Hodges F-'mily Funeral Home
Arrangeme:it Record - FL

1. DECEDENT'S NAME (Firsi, Micodis, Laat, SUfIX) Case ¥ Burlel Permit & 2. SEX
Frederick R Hatfleld > 2141-06-58 Male
3. DATE OF BIRTH (Month, Day, Y8&7) 4u. AGE - Last Birthday | 4 R { YEAR 4¢. UNDER 1 DAY S. DATE OF DEATH (Month, Day, Yeer)
Y J*% '] o Minulos
April 12, 1803 ™% 103 sl Bhwesi ~ ‘ December 13, 2006
| 6. SOCIAL SECURITY NUMBER 7. BIRTHPLACE (City 200 State or Forein Gountry) 8. COUNTY OF DEATH
i’ 365—24~§g%§§ | _Vemmontville, Michigan Pagco
i . HOSPITAL: — Inpetient — BOEPgeNcy Room/Outpatient — Dead on Amval
(Check only one) X g .
NON-HOSPITAL: H 8 facii Nursing Home/Long Term Qare Facliity __ Dacedent's Home Other {Soecily)
| 10, FACILITY NAME (¥ nof instiution, give street 8001e38) 113, CITY, TOWN, OR LOCATION OF DEATH [11b. INSIDE CITY LIMITS?
| 14235 Edwinela Way Dade City Xves o
f 12. MARITAL STATUS (Specly) 13, SURVIVING SPOUSE'S NAME (i wife, give maiden néme)
—Marded __— Martied, but Seperated X Widowed o Divorced __Never Marrics|"
Mamiage Dale Marriage Place
144, RESIOENCE - STATE 14b. COUNTY 14c, CITY, TOWN, OR LOCATION
Florida Pasco Zephyrhills
L4d, GTREET ADDRESS 140. APT. NO.  |14¢. 217 CODE 14g. INSIDE OITY LIMITS?
5618 23cd Street 33540 X Yes Ko
Phone :
153, DECEDENT'S USUAL OCQUPATION (/ndicate type of work dune Juning most of working ioe,) 15b. KIND OF BUSINESS/INDUSTRY
DO not yse "Retred”
Bookkeeper Payroll Department
Employad By Yrs Location
0
10. DECEDENT'S RACE (Spoofy he /e ce/racar fo indioate what decedant d n f to be. More than one race may be speoiied.)
X wnite — Biock or African Amencén — Amesean Indian or Alaskan Nativa (Spectl trbe)
e ASian Indign - CRiNESE —Fliping . Japanese — Korean — Vietnamase - Other Astan(Speciy)
e Notive Hawaiao —— Guomanian or Chamoreo — SBMOAN —Other Pacmc 1sl. (Specily) — Other [SpocHy)
| 17, DECEDENT OF HISPANIC OR | \AYTIAN ORIGIN? s " :
i (Spacky & Gecadent wes of Fisparic or Helln Origin)  — T ¥ ¥ pecky) Lo A __mmdoRim  _Gube o, OuiralSouth Amarican
Qther Hispsaic (Speciy) Haitian
18. DECEDENT'S EDUCATION (Speciy ihe dacedwnt's highast degree or level of school compieted af time of death.) 19. WAS DECEDENT EVER IN
. Bth or les __ High school but 00 dploms __ High schoal diploma or GED U.S. ARMED FORCES?
X Colege but no dagras College degree (Speody):  ___ Assodlate  __ Bachslors ___ Master's o Dociorate Y& Xlo
20. FATHER'S NAME (First, Miodie, Lasl, Suft) 21, MOTHER'S NANE (First, MAidle, Maicen Sumame)
Claude D Hatfield Leila Sprague
223, INFORMANT'S NAME 220, RELATIONSHIP TO DECEDENT 238, INFORMANT'S MAILING - STATE
Howard O Hatfleld Brother Florida
23%. CITY OR TOWN 3¢, STREET ADDRESS 23¢. ZIP CODE
Wesley Chapel 28444 Trident Court 33543
24, PLACE OF DISPOSITION (Name of cametery, crematory, or olher plass) 25a. LOCATION - STATE 25b. LOCATION - CITY OR TOWN
Cremation Center Florida Zephyrhills
269. METHOD OF DISPOSITION  _giyial . Entombment X Cremation e DONGHON  w Removal from State  ___ Other (Speaty)
250, iF CREMATION, DONATION OR BURIAL AT SEA, | Cortifier
WAS MEDICAL EXAMINER 3/ e
APPROVAL GRANTED? &= Y& e No
Services
Place Date Time.
Hodges Family Funeral Home
Minister Minisler's Church
Special Muste . Organist
e ]
Other Service Typa
Other Sarvice Date Qthar Service Time
Other Service Place
Family Car Address Time Wantsd Phone
Viewings
Viewing Family Viewing
Piace,Date, Time, etc. Place,Date, Time, otc.
Memorisis To:

o / .5 ~f
. 6 ) O/D /r;/ ey 5, e ~ ’ /,j“T ,47/L A XA

Lol




