
STATE OF FLORIDA

Office of yital Statistics
If 3 CERTIFIED COPY

CERTlFICAirdF DEATH

.

\
LQCALFILENQ.

/~'<i. DECEDENTS NAME ."i;«irM"M i- ' '"

3. OATE Of DEATH (Month, Day, Year)

October 12.2001

Shirley

: DATE OF SIRTB {Month, Day,;:Ysar)

' June 6,1944

*VSOCIAL.SECURnY.NUMU
BOBBINS

% AGt -Last Birthday,

(years)

7. BffifBPLACE (CHyand'S'tateor Foreign Counlry)A--.. ;;:

Madison County, Indiana

5b UNDER 1 YEAR

Sa, PLACE OF DEATH [Check only pne:s|g hstructiorjs on other .side)

V ;_ inpalient _ ER/Outpalient X.OOA OTHER; _ j-lursim; Home __ Residence _ Olher(SpBcify)
NAME (If not [i^aiAn:,. give street and number)

Memorial Health System - CCH
. DECEDENTS A'SuAL OACUPATICr-

13a:'RESIDENCE "-Ti

Honda.;1.
,13e-.INSlDECITY'",:;:,;

LlMITSTIYesorHo;

No

...blanufacturing
UNTY

13f. ZIEiOODE

33903

d, CITY.-.TOWN, OR LOCATION OF DEATkjj

Cape Coral

Days

a. sex..:.
Female

•Hours Minutes

8. WAS DECEDENT EVER IN U.S.
ARMED FORCES? (Yes or Nol

. : • • - : - : . No : :;, -,C
L|MJI§!ies:ojjiB8I!||

1 1.MARITAL STATUS -Marnco.
: Never Married, Widowed.

Divorced (Specify)

Myers :

^.FATHER'S NAMF. (F:"jf, MicWIe, Last)

Herschei Musick1 '--Is 1

;; WAS DECEDENjf HfifHISPANIC OR HAITIAN ORIGIN?;
(Specify No or Yes^-ff yes, specify HaifiEih, Cuban,
Mexican, Puerto Rican, etc.) X-No,,,, Yes

ISpecify: ' • ' . " ,1~> .=£=*
"l—•' ii'"i

. SURVIViNO-SftOUSE (If wife;taSieg»Sfen

i3d::S(TREET AN

126 tas Palrnas
15.;=RACE:- Amercian t

Black.White.etc.
, , Specify:

ft9ti INFORMANT'S NAME (Type/Print)

I Kevin G, Bobbins "
20a. METHOD OF DISPOSITION

'" ;w_ Buriai.,;' ^L'Crematioa;. RejnoKaVfiafnState ,

:-_Dofjation'\_ '01her(Spaafy) "''*'-'''.::•'•/''"".-

i?| ;::":::VA' • ̂  I»;.M^H
1 |i •: [ '-Betfr Sayisl

16. DECECENSS'EDUCA'
(Specify only highest grade completed',

T-ION

5+
. Waidoi : Surname)

JJU'Sb. WgNf'i'AI ir/I.-luSS |B|S»' ":^ Nu.nifr;r;or.Rural Route Number/City or Town, Stale, Zip Code

!zil!MW...'6th Street, Cage'Cor'ai, Florida' 33991 : :

20b. PLACE OF DISPOSITION (Name of cemetery..crematory, or
other place) '̂T ;̂.̂ ,. • ; ••. ,« *̂>':?3> \

ICS .Crematory

; SIGNATURE OFFOffERft
PERSON ACT:;,G AS's

21 b; LICENSE NUMBE
: A (of Licensee)

:: AKA326 'iC
^ 22a. To theses! of my knowledge, death4eco\ed at the time, date and place and due to the
S"o causels) as stated

•l^'.'PHYS'KiAty^.'.OTHERTHAN.CERTIFIERfTypabi1 Print) A:.::.,.' "f.

20c. LOCATION - City or Town, State

/ !;;. NAME AMD ADORtSS OF FACILITY :;.. . ;

Forest Lawn Cremation, Inc! : i,-'^o: ̂ ff y ; :
4055 S. Tamiami Trail Port Charlot?g; l-!or;da:;33952-
cr 23a. On the basis of examination and/or investigation, in my opinion death occurred at
2! -f-?--- 'ne tirne^ date-and place and:due to the c.^'.:'.^:!^} o,i(.[ MSI^-IO. s.x staled-

—_
t .23,b. DATE SIGNED (Mo., Day, Yr. F. DEATH

; -2jd.MeplCAL-EXAMlNER'SCASEJf

24. NAME AND ADDRESS OFCERTIFIER (PHYSICIAN. MEDICAL B^MINER) (Type orP'ririt)

_.Lou D Mauney, M.D. 1:0484 Stringfellow Boad, Suite,:1 Sajpt,James:Gity Florida:33956
, '.suBRf'KiMrpA;-; -SIGNATURE AND DATE

w 11
™

26. PARTI. Enter the (fcwwv injuries, or •o-.Tr.oEui:.- tlv.: ,:,:ii,.i!;i !!io.r;^r-!ai.':.::, i'i''-t',^:t«."ih-;",iwj-, :.f uviTa,' i;:a/ ',
heart fo,iure,Llst only unc causa.* each line. »J1I 111 J«f : ; ' . . "_,

'

/J-

STER6p

- .

A t - : r p i r a t o i y s t ; shock. o
" '

IMMEDIATE CAUSE (Final
disease or condition ' ^
resul«na,n death).,-*"

^r Approxitnato lnle«ar
Between Onset and

f .

cause, Quo;

thar-iniiiated events
JBSUlting in deatlV) LAST

E' TO (OR AS A CONSEQUENCE OF):

OUETO(ORAS:ACONSEQUENCE,.OF):

DUE TO'(OR AS A CONSEQUENCE OF);

Other significant conditlQns cdntributlng lo'death. but nottigsijlting tn^the.-
underlying cause given in "Part \::-\"'\ ' "" :" -̂S" |

'.'••'PREGNANCY 1̂  TH'e PAST:
_3 MONTHS? _YES NO— ^^ — —^

31- PROBABLE MANNER OF
DEATH (Specify)
Maiurai, accident, suicide,
:homicide; e-r undetermined.

..WERE AUTOPSY FINDINGS
USED TO coMp, LETE CAUSE
OF DEATH? (Yes or No)

3,0a. K-SU.RGERYTS.-MENTIOHirA iK.-AAAi i OR :i KMF.Af. GOKDITICAJ FOR WHlfctt.iT-ytfAS PERFORMEp

28. CA,SE REPORTED
TO. MEDICAL .
EXAMINER? (»*ll S&'i A..:

;30b. DATE'QFi'StJgGgRY (Mdf;:pay. Year)

32a. DATE OF INJURY 32b. TIME OF 32c. INJURY AT WORK? 32Q, DESCRIBE HOW INJURY-OCCURRED!
intK'Oay,..Year) i;?!;, INJURY?-1 .SSiiifferNo);";.":,.'.:. .•; ;•..'.: . • •

32e. PLACE OF .INJURY - At h§n)eli.far>
street, factory, etc. (Specify)"1:,,1 , ;,A'.

....32f. LOCATION t"itr«Hti<ii'l Number or Rural Route Number, City or Town; Slate):
"•"- " : ..... A. . . -',• ':VAA.A: A ! " 'A ' AA' " " " '

a • " "'" ' ' ' " . ilSftsi ' •



Stats Rsgtetoats
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Certificate of Death
Shirley K Robbins [ID0002]
Transcript of a photo copy of a certified copy

State of Florida/ Office of Vital Statistics/Certified Copy

Local File No. 4292 - Certificate of Death/Florida - 91136221

Name: Shirley Kay Robbins
Sex: Female
Date of death: October 12, 2001
Social Security Number: 308-46-9374
Age - last birthday: 57
Date of Birth: June 6, 1944
Birthplace: Madison County, Indiana
Was decedent ever in US Armed Forces?: No
Place of Death: DOA
Inside City limits?: Yes
Facility Name: Lee Memorial Health System - CCH [Cape Coral Hospital]
City: Cape Coral
County of death: Lee
Decedent's usual occupation: Manager
Kind of business/Industry: Manufacturing
Marital status: Divorced
Residence, State: Florida
County: Lee
City: North Fort Myers
Street and number: 126 Las Palmas
Inside city limits?: No
Zip Code: 33903
Was decedent of Hispanic or Haitian Origin?: No
Race: White
Decedent's Education: College: 5+
Father's name: Herschel Musick
Mother's name: Betty Davis
Informant's name: Kevin C Robbins
Mailing Address: 711 SW 6th Street, Cape Coral, Florida 33991
Method of Disposition: Cremation
Place of disposition: ICS Crematory
Location: Harbour Heights, Florida
Signature of funeral service licenseeor person acting as such: [initials]
License number of licensee: KA326
Name and address of facility: Forest Lawn Cremation, Inc/ 4055 S Tamiami Trail, Port Charlotte, Florida 33952
Signature: [signature present] [cursive, black ink]
Date signed: 10/22/01 [22 October 2001] [cursive, black ink]
Hour of death: 2:29 AM
Name and address of certifier: Lou D Mauney, MD - 10484 Stringfellow Road, Suite 1 - Saint James City Florida 33956
Local Registar signature: [signature provided] [cursive, black ink]
Date Registered: October 29, 2001 [cursive, black ink]
Immediate cause(Final disease or condition resulting in death): Lung Carcinoma [cursive black ink]
Was an autopsy performed?: No
Case reported to Medical Examiner: Yes

Lower Left Corner of Certificate:
• Date stamped at bottom left corner of Certificate: Apr 21 2004
• Seal of the Sate of Florida
• ID number at bottom left of certificate: B 1056436 - Certification of Vital Record


