NAME OF DECEDENT

For use by physician or Institution

State of South Carolina

Slate Birth Number Department of Health and Environmenta! Control State File Number
1. DECEDENTS LEGAL NAME (inciude AKA's, f any) (Fra, Middw, Lasi) Z BEX 3. SOCIAL SECURITY NUMBER |
BENNIE RAY BROWN Male
4a. AGE-Last Brthday 4b. UNDER 1 YEAR | 4c.U 1 DAY [6 DATE OF BIRTH 6. BIRTHPLACE (City and Stale or Forexgn Counury)
(Yaears) Months Days Hours Mimtes
45 Laurens County NOS, SC
| 76, RESIDENCE-STATE 75, COUNTY 7¢. CITY OR TOWN

{tems 1-23¢c To Be Completed/Verified By: FUNERAL DIRECTOR

South Carolina Greenville
70 STREET AND NUMABER

Pelzer
k{3

7e. APT.NO.

29669

T 2P CODE 79 INSIDE CITY UMTT87 |

[1Yes B No
10. VI POUSE". ngﬂm,gwamemﬂm 5t marrigge)

Rems 24-49 To Be Completed By: MEDICAL CERTIFIER

PRONOUNCES OR CERTIFIES DEATH

but separated [ Widowed
& Unknown
12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Frt, Middle, Lad)
BENNIE RAY BROWN ERNESTINE MOORE
138 INFORMANT S NAME 135 RELATIONSHIF TO BECEDENT |13c. MAILING ADDRESS (Sheat and Number, Cly, Bia's, Zp Coga)
KENNETH BROWN UNCLE
14. PLACE OF DEATH (Check only ona: see Instrurtions)
[FBEATH OCCURRED TN HOSPITAL MEWHERE OTHER THAN A HOSPITAL. o] Hospica fadiity
iant Em! Room/Outpatient [ Bead on Ammival_[] Nursing hom term care facilt Decodent's hama 3 Other ! PEPRY CORRECTION CENTER.
1 {F ot nstitution, give streel and number) 16. VN, STA 17. COUNTY OF
430 OAKLAWN Road Pelzer South Carolina 29669 Greenville
[16. MEVHOD OF DIGPOSITION B Burad T Cremation 5. PLACE OF DISPOSITION (Name of Cemetery, Gamaiory, Gher piace)
[ Donation O Entombmet [ Removat from state
Qoma(gﬁg % BETHEL MISSIONARY BAPTIST CHURCH CEMETERY
20. LGCATIONTHTY, AND STATE 27 NANE AND ADDRESS -
Clinton, South Carolina OF FUNERALFACLITY  Childs Funeral Home Inc
- E OF FU iCE LICENSEE AGENT 23, UICENSE NUMBER (07 Licanses) | !
F. Ann G Childs (Electronically Verified) 1525 301 W. Cacclina Ave/Ea Box 1007 Clinton:SC 29325
23 ENBAIMER (Signature) 23b. EVBALMER LICENSE NUWBER |
ZEBBIE. GOUDLOCK 1567
[TEMS 24-28 MUST BE COMPLETED BY PERGON WHO [24”DATE PROI

01/12/2018
25 STGNATURE OF PEREON PRONGUNGING DEATH (Orly when ) - LICENSE NUMB

28. ACTUAL OR PRESUMED DATE OF DEATH (SpeV Morth) 30 ACTU TIME OF D
January 12, 2018 23:01

CAUSE OF DEATH (See nsuuctons end examplas]
32. PART 1. Enter o chain of avents - disease, injuries, or compﬁcetfms - that direclly caused the death. DO NOT

disease or condition a. Atherosclerotic Cardiovascular:

resulling in death)
Sequentially list conditions, f ©.

arny, laading to the causa
isted on [no a. Enter the

UNDERLYING CAUSE c
{disease of injury that

initiated, the avents resulting ¢
o death) LAST

]FART II. Enter cther gigny

Cardiomegaly

=
year

p e & Natural [0 Homicide
(Prognant, but pregnant within 42 days of death . i .
: but pregnant 43 days to ang year befora death 0 Accident [0 Panding Investigation
prognant within the past year 0 Suicide {0 Could ol be determined

40. PLACE OF INJURY (a.g, Decedents home, construction eils, restsuram, wooded ares)

41_INJURY AT WORK? |
O Yes ONo

City of Town: County:

5

W
Street & Number

o
[ Passenger [ Other (Specify)

Apartment Number: % Code:
43. DESCRIBE HOW INJURY OCCURRED: 44, | ATION | A Y:

45. CERTIFIER (Check only one)
0 Cortitying ghysician-To the bast af my | deasth e 0 the and mannar stated.
a wmmc«mmmnmmudmywmwmmﬂmm, and piace, and dua to the cause(s) and manner siated

01/13/2018

01/16/2018

ctor

Deputy Coroner
51. DECEDENT'S EDUCATION- Check

& CorunerMedical Examinar-On tha basls of and/or irrvestic: hmynphbn,dummnm&na.dao.mum.wmmhcauu(a)mﬂmmnusm
Signature of certifier Gary Sessions (Electronically Certified)

35. . ADDRESS, P CODE O N COM AUSE (itam 32) 46a ATTENDI YSICIAN

Gary Sessions, 1180 West Faris Road Greenvilie South Carolina 29605 CERTIFIER

47 TITLE OF CERTIFIER 49. DATE CE

DIYYYY) 80. FOR REGISTRAR ONLY- DATE FILED (MWWVWV)

the box that best describas the highest

el L R L o] tedad

what the decedant considerad himsetf or hersalf

53. DECEDENT S RACE-{Check one or mare races to indicats

to ba)



