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THIS DOCUMENT HAS A LIGHT BACKGRGUND O TRUE WATERMAHKED PAPER HOLD 10 LIGHT;‘_I'%‘I!EBIFY FLDRIDA WATEFIMAHK
o %o o o °_ % 8 BUREAU of° VITAL STATISTICS 0 ° 0 0 -

RELATIONSHIP TO DECEDENT:: DAUGHTER | "

INFORMANT'S ADDRESS: 18236 CLEAR LAKE DRIVE, LUTZ, FLORIDA 33548, UNITED STATES
FUNERAL DIRECTOR/LICENSE-NUMBER: TOM C: WAGNER, F032310 '\ .

v " 9 e o © O .IJ".'FI,.'.' o °c ?-EIIIII,;IIIIIII' © 0 o I-. o Gnﬂ’, o 1':' °|IO  © o P
| R I o CERTIfICATION OF DEATH' - . et e ot e el R
e STATE FILE NUMBER: 2022171981 DATE ISSUED: SEPTEMBER 22, 2022 i
'¢|| DECEDENT INFORMATION , DATE FILED:  SEPTEMBER 21, 2022
NAME: PATRICIA ANN BUSSELL LN 'III ’ . e
:i SR " :iI'-' JI. o JIII” e - .ll" ,]ul'gu' I',' | ¥ :;;_-
e Iy (i o 'lIIr' : 13X &
ol 'DATE OF DEATH:. SEPTEMBERB 2022 | I;“Ih,. SEX: FEMALE||||,I' AGE: 077  YEARS g "II =
y=3F  * DATE OF BIRTH: JANUARY 31, 1945 " iV SSN: , IIIII TV RT (T TR T T ’
| BRTPLACE: sviacAuGA, ALABAMA, UNTED STATES T AU A
il PLACE WHERE DEATH OCCURRED: INPATIENT | Shasiu20000296440 1/1 $22.00
Nk FACILITY NAME OR STREET ADDRESS: ADVENTHEALTH TAMPA 2012000 0 o Of Probate, AL
v -OCATION OF DEATH: TAMPA, HILLSBOROUGH COUNGY, 33613 || [/F0e0ER 01:18:31 PN FILED/CERT
2| _  RESIDENCE: 5602 N DORMANY ROAD, PLANT CITY, FLORIDA 33565,iUNITED STATES '3y
A0 - .COUNTY: HILLSBOROUGH /' X W T
453 & OCCUPATION, INDUSTRY: GUIDANCE COUNSELOR EDUCATION \ ~
%3 ©  EDUCATION: MASTERS DEGREE EVER IN U.S. ARMED FORCES?NO .
¥4 ©  HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN ' 2k
ol RACE WHITE | . . " B \ . S
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73 SURVIVING SPOUSE / PARENT NAMEJ"INFORMATION ' PR
»Y (NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE) -
L MARITAL STATUS: MARRIED \
. .~ ' SURVIVING SPOUSE NAME: JAMES BUSSELL . .
~ | FATHER'S/PARENT'S NAME: I”' JESSE HIGGINBOTHAM ' o
w MOTHER'S/PARENT‘S NAME . EMMA BRISTOW A il BN
i | - Ji. '
il ,,
< | INFORMANT'S NAME: “~BETH LANGFORD
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FUNERAL FACILITY: - AFFINITY DIRECT CREMATION SVC.F040178,. " "II t e } r;l;.;;,{,i;;'fﬂ‘
< i | 1446 OAKFIELD DRIVE BRANDON, FLORIDA 33511 L I LN =k
=S METHOD OF DISPOSITION: CREMATION |

PLACE OF DISPOSITION: CREMATION CENTER OF TAMPA BAY
TAMPA FLORIDA

- KR 'y L
CERTIFIER INFORMATION. gt ';i"IIII”I ‘ o i
= TYPE OF CERTIFIER: CERTIFYING PHYSICIAN,  MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE =L
= TIME OF DEATH (24 HOUR)! - 1710 \ DATE CERTIFIED: SEPTEMBER 19, 2022 e
CERTIFIER'S NAME: CHRISTOPHER ESPIRITU GARCIA :
CERTIFIER'S'LICENSE NUMBER: ME80594

=5 .NAIVIE OF ATTENDING PRACTITIONER (IF OTHER THAN CERTIFIER) ”NOT ENTERED
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ity Number have been redacted Pursuant.to §1,19. 071(5), Florlda;Statutes ‘o L O o i 1
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2 THE ABOVE SIGNATUFIE CEFiTIFIES ﬂyw THIS 1S A TFiUE AND CORRECT COF’C‘,{ OF THE OFFICIAL HECOHD ON FiLE nsg}ms OFRICE. © ,;;;F[rrn
i o THis DOG;L ENT IS PRINTED OR PHOTOCOPIEP"ON SECURITY PARER WITH WATERMA ﬁlé OF THE GREAT SN Y
! WARNING. 0- o SEAL OF THE STATE OF FLORIDA. DQ,NOT AC EPT WITHOUT YERIFYING THE PFIESE OF THE WATER- o MR | -
| MARKS. THE DOCUMENT FACE cowmmsl A MULTICOLORED BACKGROUND, GOLD, EMBOSSED SEAL, AND o N I|:._, "
: TH ERMOCHHOMIC FL. THE BACK CONTA]NS SPECIAL LINES WITH TEXT. THE DDCEIME |

A COLOR COFY.
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