
T 
STATE OF FLORIDA ^g^^^ST??;^^ 

THIS DOCUMENT HAS A LIGHT BACKGROUND ON TRUE WATERMARKED PAPER. HOLD TO LIGHT TO VERIFY FLORIDA WATERMARK. 

BUREAU Of VITAL STATISTICS 

OEfmRCATE OF DEATH 8 9 P 6 6 A 3 2 
' ' l DECEDENTS NAME (fnl. M«**t, Lmtl) 2 SEX 

SUSAN H. ROLLASON FEMALE 

JUNE 26, 1989 
6 DATE OF BIRTH (Atomh. Dtv. 

NOVEMBER 2, 1889 

020-26-0929 99 Momta 

7 mmHPlACa (City end Saa or Forvgn Country) 

BROOKLINE.MASSACHUSETTS 
9B PLACeOFDEAT>lfO)«*oo(yone » » * w m « w o n o i « w 3 > i * J 

" O S P t ^ - D i r ^ i e n t • EFUOutpsMn O DO* SNuninsHome O n»kJ»nce OOOw (Sp»c*y) 

9c FACILITY WME (It not insm/tkxi, gnt wtmti fia numbar) 

SHORES ACRES NURSING HOME 
10a OeCEOENT'S USUAL OCCUBOTON 

HOMEMAKER 

13e INSIDE OTY 

YES 

lOt) K1M3 OF BUSINESSflNDUSTW 

OWN HOME 

131. ZIP CODE 

33703 

9d CITY. TOWN, o n LOCWTON OF DEATH 

ST. PETERSBURG 
11. MARITAL STATUS —Mamed. 

Never Mamsd. Widowed, 
Divorced fSpoc^W 

WIDOWED 

14 WAS DECEDENT OF HISPANIC OFI HAITIAN ORIGIN? 
(SpBoly No Of i ta — ff yes. spectyJtaioan. Cuban. 
U u c s n . PtWKi Rean. BK) & N o D YBS 

SpecHy: 
\ 

17. FATHER'S NAME|Rrat Uickts, LiH) 

GEORGE R. WALES 
19a. INFORMANTS NAME (Typamv) 

ELI.ZABETH GREENE 
20a METHOD OF DSPOSmON 

• Burial [S>smaiioii D Removal Inm Sale 

DOonaSon D Other (Spaafy) 

= OF FUNERAL SEFIVKX L J C B i S E E OR 
4 ACTING AS SUCH 

Days Hours Minutes 

a WAS DECEDENT EVER IN U S 
*nMH3FOnCES?(Tt«„No; 

'S6. INSIDE CI IY LIMITS? rvtB or Ho) 

YES 
9e COUNTY OF DEATH 

PINELLAS 
12 SUFIVIVING SPOUSE (llwi>a,grvg ma>*n name) 

13a. RESIDENCE _ STATE m COUNTY 13c. CITY, TOWN, OR LOCATION 13d STREET AUD NUMBER 

FLORIDA PINELLAS ST.PETERSBURG 4 5 4 0 OVERLOOK DRIVE N.E. 
i i RACE - American Indian. 

Black. White, e t 
SpatOy: 

WHITE 

16 DECEDENT'S EDUCATION 
(Sfiaafy onfy hrghesi graaa completea) 

&ewW)riSecondvy 

l a MOTHER'SNAiieffirai; M«rt»iSornaniej 

MABEL HERVEY 

4 

19b. kUIUNG ADDRESS fStroW a«»/lfcjn*ef Of H u * Hou«» Mjine^ 

4 5 4 0 OVERLOOK DRIVE N.E. ST.PEr£RSBDRG,FLORIDA 3 3 7 0 3 
20b FU«:eOFD)»>OSiT10N(W»neo*o»m«(«f>: ownaearyor 

SOT^^STERN CREMATORY 

Zitx LICENSE NUMBER 
for i 

ol my tmiiM^lfe*. dsah o c U r a d ai 

Use ..^S - ^ 
S I G « D / M a . ftl Z2c HOUWOF OEATH . 

s i 22a. NAME OF ATTENDING f w f e i a A N 

ZZtHOUffOFOEATH 

2:20 P 
IF OTHER THAN C E m m S I or M l 9 

a n c tOC«riON — CityorTwm. Staa 

CLEARWATER, FLORIDA 

21c NAME AND ADDRESS OF BWaUTY 

NATIONAL CREMATION SOCIETY 4945 EAST BAY 
DRIVE, CLEARWATER, FLORIDA 34624 
23a. On that anatCTi andfaf jranntigaion, m my opmioo 0aaH> occurred at 

' B w time, tfale and place and due to the cause(s) and mariner as s»ed 

23tL D A T E S U B t ^ l M a . 

i a 23d.PfX>NOUNCEDOEAO(MD..O%:VI:; 

23c HOUR OF DEATH 

23e. PRONOUNCED DEAD rwoor) 

24 NAME AND AIX3RESS OF C S ^ T I F I B ) (PHYStCWN, MEOKVU. EXMMNER) f M » or Prin0 

EMILIANA GARCIA MP 1201 5TH AVENUE NO! 
ANDC 

ST.PETERSBURG.FLORIDA 33705 

^ ^ ^ ^ ^ 

— SlGNAnWE ^ j aSaOATE REGISTEfleD 

- , State Registrar Date Issued: AUG 2 0 20t3 
T H E A B O V E S I G N A T U R E C E R T I F I E S THAT T H I S I S ' ^ T R U E AND C O R R E C T C O P Y O F T H E O F F I C I A L R E C O R D ON F I L E IN THIS O F F I C E . 

WARNING: 
THIS DOCUMENT IS P R I N T E D OR PHOTOCOPIED ON S E C U R I T Y P A P E R WITH W A T E R M A R K S O F T H E G R E A T 
S E A L OF T H E S T A T E O F FLORIDA. DO NOT A C C E P T WITHOUT V E R I F Y I N G T H E P R E S E N C E O F T H E W A T E R ­
MARKS. T H E DOCUMENT F A C E CONTAINS A MULTICOLORE D BACKGROUND, G O L D E M B O S S E D S E A L , AND 
THERMOCHROMIC FL. T H E B A C K CONTAINS S P E C I A L L I N E S WITH T E X T . T H E DOCUMENT WILL NOT P R O D U C E 
A COLOR COPY. 

D H F O R M 1946 (03 -13) 

* 3 D 3 b 0 3 S 0 * 
'CERTIFICATION OF VITAL R E C O R D ^ ^ ^ ^ ^ i ^ 


