STATE OF FLORIDA

3 THIS DOCUMENT HAS A LIGHT BACKGROUND 5N TRUE WATERMARKED PAPER. _HOLD 0 LIGHT T0 VERIFY FLORIDA WATERMARK.
BUREAU of VITAL STATISTICS

8

FLORIDA

1 DECEDENT'S NAME (Firsl, Mrddie, Lasl) 2. SEX
SUSAN H. ROLLASON FEMALE
3. DATE OF DEATH {Month, Dy, Yoer) 4. SOCIAL SECURITY NUMBER sa::ﬁ;}nmw Sb. UNDER 1 YEAR 5¢. UNDER 1 Day
JUNE 26, 1989 020-26-0929 99 il i et
& DATE OF BIRTH (Month, Day, Year) 7 BIRTHPLACE (City and State or Forewgn Country) 8 WAS DECEDENTEVERINUS.
ARMED FORCES? (Va5 or Noj
NOVEMBER 2, 1889 BROOKLINE ,MASSACHUSETTS NO
9a. PLACE OF DEATH (Check aniy one: 968 instructions on other sids) b. INSIDE CITY LIMITS? (¥es or No)
HOSPITAL: [ |npatient (0 ER/Outpatiet 0 DOA OTHER: & nursing Home [ Residence  [1Other (Spsciy) YES
| 5c FACILITY NAWIE (1 not institution, gie stroel and number) 9d. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
SHORES ACRES NURSING HOME ST. PETERSBURG PINELLAS
102 DECEDENT'S USUAL OCCUPATION | 100, KIND OF BUSINESSANDUSTRY | | 11, MARITAL STATUS —Ma Maried. 12, SURVIVING SPOUSE (1f wife, give maiden name)
r Dlvorcod (Spody)
HOMEMAKER OWN HOME WIDOWED
_{ 732 RESIDENCE — STATE | 130 COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
FLORIDA PINELLAS ST .PETERSBURG 4540 OVERLOOK DRIVE N.E.
134 INSIDE CITY 131, ZIP CODE WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15 RACE — American Indian, | 16 DECEDENT'S EDUCATION
LIMITS? (s or Ao) ‘ Noorm—ll )WMDM thkwrme.elc (Specily only highest grade completed)
\ ElomentsySecondsry | College (1-40r5 + )
YES 33703 Specey: WHITE -1 4
47 FATRER'S NAME (First, Middle, Last) T s ] 18 MOTHER'S NAME (Fusi, Miodie, Maiden Sumame)
GEORGE _R. WALES MABEL HERVEY
[lsa INFORMANT'S NAME (Type/Print) 19b. MMUNGADDRESS(SU‘HWNUMOIMMMMWUM Sate, Zip Code)
- EILIZARETH GREENE I 4540 QVERLOOK DRIVE N.E. ST PETERSBURG, FLORIDA 33703
208, METHOD OF DISPOSITION i 200, PLACE OF DISPOSITION (ame of cemetery, Crematory, O 20c. LOCATION — City or Town. State

Buial  CBpremston (5 Removal from Stase SCUTHEASTERN CREMATORY CLEARWATER, FLORIDA

VOID IF ALTERED OR ERASED
@3syH3 HO a3y3 LV di AIOA

[0 Other (Spacify)
OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 21c. NAME AND ADDRESS OF FACILITY
G 1o e e NATIONAL CREMATION SOCIETY 4945 EAST BAY
h, a

> w /a@’WZQ/ 2 L 4 D DRIVE, CLEARWATER, FLORIDA 34624
e e I gmme“bm § 2 oo e e o o P S e
E and Tite) P (,.‘ gg Sigy mad Tiis) P
BT 220 DATE SIGNED (Mo, Dex ¥r) 22c HOUR OF DEATH. _ ga 23 DATE SIGNED (Ma. Dey, ) 23c HOUR OF DEATH
32 & 259 2:20 P u |83 I
E% 224, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 25 23d. PRONOUNCED DEAD (Mo., Day, Yr) 236, PRONOUNCED DEAD (Hour)
=
o = "

L?A NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Type or Print)

EMILIANA GARCIA MD 1201 5TH AVENUE NO ST .PETERSBURG ,FLORIDA 33705
253 Z;Tm- Q:E/Ll - '—snsnm
e Dol e s 29,057 | > %/ L. | @ _,_(;

THE ABOVE SIGNATURE CERTIFIES THAT THIS l TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE.

W
State R istrar Date |ssued: AUG 2 0 2013

MARKS. THE DOCUMENT FACE CONTAINS A MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND

THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH WATERMARKS OF THE GREAT
THERMOCHROMIC FL. THE BACK CONTAINS SPECIAL LINES WITH TEXT. THE DOCUMENT WILL NOT PRODUCE
* 30360350 %

WARNING: SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER-
A COLOR COPY.
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