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. C. VITAL RECORDS

Dt 020271080001 Type: DTH

Registration 011-95 CERTIFICATE OF DEATH
District No. Local No.
DE T . , Last) SEX DATE OF DEATH ‘Day, Year)
)Eileen Marie McCabe 2.5 ahug 10, 2007
AL SECU OMBER [ F BIRTH (Morth, Day, | BIRVHPLACE JCounty and State
{‘/m) Months Days Hours Minutes Year} or Foreign Counlry)
4.244~50~8210 77 Bb. Sc. Nov 21, 1929 ([Pulaski, AR
WWU? Ga. PLACE OF DEATH ( orily o)
AHMED FORGES? (Yes or No}
Yo HOSPITAL: [ ingatient  [] EROutpatient O DOA  OTHER: {J NursingHome 50 Residence 3 Other (Speciry)
Fm TSV NAME (7 1ot AStHution, e Stroet and nmber) CITV, TOWN, OR LQCATION OF OBATH ] NTY OF DEATH
. (Ye!s(of Noj
. 126 Red Oak Rd. wAsheville g.Euncombe
MARITAL S TATUS~Mafied, Never SURVIVIN USE (# Wite, give maiden narme) USU, 7 STRY
Marriad, Widowed, ivarcad (Specify) done during rnost of warking l:Ts Do not use retired.}
WNever Marriad it aTeachar
HESIDENCE—~GTATE COUNTY CITY, TOWN, OR LOCATION
13aNC 1sBuncombe 13cAsheville 134,126 Rad Oak Rd.
INSIDE CITY UMTS7 [ 20F CODE "] Was Decedert of Hispanle Origin? (Specily Yes or | RAGE—Amancan Indlan, |1 {Specity anrymgbue
(Yas or No) No—if yes, specily Cuban, Mexican, Puerio Rican, | Black, Whits, Etc. (Spodly) cnmplored) Elsmsmary/Socondary {6-12) Coliege (13-17+)
m) 0 Yes {3 o (Spocity) 1 .
wWhite 16, 16
WG THER'S NAME (First, Miodls, Malden Somarme)

1. Winifred Agnes

IMMEDIATECAUSE =3
(Final diseass or

g inn
MAILING ADDRESS (Steat and Number or ol Fowte Numbsr, CRy or Tawn, Stte, Zip Code)

DATE AMENDED
612 W. 6th Drive
15, Phoenix AZ 85 21~ 19c.
. 94583, ph aused U0 not arver he UCe !
s appmpnata, anter (ouacco nloohol or dmg usa, Liat only one caut Betwesn Onsot and
Death

)Emnos”

condition resulting
n geath)

Sequentially st conditions b.

" rian lupier o

if any, l¢ading lo Immediate DUE TO (OR AS A CONSEGUENCE OF%
cause. Entet UNDERLYING
CAUSE (Diseese of Injury
that initiated events

resyfting In death) LAST. BUE TO (ON AS A CONSEQUENGE OFY:

208,

20b.
AUTOPSY? (Yes or No; yes, wers findings considered In determining cause of daath?

212, NO 21b,

NOTICE: STATE LAW REQUIRES THAT ALL DEATHS DUE TO TRAUMA, ACCIDENT, HOMICIDE, SUICIDE, OR UNDER SUSPICIOUS, UNUSUAL, GR UNNATURAL CIRCUMSTAN

d.
PART I, Othsr significant conditions contributing to death but not 7esulting In the undenying cause given in Part 1, such as tobaceo, alcohol, or drug use; diabetes, gtc.

[TME OF BEATH
2.07:30

VWas case refomed to Medical Examiner? (Yas or No)
No

21e,

BE REPORTED TQ, AND CERTIFIED BY A MEDICAL EXAMINER ON A MEDICAL EXAMINER'S CERTIFICATE OF DEATH, ANY DEATH FALLING INTO THESE CATEGORIES 1S WITHIN
THE MEDICAL EXAMINER‘S JURISDICTION REGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDERLYING INJURY.

BATE sverﬁ (umtn Doy, vear)
230, L&

ophar Chay 445 Biltmore Ave.,

PERSQN WHO COMPLETED CAUSE OF DEATH (ITEM 20) {Type or Print)

Suite 100, Asheville, NC 28801

METHOD OF DISPOSITION

PLACE OF DISPOSTIIO (Nmo!maforymmyomlhar
U Burtg! 3] Cremation (1 Removal
25a._[J Donation (] Other zsd\shev:Llle Area Alternat:.va
NAME AND ADDHESS OF FUNERAL HOME -

Ashev:. ha

ot
Area Altera a H‘}E % 28801~ 2Tina M. Wysokinski
DATE FILED (Month, D2y, Year) | NAME OF EMBALMER
A _Dg |hl

08-~10-2007

w

TOCATION — Chy or Town, Sigte, Ap Code

wchshaville L NC 28801
BIREGTON LCENSENUMBER

2Py 2668
TICENSENUMBER

NAME OF

8ot Embalmed 280,

—
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