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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 6™ 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:
e Date stamped at bottom left corner of Certificate: Apr 21 2004
e Seal of the Sate of Florida
¢ ID number at bottom left of certificate: B 1056436 — Certification of Vital Record



