.. AFFIDAVIT OF HEIRSHIP

INFORMATION CONCERNING D 0 va-\'\‘\\ G r”‘} \Ic cho \‘ DECEDENT.

—
L, (A) e I\AQ \L tﬂ ’\\‘ b\)\’\@q’\" [T (affiant) being of lawful age, being first duly sworn, upon oath deposes and says:
That I was personally well acquainted with the above named decedent, during his/her lifetime, having known him (or her) for 3 l
years, and that affiant bears the following relationship to said decedent, to-wit: 50 renec Sow ) LAVJ

1 Said decedent departed this life at 5 A M:\' ﬂ\eoli ca\ in D o "0&50 N County/Parish, State of
TennesSee  onorabout —Jenn mog»\,‘ 254N day, being 9 Z years old at the date of his (or her) death.

2. Said Decedent owned, at the time of his (or her) death, the land situated in Dd" ) JS‘N County/Parish, State of l ennesse e
3 The land described above occupied as the hometead of the deceased.
, (circle one
4, The land described above now occupied as homstead of deceased’s surviving husband / wife.
(circle one (circle one)

5. The land described above community property
(circle ome

Affiant further states that affiant was well acquainted with the family and near relatives of the said decedent, and the following statements and the
answers to the following questions are based upon the personal knowledge of affiant and are true and correct:

1. Did decedent leave a Will? >/e s (If so, attach a certified copy thereof.)
2. Where was Will first admitted to probate? Give name of court, and aiso of the city, county, and state in which court is located:
Ne
3. Has Will been probated or admitted to record in the state where the above described land is situated? ! Q o If so, give date,
name of court and county
4, Is administration pending on the estate of decedent? N fa) If so, in what court, county/parish and state?
5. Has an executor or administrator been appointed for the estate of the decedent? M 5 If so, give his/her name and address
6. What is the present condition of the administration? (Answer this question regardiess of whether or not decedent left a Will.)
Geo Oo‘l A “ ~D~!>+s Rave beev %po,\ ,L N M,\‘J\ns :P\Aneral e,c!ac nes .n ]\,Q Faxes |
Has administration been completed? € If so, has final order or decree of distribution been rendered by the Court?
7. Were you acquainted with decedent’s business affairs?__ Y €5 Did decedent leave any debts or obligations unpaid? l 52 o

Have all such debts or obligations been paid? ,yes

If not, how much remains unpaid? What is reason these debts have not been paid?
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INFORMATION CONCERNING HEIRS OF DECEDENT

8. Did decedent leave a surviving wife or husband ? N (o) If so, give name & address
Date of marriage:__| 2-20~-{947 . If not

living, give date of death. | 2~]1-2.00&”

9. If the decedent was married more than once, give name or names of former spouse or spouses, and state whether any such former spouse is
dead or divorced, together with the date of death or divorce: 9\) f ﬁ

10. Give following information concerning all children born to decedent, or legally adopted children of decedent, who were living at the time
of decedent’s death.

Name Address Date of Birth
11. Give below the names of any deceased children of decedent:

Name Date of Birth & Date of Surviving Spouse Surviving Spouse Address

Death
A " 4
-NAW Ilie [ias+ —
CAtoe l/ef"w«) CrcelC Slq/zonz ﬂa.ar Cre Mnknowt\/
14 S

12. Give below the names of the living children of any deceased son or daughter (those listed above in Item #11) of the decedent:

Name Date of Birth Name of Mother or Father from Address

I #11 ab:
S esae) &“u\ Wleelr| | 10-15°-198Y Ctgn’;rzo:overnw Creel 4903 Newacla 'At)e,




IF DECEDENT LEFT SURVIVING SPOUSE OR CHILDREN, THEN ITEM #13 BELOW MAY BE DISREGARDED -
PROCEED TO ITEM #14
13. If decedent left no surviving spouse or children, give the following information in the following order:

1) List parents, if living. If parents not living,
2) List all brothers and sisters;
3) If any brother or sister died before decedent, also list his or her children.

4) If no parent, brother or sister survived decedent, list following if any surviving: grandparents, nephews and nieces; uncles and aunts;
cousins; if none of foregoing survived, list nearest of kin surviving.

Name Address Date of Birth Date of Death / Relationship to
Decedent

ATTACH ADDITIONAL PAPER IF NEEDED TO COMPLETE SECTION ABOVE

14, (If land is in Oklahoma) Did decedent file in County Clerk’s office election to come under the Community Property Act? l ! 0

Signature of Affiant

SUBSCRIBED AND SWORN to before me this _{O+h_day of e . ,20 o

My commission expires:

My Commission Expires MAR. 8, 2016 M

Notary Public '

N\ ““.66‘5‘0‘00:,,"'
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Wast Will and Testament

I, DOROTHY GRAY VERNON, a resident of Davidson County, Tennessee, being of sound
' a.nd"disposing memory, do hereby make, publish and declare this to be MY LAST WILL AND
TESTAMENT, hereby revoking all other Wills and Codicils heretofore made by me.

ARTICLE L.

I nominate and appoint my gre.ndson, JASON ALLEN WHEELER, if he shall survive me, as
Executor of this my LAST WILL AND TESTAMENT, and I direct that no further inventory be
required and that no bond be required for the faithfullperforrnance of his duties as such Executor in-
any jurisdiction whatsoever. In the event my said grandson, JASON ALLEN WHEELER, shall
predecease me or for any reason shall fail to qualify as Executor hereunder, or having qualified,
shall resign or die, then in such event I hereby nominate WENDELL KEITH WHEELER as successor
Executor, and I direct that said successor Executor shall possess and exercise all powers and
authority hereinabove conferred upon my Executor.

ARTICLE 1L

I will and direct that all of my just debts (except debts secured by mortgages or other
security insn'uments; which may be paid off or retained in the disc;etion of my Executor),
including funeral enpenses and testamentary expenses and expenses of my last illness, be paid as |
soen as may be convenient after my death. I further will and direct that all estate, inheritance,
succession, legacy, transfer and othef taxes of the same nature which are payable because of r'ny'
death, including any> interest or penalties thereon, with respect to the property comprising my
estate for such tax purposes, whether 'or nof such property passes under this Will or whether such
taxes are payable by my estate or by any recipient or beneficiary of any such proﬁerty, shall be paid
entirely out of my residuary estate as an expense of administration without apportionment, and

with no right of reimbursement from any recipient or beneficiary of any such property.
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My Executor is specifically authorized,l in my Execgtor’s sole discretion, to apply the
proceeds from any insurance policies on my life which are payable to my estate in paying debts,
expenses of administration and taxes, notwifhs‘tanding the provisions of any state law to the
contrary; provided, however, that this provision shall not be construed so as to make the proceeds
of any insuran‘cﬁe' subject to debts, taxes or expenses, or to waive the exemption as provided in
Tennessee Code Annotated § 56-7-201, or siiccesspr provisions.

ARTICLE IIL

I authorize my Executor (including any substitute or successor personal representative or
Trustee) in the exercise of a reasonable discretion with respect to all property, real or personal, at
any time forming part of my estate or Trust, to exercise any and all powers set forth in Section 3 Qf
Chapter 110 of the Tennessee General Assembly of 1963, Tenn. Code Ann. § 35-50-1 10, to the
extent applicable, all-of which powers and provisions are incorporated herein by reference as fully
and completely as if copied herein verbatim;

ARTICLE IV.

All of my insurance policies which provide indemnity for the loss of any of my personal or
real property by fire, windstorm or other similar casualty (including any claim for the loss of or
damage to any such property which I might have at the time of my death against any insurance
company), I give and bequeath, respectively, to those persons, as the case may be, who shall
become the owner of such properties by reason of my death, whether such ownership be acquired
under the provisions of this Will, by survivorship or by other means. Any life insurance which I
may own on the lives of others, I hereby give to the respective insureds.

| ARTICLE V.

After payment of all debts, taxes and costs of administration of ;ny estate, and after
satisfaction §f the foregoing devises and bequests; all the rest, residue and remainder of the
property which ] own at the time of my death, real, personal and mixed, tangible and intangible, of
whatsoever nature and wheresoever situate; including all property which I may acquire or become
entitled to after the execution of this Will, and all lapsed legacies and devises, all life insurance
payable to my estate, I hereby will, bequeath and devise unto my grandson, JASON ALLEN

WHEELER; provided, that if my said grandson predeceases me, then I hereby leave my residuary

ﬂv%%/ M
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estate to WENDELL KEITH WHEELER.
| - ARTICLE VL
In the event and Beneficiary named herein and I die simultaneously, or under such
circumstances which make it difficult to determine which of us died first, I direct that I shall be
deemed to have survived for the purposes of this Will, and I direct further that the pfovisions of
this Will shall be construed upon that assumption, irrespective of any provision of law establishing
a contrary presumpti01.1 or requiring survivorship for a fixed period as a condition of taking
property by inheritance, I hereby waive the one hundred twenty (120) survivorship hours as
stipulated in Tenn. Code Ann. § 3 1-3-120.
ARTICLE VII.

1 expressly authorize and empower my said Executor to sell at public or private sale, at
such time or times and for such price or prices that he deems fit, all or any part of my estate without
joinder of bengficiaxy(ies) and to_execute, acknowledge and deliver any and all deeds or other
instruments of writing that'may be necessary to consummate said sale or sales. I furtﬁer direct
that my Executor be allowed a ;easonable fee as the Exeéutor of this my Last Will and Testament.

IN WITNESS WHEREOF, I have hereunto set my hand on lthis the LZ_ Qelay of May,
2012, to this my LAST WILL AND TESTAMENT, and have also subscribed each of the
preceding two (2) pages at the bottom thereof for the purpose of identification.

ol Moy 1y

DOROTHY GRAY VER)YON

THE foregoing instrument (LAST WILL AND TESTAMENT), consisting of this and two
(2) preceding typewritten pages, was signed, sealed and published and declared by DOROTHY
GRAY VERNON to be her LAST WILL AND TESTAMENT, in our presence and we, at her
request, and in her presence, and in the presence of each other, have hereunto subscribed our

names as witnesses, this the Q ) Qdza.y of May, 2012.

Om\ A e \\\Ar\ A residing at 1 Co { Y\C'O(C @\,\iﬂ\@
%\j\\ i : A \N\\J ?ﬂ \ 67

(\ SVl Syocaik
e
/”//f,a/l/ /%J residing at %Q S //70_///5 70 e Af’ .
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AFFIDAVIT OF WITNESSES

STATE OF TENNESSEE

)
COUNTY OF RUTHERFORD )

For the purposes expressed in Chapter No. 560 of the Public Acts, 1972, General Assembly
of the State of Tennessee, Tennessee Code Annotated, Section 32-211, the undersigned
individuals, first being duly sworn, depose and say:

<
Cowsl
.

1. That DOROTHY GRAY VERNON signified and declared to us that the foregoing
instrument was her LAST WILL AND TESTAMENT and signed and published the same as such

in our presence and sight; and we, the undersigned, at her request and in her presence and sight,
and in the sight of each other, subscribed our names thereto as attesting witnesses.

2. That at the time of the executicn of the aforesaid instrument b‘y' DOROTHY GRAY
VERNGN, she was of sound and disposing mind and memory and was more than 18 years old.

G?JWM e SXNWZHI\

7%)

(

nC ,
SWORN to and subscribed to before me on this the 92 n day of May, 2012.

Notary Public -
My commission expires:_{)lo ,l 2 '/' 208~

\\\0""t,
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METROPOLITAN GOVERNMENT OF
NASHVILLE & DAVIDSON COUNTY
Office of Vital Records

MV VRSN L LS 12 B Ct A% SN VARV VS VY LAR T VEATUS AR 1l G L N RN AR Y LA

TENNESSEé DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH e s -

NUMBER .
2 SEX 3. DATE {Month, ., Your)
) male December 11, 2005
o 3 & DA B . Y00 17 BIR £ andd Sinte or Focepn
Pecember 26, 1924 | Mashville, Temescde .
Vi PLACE OF DEATH (Check prly o] - - g

1 inpabert 2 i
- ol 'gmm n-m’ [ snoupaven 30 oo 4[X | suring Home 5[] Residence

.| Bordeaux Long Term Care Davidson
10. A

l 1t (s'uwsrouum, - a DECE! SUPA] 12b. KIND OF BUSINESSANG

i . workng

Dorothy E. Gray

130 COUNTY 13¢c. COY,TQ

<" | Davidson

] . S
Sc. CITY. TOWN, ORLOCATION OF DEATH 9a. CO A-lY D L

130 STREET AND NUMBER OR RURAL LOCATIO

T, 3% CODE T4, VIAS OECEDENT 35 ive .
'ﬁooauv-uywpf'.?.ﬁ"f,qﬂam 75, DACE-Amarcan incian, 18, DECEDENTS EQUCATION
wican, Pueno Auckn, ¥ Tk, atc.
- D"""E‘]'“ {Specdy) (Soecrly ooy ghest grade compisied) i
e White Cowege (T4 0r5+)
18 MOTHERS NAME [Frsi, Micie, Mardon 5 7
Waller A. Vernon Clara Barnes
AW (TraPrary : o RTINS To ] ooy "
) S DECEASED 10 | S, oy o aowrand « Nomos Ciy o7
Wife
PIACE
other pisce)

Forest Lawn Memorial Gardens

(Name o!

0ISPOSITION

22, ENSE NUMBE|

Forest: Lawn Funeral Home 1150 Dickerson Rd. Goodlettsville, Tennessce 927

T A e s

AN Tomobutdwknwm. deain occurred ai the dais and PLACS, and Gue 10 e CaSTH)

INTURE A, TIFLBOP PHY, 9> : ; < - 1750 UCERSE MuMBER 5t DATESIGHED Mont o
. . sa‘. Al 7 Y, A - e 7
EIRAL m.ﬁ /, L ’:.'/S?f 2/ 78/ 0~ E

SAM B Aummovngmmon.n mm,gglmmnmmmm.lmd\nIoan(lim

[ SIGNATURE AND TTTLE OF MEDICAL EXAMINER - leen LICENSE NUMBER
et B ° -0

v askiated. -,
Iaﬂ; DATE SIGNED (Moneh, Day, i

TE AND SIGN
MEDCAL CERTIHCATION
s WITHI48 HOURS. . Icabons thal cavsed (he death. DO
oqly one cause on each e

CAUSE OF
DEATH

ereby certify.the above fo.bea tr and correct copy of the original document on file in this department. This certified A,COF‘)/g i§ valid only
<when printed on.security paper:showing the red embossed seal of the Metropolitan Government of Nashville and Davidson County.i ;. " .
Alteration:or erasure yoids this certification. - , A i

Tennessee Codé Annotated 68-3-101 ‘et seq., Vital Records Act of 1977.

3 .




STATE OF TENNESSEE
Office of Vltal Records S .'.,‘,.,t“o‘g

.\h 00
1".%"'0‘ \» v, S ~
N cn '“V ‘

TENNESSEE DEPARTMENT oF HEALTH
A CERTIFICATE OF DEATH\‘;:.

RN

AL L kall, Last, Stm\x) 5 o B B 3 N N S 3. DATEOF DEATN (IloM\,
Vemon; - . LY . N e . January 25, 2016
B Al 3 2 B 8. DATEOFNRTN (Momh. Y, Vllr) N »| 7. BIRTHPLACI ( IMSuho_f_
Country

. January 22,1924 . NashvrIIe "

Y % PLACE OF BEATH Check oy orm) ~ T R

IF DEATH OCCURRED i A NOSPI‘I’AL IF BEATH occumo SOMEWHERE . OTHER THAN A HOSPITAL w e N,
le\vmm E]ER/OUW wert (Jooa i) Hospice faclty DNM hocm.mgmmmuaryDOmmm home (] mustomu(smm

RAME (If , Qive sire est and numbar) ORTOWN L. . | 8d. COUNTY OF DEATH y R _;‘
Summrt Medical Center . Hermitage . 3 ) Davidson - )

G MARITAL SYATUS 10, SURVIVING SPQUSE (i wife, give AELCY DECEDENT'S USUAE . Hb KIND OF BUSINESSIINDUSTRV
DM-m-a Dl macried, out separated - B0 widowed name prior 1o Arst mevriage) - - occuPaTion . ¢ -,
[Jotvorcsd [T Never martied [ unknown . | Clerk -. - : Department Store

N & RITY NUMSER 13a RESlDENCE-STATE OR FOREIGN COUNTRV 13b, COUNTY * 9 -{13c CITY OR TOWN Mg "” ,

K ‘009" Tennessee ; -~ |-Davidson” . Nashville =~ . -7 ’
NUMBER - , INSIDE CITY TNITS Wmmw .

4024 Devonshire Dr . | T Dves’ Ove 37207 Forces?, '« [Jves e, |,

B nEc‘EoENT-s EGUCATION (Check tha box it T, necsnsur OF HISPANIC GRIGINT {Check the | 17, DECEDENT'S RACE [Chock one o s Toows i whatthe
dmﬂb- t best descrtbes whel . s

t dagree or box that ther the decadent Js cnnsldmd NmuII or h-sdl 1o be)
Wmd o m,im- of dea lh) SpanishHispanicAatine. Check the “Na” box if * 3] wm-

Do orace o tess ) u-c-dnuno«smm:mumm) Dam"mmm Ny DWUH(M)
Lo - 121 grace; o dpoma +| B No. not Spashaspartcaine * | Amarican indtan or Ataska Natve
Eummﬂmn or GED completed -3 ves. Mexican, Mmde-nM’MmCNcam (Nama dlhalnmledupm\dpd ™ ‘DN-IMHt«aII-n .
[Jsome colege credit but no degrea “ O e Pusno rican” B ibe) _ - -

Dlassociats cegras (e M) T O Yos. Clban s Oasdaningsn = - L% [Osamomn . 3 }
Claschwiors segree (0., B4, A8, 65) . El Yes, mspﬁmmmm Spacty  [Clcwmess . - o [J0terpactc Istander ‘SP""'"
CMasters degren (e.g.MaMS, MEng MEdMSWMBAN ¢ ] Fapino - -
. e or o8 - . N -

Dot T bt T Do
Unknown . s ..
W - S : | 19. MOTHER'S
William Franklin Gray . ' LN « |Ruth Immel ;
20s, INFORMANT'S NAM| N 20¢, MAILING ADDRESS {Siraat and Numbar, CI
Jason Wheeler . . . Grandson N 1628 Stokley Ln.Old Hickory, TN an 38
21a. METHOD OF mSPOSImN o | | Cremation 21b, PLACEOF DISPOSITION (Name de-rnemy, 21: LOCATION -Clty G‘TM and State
* CJoonaton Demmm DRumnvﬂ'mmSma crematory, other place) . E

Other (Specify) . Forest Lawn Memiorial Gardens . Goodlettsvrl!e TN
22a. SIGNATURE GOF FUNERAL DIRECTOR - 22b, LICEN;E NUMBER - ~T22c SIGNATURE O EMBALMER B
» Robert E. Fuqua d | 6060 . L James R Padqett
238. NAME AND ADDRESS OF FUNERAL HOME ToE

Forest Lawn Funeral Home 1150 S. Dickerson Rd Goodlettswlle TN 37072

24, REGISTRAR'S SIGNATU 25, DATE FJLED { i . Oay, Vaary
l{ REPKM/J(- \bg o L. "2 6" { (a :

RO

\

o

£4
¢ en

.

Viemamess

rnt

) NANE OF DE(:‘EDENT {For use by Physician or fnatikuition)

[

>
26, CERTIFIER (M only om)
; 26a[¥] PHYSICIAN

s date, an placs, and due 1o the ceuse(s) arid marmr siated,
275, LICENSE NUMBER G Z7c. DATE SIGNED (Honi, Dey, Year]

. AR m 1 U :
D . o T

28, PART L ¥hter the i of evanty | Injuries, or complicailons) Ihlt drudy caused the death, DONOTmruminu nv-nu such as un-ilc lrruL Appeoxdmate intarval o
ummmuwmunwﬁm.mmm-udm Emnrortyomuuuun-lm .. Or\cl(bdu\h[ .

‘[ MMEOWTE CAusE - [ A N P

p— (Hndduauoremd!m —_— . \} ‘F\l &) @VV{& -‘_ A :

Y death) : P Dueln(urnlumswem:ao') )

CERTIFICATION W’ sy N conctons, o C AfD _

N any, 1o tha cause 3

lm‘:mm"m Amslo(wule‘emaqomof).

UNDERLYING CAUSE e ; -
N - Due o Zw 45 8 consequence HT.

{disesza or injury (hat .
Initiated the ovnnu resuling d. ~
In death) LA

PART n Qmmmmmwmmm not resulling in lhl mdmyIng cause given in PART |,
-

N . . 295, WERE AUTOPSY FINDINGS] AVAEBLE C? -
- COMPLETE THE CAUSE OF DEATH? UIYesLINo
ao WANNER OF DEATH 37, DD TOBACCO USE T FENALE —
vt DHomtcide . CONTRIBUTE TO DEATH? [J Not progrant vitin pést year * ¢ [ Not pregnant, bar| mm«s o <
Dacctgent Orancng rm}uug.um D ve O P"*’INY O Pregnant st tme of daath .t 1 yoar befors deth .
Dsmd«oDmammMmu : Dwmmmw-mmmwmzu.ymmm D”""W"P"MMW""HWWW

< NSPORTATION 342, DATE OF INJURY . :u‘T‘_P "éc 'o‘fril‘ua'v T oo g, e
© INJURY, SPEC‘IFY: o ¥ U\ 7 ~#home, T, sraet ru:m, offica, ‘

O oriver (Morth, Duy, Year)

T i . ‘
- ‘ﬁ BP.“ ",‘ . X HOW INJURY
- [Jotmer speciy) )

PH-1858 (Rev. 102011)

27d. NAME AND ADDRESS
LSh

Each

i ' fthe record or document on frl

the above to be a true and correct representatron (o) ¢
%ZS?:%QT%S certified copy is valud onIy when prmted on secunty paper showmg th% red edutéozs ;Ifieal
~of the Tennessee Department of: Health Alteratlon or erasure vords thls certmcation lep




Lrera,, 47277,

O gt

N 2—0280 S
o TyeweRwTL I DECEGENTS U [Fiest, Mhodie, Laer, s«m:)

/‘:f::w Cafol Ann Creek. '>

P Ga. AGE-Lust . ] 35.UNBER 1 VEAR g ; T 6. nnaoramm (MonTh, By, Vaar)
Birthday (Yeers) - : . Monihs

’ . Cays : Haurs Minutas - PR
N\ .57 . o S ' 1 November16 1954 7 3

A OECAYED 0. FACRITY NAME ('no! insbivtion, give swesl and numnu) Bc CITY ORTOWN - E C7] c—Toumv BEATH
. . , A

 DIAGNORS MAY 807 Windsor Green Boulevard Apt 807 : « .. | Goodettsville .- nr’ .~ |Davidsoh

BE FILED ¥ THE - — — -~

CAUSE OF . Zl REGISTRAR'S SIONATURE

mvn mnov

A

LY

)

e,

Nt

DeTERMeIED -
WITKIN 48 " ¢ B R
HOUAS, N " N +

. N PHYSICIAN -To ine best of my xnowledge, desth occurred al th- cate and p(m and due to m-mm muu 3
o A s ane 260X] MEDICAL EXAMINER  On the besa of axamination, and/ar investigason, in my opinion, death ocourred at the date, snd place, and due 10 the uluu(l) nno manner sates, "

0 RE 27». SIGNATURE OF CERTIFIER P i 27b. LCENSE NUMBER T~ 27 DATE SIGNED (Month, sy, Vnr) B
ig;;;:;: mo [ ¢ e - R 34634 . s July 24 2012 et e
e wumsens, | P . .. . s . - [270.NAME ANO ADDRESS . ~ E
ARE SOPPED ’f_:Adele Lewis, M.D.Y : ! : 850 R.S: Gass Boulevard, Na;hwllo TN 37216 MEC12-0944 L
. ;‘g:::::_::' 28. PART |. Enter (he chain of avenis injuries, of ions) that dizectly Caussd the death. DO NOT enter tacminal avents such a3 ¥ cardiac srest, Approdimate Inuarval:
Yy arrest, u without showing the sticlogy. Enter only one causs on s tine.  , - L, Onset to death
cum!!‘-"t |MMED|ATE CAUSE ~ - . Acute combined drug toxicity (oxymorphom. oxycodone hydrocodono. E
OF DEATH, "
(Finw disease o candition _" a Mlﬂw K . -z
resulting in o-nn) ¢ Due 10 (or 88 a consaguance of)

a5

25

Saquantatly Het canditions, b N -1 N

H any. leading 1o the cause . .,

listad on line a. Enlar the N < [y

UNDERLYING CAUSE c

*] (diseasa or injury that - T T T ” Doe 1o (or a5 8 00 anee ol
initiatad the cvom rnmmg . Lo s \""ﬂ

in 0eath) LAS Y ¢ 4. P .

PART Il. mmmmmmmmw not resutting ln the undertying cause dvcn n PART [N . 23! WAS AN AUTOPS
. (13 [
. . . . 29, WERE AUTOPSY FINDINGS AVALABLE 1O -
COMPLETE THE CAUSE OF DEATH? DV“ D No #

Ous to (0r #s & conssquence ol): -

* orvonett® P,

Py

30, umnen OF DEATH - 31,0070 7 W FEMALE. .
Nawrat ) Homicide . C°N"“5WE Yo oeaTH?” / Not pregnant withins pasi yaar N D Nol pregrent, but proon-mos daysre
[X] accident [ Pending investigation - Oves [ rrovavy - . Pregnant at ume of desth T . 3 yearbefora desth v
, [0 Sutewe [ Coutd nat be dewrmines XNe [ unknown.. D Nol pregnant, but pregnant wiinin 42 days of death (3 unknoun 1 | £regnant wiihun tns pant yesr
N N 48, D, Y 34b, TIME OF 34d. PLACE OF mJuRV -at nomc l-rm :nut hclory.afl\a bwdmg -lc T
WJURY, SPECIFY: . (Month, Day. Yesr) | NJURY " (Spadify) :
. ' . o AL
OrverOparsier 3 May09.2012 | UNK _ [| Residence | | : DN N
Oe et S4e_ GESCRIGE HOW INJURY OCCURRED 347. LOCATION OF INJURY (SUsel and Number, Gy onown State)
. Took too many drugs 807 Wlndsor Gnon Bl’vd ﬁBO7 Goodlmsvlllo
] ower(Speaty) ______ A S R X
PH. lus (Rev. 812011) - . : i - ’ . P o A ; ‘ROA 1309 .
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