LOGAL FILE RO,

CER

B | ”
OFFICE of VITAL STATISTICS

, TIFIED
FLORIDA CERTIFICATE SPbE

EATH

Octobar 2,

Months ( Days

May 30,

£ DECEDENT'S NAME (First, Midole, Last, Suifix) 2. SEX
Margery Dallet Mointire Fami.le
3 BATE OF BIRTI (Month, Oay, Year) 4o AGE-Lpat Birthday | 4b. UNDER.1 YEAR ¢ IRIDER T DAY 5. DATE OF DEATH (Month, Day, Year
{Yeais) Hours Minuies

2008

# 6. SOCIAL SECURITY MUMBER

053-18-6728

7. BIRTHPLAGE, (Clty and State or Foreign Country)
Woodmere, LI, New York

8. COUNTY OF DEATH
Saint Johns

o . PLACE OF DEATH
{Check only one)

HOSPITAL: __. Inpalient

o Emargéncy Ropm/()umanen(‘ i

MNON-HOSFITAL: ___ Hospice Facility , __ Nursiry Horfie/Lohg Term Care Faciity X ... Dacedant’s Homa

.. Dead on Arrival

. Olner (Spacify}

T0. FACILITY NAME (It ot institulion, give sireet address)

Villaga Las Palmas Circle #21

11a. CITY, TOWN, OR LOCATION OF DEATH

Saint Augustine

11b. INSIE 2 GITY LIMITS?

12. MARITAL STATUS (Specify)

... Mariad  __ Maried, but Beparaled

X__ witlowéd

. Divoreed,

. i Mever Marrjed

13. SURVIVING SPOUSE'S NAME (if wifa, give maiden name)

NE 143 RESIDENCE - STATE

Floxida

14b. COUNTY.’

Saint Jéhns,, ;

ide, CITY, TOWN, OR LOCATION
Saint Augustine

149, STREE” ADDRESS

Village Las Palmae Circle #21

14g. INSI £ OITY LIMITS?

148, APT. NO. |4
2080

15a, DECEDENT'S USUA
Do not vap "Relired”

DBV

Peaace Activist

U OCCUPATION {indicate ype of work Gone during most of wordng He.)

o

X, vinito

__.. Black or African American

1Eh, KIND OF BUSINESS/INDUSTRY

Political Social Arena

] 16 DECEDENT'S RAGE (Specity the receiraces to indicate what decedent considered himselharsel 1o be, More than ane race may be speciind ]

v AMerican Indian or Alaskan Native (Specify tribe}

APRIC INFORMATION TGBE COF

 Asian ndian . Fiflpino . Japanese .. Koréan ., Vistpamasa —_ Othar Aslan (Spocify}
. Natve Hawailan _._. Guamantsn or Chamorrd .. Bamoan ... Other Pacifie 1sl. (Specify) _. Other (Specify)
17. DECEDENT OF HISPANIC OR HAITIAN ORIGING ol i vae crncity B No __.Mexiean ___Pusrto Rican . CenlraliSouth Ar rloan
(Bpecify il decedent was of Mispanlc or Haltian Origin.}
_ : ___ Othar Hispanic (Speoify) . Haitian
18, DECEDENT'S EDUCATION (Specify the dacedent's highest degree or level of schoal compliled st time of death.) 18. WAS DECEDER.T EVER N
U.S. ARMED F( CES?
. Bthorlass __. High school but no diploma o High sohiol diploma or GED
... Collage hut ab dégres Callege degrer (Spetiy). i As$oc}a)‘e' . il Béchelot's . Masters . Doctorata . Yes :i_ Ao
20, FATHER'S NAME (First, Middle, Las!, Suffix) 21, MOTHER'S NAME (First, Middle, Maiden Surnare)
i Joseph  Dallet Hilda Stern
928, INF"OHMANT‘S NAME 220, RELATIONSHIP TO DECEDENT 233, INFORMANT'S MAILING - BTATE
Joe Molntire } Sen Florida
g 23b. CITY OR TOWN 230. STREET ADDRESS 23d. 2t CODE
f Saint Augustine 7265 AlA Sguth, D-1 3201 0~

Volusia Crematory

B OF DISPOSITION (Name of cometéry, cremaloty, or other place)

T B A LOCATION - STATE
Florida

256, LOCATION - CITY OR TOWN
Raytona EBEeach

@ 20a. METHOD OF DISPOSITION

. Entombraent x___ Crama"ion', ,_r:Oo'nRtjon ... Removal from State

—— Other (Spacity)

25, IF GREMATION, DONATION OR BURIAL AT SEA,
WAS MEDICAL EXAMINER
APPROVAL GRANTED?

270. LICENSE NUMBER (of Lizenses)
__to | FO42783

»~

27b. SIGNATURE OF FUNERAL SE)\/K)E LISENSEE OR PRRSON ACTING AS SUCH

Tect et O e gt~

28, NAME OF FUNERAL FACILITY
“Wolusia County Cremation Services

206 FACILTIFS MA!

Florida

[y/ETAT

280, CITY OR TOWN,

Daytona Beach

lgg«.'@?ﬂam ADDRESS

1428 Bellevue Avenue

20d 2" CODE
321 4~

PR On tha basis of axamination, andlor in

30. CERTIFIER: X Cortitying Physiclan « To the best of my knowladge, death otcurrad at the time, date and place, and due to the cause(s) and ranner staled,

estigaticn, in fy oplnion, death oceurred at the tima, dats and place, due to the cause(s) and mari.or stated.

nt of Heath, Vital Statistics

31b. DATE SIGNED {mm/ddy

0te | 191 200%

0022

32. TIME OF DEATH (24 hr. )‘TJS. METHCAL EXAMINER'S CAB NUMBER

34a LIGENSE HUNBER fof Certier)

MEoos ¢ 729

340, GERTIFIER'S NAME
Roy H. Hinman II, M.D.

35 PWE OF ATTENDING PHYSICIAN (if other than C “tifiar)

‘¥Floxida

State of Fiorida, Dspan

36a. CERTIFIENS - STATE

Palm Coast

36c. STREET ADDRESS

264 Falm Coast Parkway, NE

a6d.; ® CODE
32; 37

"

37. SUBREGISTRAR - Signature and Dals

AL HEQISTRA

. »@d/{zz@

%&ZU&ELO @/@ﬁ/

38b. DATE FILED ﬁﬁaﬁ»%ﬂﬁr (fmjvg/ vr.)

Natural

o 39. PRO%ABI\F/LMNNER OF DEATH | Tha Iottowing are under tha jurisdiction of the madical examiner:
. Accident ... Suiclde . ___ Homigige

.
_ Pending Investigation ____tUndatermines l

490. REPORTED TO MEDICAL EX/-WINER DUE TO
CAUSE OF DEATH? Ve K_* Mo

41. CAUSE O

IMMEDIATE CAUSE

§ rasulting In daath)

isted on'ine a, Enter tha
VNDERLYING CAUSE

{disgase or Injury thal

N iniatad the events

g resulting in dealh) LAST

EATH - PART .
{Sen inatructions on back)

¥ (Final disease or conditon

f Seausnually st canditions,
W |l any, leading 1o the calise

Enter 1hs chatn of évenls - diseages, Injuries, of complitations - \hat diréttly caused the death, Enter anly one causa on & line. T Approx. nate lnterval:
DO NOT entar termlnal avent sucly 48 cardiag artest, respiratory afrsst, or ventricular filrillation without showing the aliclogy. : Ons 1o Death
. {
M et Cpas el i
. B o T T
: ]
!
i J—
|
|
I
—
§

BART W, Other gigoificant conditions ouhituling to death but not resulting in the undetlying cause given in PART 1

42b. WERE AUTOPSY t
TO COMPLETE Tt

. Yaa _. No

423, WAS AN AUTOPSY
PERFORMED?

_.Yes X_ No

NDINGS AVAILABLE

ol 436, IF SURGERY MENTIONED I PART ( OR I, ENTER REASON FOR SURGERY

43b. DATE OF SURGERY (Mo,, Day, Yr)

_._Prabsbly  ___ Unknown

44. DID TOBACCO USE CONTRIBUTE TO DES 147,

1S which may act be usedy

x

- No

48. IF FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEAR:

It Yes, specify lirneframe:

__. & fitne of death

within 1 1o 42 daye of death

___ wilhin 43 days 1o 1 ye.2v of death

QF INJUAY (Month, Day, Year)

47:TIME OF INJURY (24 fire)

fe. \RIURY AT WORK?

Yos . No

49a. LOCATION OF INJURY - STATE

§ adh CiTv OR oW

49¢, BTREET AUD

RESS

49d. APT.NO, | 401 2P GODE,

IR S0 DESCRIBE HOW INJURY OCCURRED

51. FLAGE OF INJURY (e.g, D« “etient’s home.
construclion site, restavrani. wooded area)

E2b. Twpe of Vehicle

DOk Form 512, Jut. 2004 (Cb§aéeies predous

L SUV. . Motordyela L

IF TRANSPORTATION INJURY. 52a. Status of Dacedet _ {yivedGporaior - . Passenger - . Pedestian ___ Other (Specity)

. Heavy Transport ___ Other (Specify)

THIS DOCUMENT IS PRINTED OR PHOTOCOPIED

SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPO
"I:HE DOCUMENT FACE CONTAINS A MULTI-COLO
CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN

Pickup Tmck/cafgo Van . Bus

L
pad (TN

N SECURITY PAPER

RED BACKGROUND AND
THERMOCHROMIC INK

DH FORM 1947 (08/04)

i
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WITH A WATERMARK OF THE GREAT
THE PRESENCE OF THE WATERMARK.
GOLD EMBOSSED SEAL. THE BACK

L
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= CAUSE OF DEATH?




