYING CAUSE
-4
resulting in deatn} LAST [ Due te (o7 55 & E3NSeduence of),
d, A
PART Il Other significant condibons ceniributing 1o death bul not resulting in the underlying cause given in PART | | 42a WAS AN AUTOFSY | 42b. WERE AUTOPSY FINDINGE AVAILABLE
N ! % i PERFORMED? TO COMPLETE THE CAUSE OF DEATH?
P GEI( C (Arcingma, Woer+ensien __ves X wo oY X o
43a. IF SURGERY MENTIONED IN PART | OR PART il, ENTER REASON FOR SURGERY  |43b DATE OF SURGERY (Mo, Day, ¥r) | 44, DID TOBACCO USE CONTRIBUTE 70 DEATHS
—YeE — No  _ Probably __ Unknown

45 iF FEMALE, WAS Sre PREG ENT WILHIE THE BAST YFaR
1R iNo — Unimnown It Yes, specify tmeframa — 3L 5me of doath e Withint 1 o 42 Zys of Seath WP A3 s IS T gl of SR
48 DATE OF INJURY (Manth, Day, Year) 47. TIME OF INJURY (24 hr) A8 INJURY AT WORK? K ﬂa LOCATION OF INJURY - STATE

b —Yes —No
460, CITY OR TOWN® - 48c. STREET ADDRESS % 49d. AFT. NO. | 4%€. 2IP CODE
51 PLACE OF INJURY (e.g. Decedent's home.

i v
50, DESCRIBE HOW INJURY OCCURRED sl :

CAUSE OF DEATH TO BEICOF.I'FPLET_ED BY: MEDICAL CE|

IF TRANSPORTATION INJURY. 52a Status of Decedent __ DnveriOperator  ___ Passenger — Pedestnan  _ Other |Specify)
—_SUV __ Motorcycle _ Pickup Trock/Cargo Van  __Bus _ keawy Transport __ Other (Specify)

DH Form 512, Jul. 2004 (Obsokstes pravious editions which may not be used)

526, Type of Viohicle __ CarfMinivan

THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPE ERMA|
R WITH A
WARNING: _?HEAL OF THE STATE OF FLORIDA, DO NOT ACCEFT WITHOUT VERIFYING "I'HI.]‘EI"f PHE\'SVENCE QEJ"(I'H%FWEHTEEﬂmT HEALT
E DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND 'GOLD EMBOSSED SEAL THE BACK

e NI

DH FORM 1947 (08/04)
838211850
* 33921150 «




