MONROE, LA UNITED STATES
DECEDENT'S ALIAS NAME(S) - (LAST, FIRST, MIDDLE, SUFFIX):

MARITAL STATUS T NAME OF SURVIVING SPOUSE "(AST, FIRST, MIDDLE, SUFFIX)

MARRIED BENNETT, DARBY
” FATHER/PARENT NAME— (LAST, FIRST, MIDDLE, SUFFIX)

HOLLINGSWORTH, DARBY 77”1201 ROY SULLIVAN RO. . WEST MONROE, LA 71291

; 7 % i Fi % [ % INFORMANT'S ADDRESS
UNITED STATES

IEDUCATION' SOME COLLEGE CREDIT, BUT NO DEGREE
IOF HISPANIC ORIGIN?: NO, NOT SPANISH/) SPANIC/LA

SUHEALTH SHREVEPORT

FACILITY ADDRESS - (STREET ADDRESS, CITY, STATE ZIP CODE, COUNTRY) PARISH/COUNTY
1541 KINGS HWY. , SHREVEPORT, LA 71103 UNITED STATES CADDO
DISPOSITION  |METHOD OF DISPOSITION — 2 PLACE OF DISPOSITION .
r/'VIBURlAL 2 7 77 7. INEW CHAPELHILL BAPTIST CHURCH CEMETERY Z

2 IPLACE OF DISPOSITION (CITY, STATE g 7 5 7 7 / DATE OF DISPOSITION
’ 7 ~IWEST MONROE, (A UNITED STATES - ; 0 L ¢ r 08/25/2020
[[FUNERAL FACILITY |FUNERALFACILITY NAME “JAODRESS GF FUNERAL FACILITY 7 ‘

MULHEARN FUNERAL HOME, INC. - WEST MONROE 300 MCMILLAN RD. , WEST MONROE, LA 71291 UNITED STATES
NAME OF FUNERAL DIRECTOR (LAST, FIRST, MIDDLE, SUFFIX)  |LICENSE NUMBER CORONER NOTIFIED?

IMULHEARN; PETERG % 140 i Y
|SIGNATURE OF FUNERAL DIRECTOR / { i
Nesign® % 7 / G0 10/28/2020
'MEDICAL INFO |MANNER'OF DEATH 7 /
|iF FEMALE? & NOT APPLICABLE
DID TOBACCO USAGE CONTRIBUTE TO DEATH? NO

7 'PART I Enter the chain of events — di injuries, ot icati ~Ahat directly caused the death. DO NOT enter terrnlna[ even(s such asfAPPROXIMATE INTERVAL:
I / CAUSE OF DEATH A cardiac arres! respxra(ory arrest, or yentricular fibrillati ,' g OT ABBREVIATE, 7 Onset to Death

IMMED!ATE,CAUSE (Final disease 67 con i ' B ( T FORCE INJURIES / UNK ~

Sequentlally llSl condmons if any, leading tofl

Enter the UNDERLYING CAUSE (d|sease orinjury thal
events resulting in death) LAST

PARTIL Enlér dther'§igniﬁcant conditions contributing to de {rosulting rying cause given in PART.I

JWAS AN'/AUTOPSY PERFORMED?” : / 7 4 ’ 7" |FINDINGS USED IN DETERMINING CAUSE?

YES

INJURY INFORMATION|PLACE OF INJURY DATE OF INJURY TIME OF INJURY”" [INJURY AT WORK IF TRANSPORTATION
INJURY, SPECIFY:

HIGHWAY 09/21/2020 02:40 AM N DRIVER
|COCATION OF INJURY - (STREET ADDRESS; CITY, STATE, )P X 577 i 7 . |PARISHICOUNTY
; ; ROE, / ) o OUACHITA

ORCE INJURIES

'CERTIFIER | CERTIFY THIS 'CORONER CASE' BASED ON MY EXAMINATION OR INVESTIGATION AND, IN MY OPINION, DEATH OCGURRED AT THE TIME, DATE, AND PLACE,
AND DUE TO THE CAUSE(S) AND MANNER STATED.

SIGNATURE OF CERTIFIER: DATE 10/25/2020

ICERTIFIER NAME - (LAST, FIRST, MIDDLE / 7 7 .,
_|CERTIFIER TITLE; CORONER

BURIAL TRANSIT PERMIT %7 & PARISH OF ISSUE DATE OF ISSUE”/ |DATE FILED'WITH REGISTRAR
384729 ORLEANS 09/24/2020 10/28/2020

REGISTRAR SIGNATU OF REG(STRAR s
7 / hompson Kimberly R /i Issued On; 10/28/20202:51:18 PM

00791 2476 OR DOCUMEONT BEGISTERED WITH THE VITAL RECORDS HEGISTRY OF

AREPRODUCTION OF THIS DOCUM]
D() NOT ACCEPT




