S e e e e S 7 oy e e ey

CERTIFICATION OF VITAL RECORD

TR

2022043234

DEATH CERTIFICATE
RECORDING FEES $10.00

SRR, AOVATIS A2

PRESENTED & RECORDED:

10-07-2022 10:46:46 AM

DAVID HAMILTON

: e 5 .
o \ * GARY CULHmKIMBRELL o BK: RB 20441 CLERK OF COURT
AKA N/A N . PG 203 BY: ABIGAYLE LANIER CLERK
e N Vi
DATE O DEATH SEPTEMBER oswzgg‘z N SN TIME OF DEATH: 050U e
PLACE OF DEATH TYPE: HOSPICE FACILITY e SO'CIAL/SECURITY NUMBER: w‘

i
m‘_A‘“c;E 'OF DEATH NAME AND ADDRESS

'ﬂ‘ -

‘ ‘/MARITAL STATUS: MARRIED s A "'DATE OF BIRTH: !"
SURVIVING SPOUSE: ILA PEARL POWELL ' AGE: 90 YE}\RS -
MOTHER NAME: VERNIE CULP I PLACE OF BIRTH: SOUTH GAROLINA
FATHER NAME: LOUBERT KIMBRELL ot ) ,‘!'\!::"”sgx MALE . \ iy
p.fi;,sqp‘ENCE 3308 INDIA HoqmlﬁOAD ROCK HILL”; H“‘ K COUNTY, SC, 29732, "ARMED FORCES: \ﬁE‘S " '(H” iy ﬂ”‘;“
0 | i AL fl ol %
.‘4” \ NS o I‘H fl[ " e i i In; Alﬂw 'H‘I‘. . Ih ;|||V .
INFOR‘MANT INFORMAT 0 Nﬂm 3 gl PN ‘Huimh | R i
I NAME: JUDITH ANNHWUNEY "’»..J RELATIONSi-{] B AUGHTER _ '
MAILING ADDRESS!" 3266 INDIA HOOK ROAD, ROCK HILL, SC, 20732 S .
e DISPOSITION/FUNERAL HOME INFORMATION oL - —
a) PLACE: "GRANDVIEW MEMORIAL PARK } C“HERRY ROAD , ROGK HILL, SC, 29732 MFTHOE,’i “BURIAL RO /
5 : : { -:,‘
! ] .

| VILICENSE NUMBER:" 2369,

g@ “’LICENSE NUMBER;, |22
N N
MEDICAL INFORMATION —
R\ CER'II’IIIiIER MD MATTHEW DAVID JENKINS ), LICENSE NUMBER: \19650 __
DRESS 2275 INDIA HOOK' AD, ROCK HILL, squdzg 32‘ D '.‘l i s
ot i .~ MANNER OF DgAfr‘ ,y:.N'ATURAL
. Py Yoo li'?!lli
"y T "i'will, Wi P

; ' M I
e — \ ,
R i OTH‘ER SIGNIFICANT CONDITIONS - EAiRT IIl: DIABETES, DEMENTIA HYPERTENSION
e i ol . i : by :
?/ 3 Hﬁ Hnl I ONTACTED?: NO| i !| “ | ] : "qul % :HiO\PSY PERFORMED l\;fOHl;i‘w ! NH h

; DA EiOF" INJURY: N/A | ;"';1 v Ulp AUTOPSY AVAILABLE? /N' ) 'i""rh"hmf"'”“‘h"

it o) OCATION OF INJURY: N ,!”Wwﬁ o ‘ IME OF INJURY: NI il
"‘PLACE OF INJURY: N/A i At INJURYATWORK[“.‘H;N/A "l

HOW INJURY ?CCURRED N/A -

Tax Ma"p

212-00-00-002 ~

| ..~ 586-00-00-034 e "

L‘”::,i‘ " 637:60-00-077  \p1' o
! Date 10/07/2022 4 A

Ml b
8

h'lr ‘ 5%

3820

i

Simmér, MD, MPH, DFAPY *

.‘.w ] ' ¢ 1 , o
”‘ il ||“h; Pl Hu i Assnstant State Reglstrar '\II - .‘f f { Ll
g o
0 ,'I céept: \;nthout noting watcrm"zluik 4|l Ij‘ld to light to verify wntcrmark."”, I!H“""[ Im; |
] _ [ G Wil wm hi
HILLTj N N

RB BK 20441 PG 203



