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DECEDENT INFORMATION 'l’\". o Vi m
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DATEHQH‘)EATH/ AUGUST 17, 2024 iy Ty IT!IME OF DEATH: 1133 jmi,
OF DEATH TYPE: DECEDENT'S'HOME " lsomAL SECURITY NUMBER: U iy
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dh'd”E ‘OF DEATH NAME AND  ADDRESS: 755 OLE SIMSON PLACE, ROCK HILL” . I ol 1
OUNTY OF DEATHYORK "Hll||!“‘“;\ /
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o .‘“CI"I'YM‘OF DEATH: ROCK HILL . I+ HU W e
MARITAL STATUS: MARRIED ol J " DATE OF BIRTH:if; v
SURVIVING SPOUSE: ALLEN EUGENE HOFFMAN \ L AGE: 53 YEARS .

MOTHER NAME: LEGATSY CAROLINE PREACHER . - . PLACE OF BIRTH: SOUTH CAROLINA

1;1_ R NAME: RICHARD ARDELL KRUEGER I g i SEX: FEMALE "

RE |DENCE 755 OLE SlMPSON PLACE, ROCK HILL NORK COUNTY, SC, 29730 ARMED FORCES: rﬁl‘O iy
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. INFORMANT INFORM ‘TION; ' i |
;' NAME: ALLEN EUGE"NE HOFFMAN TS R R RELATIONS ',I - HUS
: MAILING ADDRESS. 755 OLE SIMPSON PLACE, ROCK HILL, SC, 26730 » L
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PLACE:" MEDCURE ORLANDO, F%"'ISHZt‘iOQ' ! ‘1‘ METH
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 FUNERAL'HOME ADDRESS: | BELMONT MT. HOLLY||ROAD 'BELMONT, NG, 28012 i ,
i NERAL DIRECTOR NAA E;,; DANNY R GIBSON i !11 ) [ ,,,q.ILICENSE NUMBER:
"EMBALMER: N/A ‘ '.”HH' " LICENSE NUMBE,
CERTIFIER: MD BETH E SUSly e
A DDRESS 400 PELHAM ROAD GREENVILLE SG, 29615'1'! ”
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- DISPOSITION/FUNERAL HOME iNFORMATION
. FUNERALHOME: GIBSON MORTUARY SERVICE FOR: MEDCURE:
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MEDICAL INFORMATION
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...,/ CAUSE OF DEATH - PART\I. RN g i - " MANNER OF DEATHI NATURAL
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OTHER ?I%N'FlCANT CONDITIONS - PART II: SECONDARY MALIGNANT NEOPLASM OF LUNG
Al | i Cut . "
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COR I;WFRMCONTACTED" YES

DATTE OF INJURY: N/A .2

+;, LOCATION OF INJURY: Hja"r."" TR - il
BUAGE OF INJURY: Na M YORK: quNTY ASSESSOR ' "4 2 s
HOW INJURY OCCURRED: NA  __ TaxMap s / : -

688-00- oo 086 \ -
Y Nate: 10/08/2024 _;, i jDATE ISSUED: SEPTEMBER 25, 2024
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Edward D. Simmer, MD, MPH, DEAP 1 CalebiN: Cox - s

Dlrector andistate Reglstrar "‘1, - i ‘Hh“ Assistant State Registrar |
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