IA DEATH CERTIFICATE
GEGRGIA DEA Stale File Number 2017GA000040277

1. DECEDENT'S LEGAL FULL NAME (Frst. Middie, Lact] |12 \FFEMALE ENTER LAST NAME AT BIRTH | 2 SEX | 22 DATE CF DEATH (Mo Day. Year)
RUBY MAE DENT ' MCCLADDIE | FEMALE ] ACTUAL DATE OF DEATH 07/02/2017
3 SCCIAL SECURITY NUMBER i4a AGE (Yeas) {4b UNDERIYEAR _ 4c UNDER1DAY 15 OATE OF BIRTH (Mo Day Yezr)
| | Mos I Days | Hrars | Mins
253-72-4998 i 71 ; J 5 J‘ 01/06/1946
6 BIRTHPLACE [7a RESIDENCE-STATE | 76 COUNTY [7c ey TowN |
GEORGIA | GEORGIA | RICHMOND | AUGUSTA !
7d. STREET AND NUMBER ' 7e ZIPCODE | 71, INSIDE CITY LIMITS? {8 ARMED FORCES? i
1908 COLLIERWOOD WAY B | 30806 | YES INO _ B
8a USUAL CGCCUPATION | 8b. KIND OF INDUSTRY OR BUSINESS }
BUS DRIVER | TRANSPORTATION i
S MARITAL STATUS [ 10. SPOUSE NAME [ 1. FATHER'S FULL NAME (First Mogie, Last)
MARRIED | RONALD DENT | THOMAS MCCLADDIE SR
12. MOTHER'S MAIDEN NAME (Frst. Middle, Lest) | 136, INFORMANT S NAME (Frel, Miadie, Lact) | 13b. RELATIONSHIP TO DECEDENT
| PEARL GARNETT | THELMA P, HARRIS | SISTER
*3c MAILING ADDRESS | 14. DECEDENT'S EDUCATION
1908 COLLIERWOOD WAY AUGUSTA GEORGIA 30806 | 10TH GRADE COMPLETED o 4
15. ORIGIN OF DECEDENT fitalien. Mex French English, erc } {16. DECEDENT'S RACE {White, Black. American indian, slc ) {Spocy)
NO, NOT SPANISHIHISPANICILATING | BLACK OR AFRICAN-AMERICAN
17a. IF DEATH OCCURRED IN HOSPITAL ; 17b.IF DEATH OCCURRED OTHER THAN HOSFITAL (Specfy)
INPATIENT i
18 HOSPITAL OR OTHER INSTITUTION NAME (# not in enher give steetand no ) 118 CITY. TOWN or LOCATION OF DEATH ' 2C. COUNTY OF DEATH f
DOCTORS HOSPITAL AUGUSTA ' AUGUSTA | RICHMOND |
21. METHOD OF DISPOSITION (specify) | 22. PLACE OF DISFOSITION ' 23. DISPOSITION DATE (Mo Day, Year)
| BURIAL | iggmg ngnz.o cnag:t% ;.;PT?ST CHURCH CEMETERY 3425 ROSEMONT ROAD 0710812017
{225 EMBALMER'S NAME | 240 EMBALMER LICENSE NO, i 25. FUNERAL HOME NAME T
CRAIG R. WRIGHT J 4684 | WHMAYS MORTUARY
253 FUNERAL HOME ADDRESS e
1221 JAMES BROWN BLVD AUGUSTA GEORGIA 30901
262. SIGNATURE OF FUNERAL DIRECTOR ! 260 FUN DIR. LICENSE NO | AMENDMENTS e i
CRAIG R WRIGHT | 5005 i |
f 27. DATE PRONCUNCED BEAD (Mo . Day. Year) mﬂouwcgn DEAD | J
R | 01:20 AM o i —
222 PRONOUNZER'S NAME | 290 LICENSE NUMBER [ 26c DATE SIGNED |
TRICIA BRENIQUE ROSE 12021386 | 07/02/2017 :
30 7IME OF DEATH WAS CASE REFERRED TO MEDICAL EXAMINER R ——— B
przopM NO |
32 Pan | Enter the chain of vents-o \MUnEs. Or comphcanons thal directly caused the deatn DO NOT erter teminat events suck as cardise arest | Approximate nten ! between onser and dealh |
respiratory ares! Of vemicular fisaliation wihout showing the etiokogy, DO NOT ABBREVIATE J !
' BRI A ACUTE RESPIRATORY FAILURE l 5 DAYS j
disease ¢ condition resulting in Due f0, oras & conseavence of i ——ﬁ_h__mﬁ_______'_
death) g SEPSIS | 5 DAYS |
Dueto. or as a consequerce of =7 - e ———————
¢ PNEUMONIA | SBAvE ;
Due 0. or a5 a consequence of i ‘HH——ﬂ
D. i

Part Il Enter signifcant conciions contibuting to death but not reiated 10 caass | 33 WAS AUTOPSY PERFORMED? | 32 WERE A T
| Gvenin Part 1A If lemale. incicate if pregnant or birth occurred within 80 4 45 of death i | COMPLETE L#LE%SA\’U?? ?}l; gg:T\;:‘;LABLE "B |

DIABETES MELLITUS, RHEUMATOID ARTHRITIS :NO
35 TOBACCC USE CONTRIBUTED TO DEATH | 36. IF FEMALE (r2nge 10-54) PREGNANT | 37. ACCIDENT. SUCIDE. HOM/CIDE. UNDETERMINED {Specdy;

NO | NOT APPLICABLE | NATURAL
35. DATE OF INJURY (Mo , Day. Year) T 38. TIME OF INJURY f 40. PLACE OF INJURY (Horne. Farm, Sveet, Factory. Offce. Etc ) (Specify) | 41 INJURY AT WORK? tYes or Ne)

o ! | g —

42. LOCATION OF INJURY (Stéet Aparment Nomber Crty or Town. State Zip. County) T
e

43. DESCRIBE HOW INJURY OCCURRED |44 7 TRANSPORTATION INJURY

45. To the best of my knowiedge de_mh occurred ot the time. date and place | 46. O the basis of examﬁnm and/or investigaticn, in my opinion deatm cccued atthe time. gate '

2nd due to the cause(s) stated. Medical Cenifier (Name, Tile. License No } | 8nd place 2nd due to the cause(s) stated. Megical Examiner/Coroner (Name. Title, License No )

JONATHAN EDWARD REIMER, MD, 20804 ‘

450 DATE SIGNED (Mn Dy vaar] [ 286 HOUR OF DEATH SEeE—————————

| 071112017 01:20AM j j
47 NAME. ADDRESS. AND ZiP CODE OF PERSON COMPLETING CAUSE ORDEATH: s -

JONATHAN EDWARD REIMER 1224 AUGUSTA WEST PARKWAY AUGUSTA GEORGIA 30900

18 REGISTRAR '
1Signature) IS/ DONNA L. MOORE

DATE SIGNED (Mo Day. Year) | 46b HOUR OF DEATH ‘
|

| 49. DATE FILED - REGISTRAR (Mo Day. Yesr)
; 0711212017
Form 3903 (Rev. 04'2012). GEORGIA DEPARTMENT OF HUMAN RESOURGES DO NOT FOLD THS GERTIFIGATE




