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The contact owns a 2007 Ford Mustang. The contact received notification of NHTSA Campaign Number: 18V001000 (Air Bags) and 15V315000 (Air
E!agsi and requested to be removed from the recall distribution list. The local dealer and manufacturer were not contacted.
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The Privacy Act of 1974-Public Law 93-579. This information is requutqd pursuant to aumerlty ves mﬂ In the National Highway Traffic. Safety Act and subsequent
amendments. You are under ne obligation te respond this questionnalre. Your respense may be used to assist the NHTSA in determining whether a Manufacturer should take
appropriate action to correct a safety defect If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response, or a statisvcal
summary thereof, may be used In support of the agency's action.
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The Commonwealth af Massacﬁusetts r

City of Worcester - “The Heart of the Commonwealth”

_'.:-‘ Commanwealth of Moseckuses
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| &) { CERTIFICATE OF DEATH | piics
AN MEDICAL EXAMINER OCMECASEEEEEN
| [ Place of Death WORCESTER, MA
Date of Death Age - Sex -
Current Name o
Surname at Birth or Adoption’ 55N UNKNOWN
78 o e
w« | Dote of Rirth Birthplace UNKNOWN, UNKNOWN
2 | Residence WORCESTER, MASSACHUSETTS
o | Race Edueation
< | WHITE UNKNOWN
" | Marital Status Occugation/Indisery
UNKNOWN UNKNOWN/UNKNOWN
Lust Spouse - Las), Firsi, Middle {Surmame of Birth or Adopiion) Decedent. US Veseren (Most Rocent)
UNKNOWN INKNOWN
Mo ther{Parent Name = Last, First Middle {Surname ol Birthor Adeprion) Birthplace
UNENOWN ' INKNOWN
Father/Parent Name — Last, Fez! Middle (Stomameat Birth or Adoption) Birthplaee
UNKNOWN UNKENOWN
Part I Cause of Death - Sequentially list immediate cavse then anecedent cawes then wnderlying cause Imservad Beween ores and dri
& tmimedate Cueee(Faal confinin recuiting ia deati)
HYPERTENSIVE AND ATHEROSCLEROTIC CARDIOVASCULAR DIS EASE AND -—
B Dt i or 35 A consequence of
| DIABETES MELLITUS INKNOWN —
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2 | Part Il Otker significant conditions contribuiing to death but notresulfing in underiying cosse Manner of Death
j = NATURAL
1 -2
;: TimeofDeath:  99:99
Remiliofinjury. NO
Certifier RECHARD M. ATKINSON,MD Lic# 258036
Adde T20 ALBANY STREET, BOSTON, MASSACHUSETTS 02118
Fureral Licenses/ Desigree ROBERT J. LAWLER Lic# 5784
; Facilltwadd. LAWLER & CROSBY FUNERAL HOME BOSTON,MASSACHUSETTS
E Immediate Disposition BURIAL
E Dae of Immediate Disposiion  AUGUST 07, 2018
% | Plare/dddress
I MOUNT BENEDICT CEMETERY, 409 COREY STREET, %
BOSTON, MASSACHUSETTS 02201
Daie of Record SEFTEMBER 21, 2018
Lrate of Amendment — CLERK, CITY OF WORCESTER

DATE ISSUED: JANUARY 24, 2019

I, the undersipned. herely cortify thai I am the Clerk ofthe City of Worcastor; thar ay such [ have eusiody of the
recardsof birth, marviage. o nd death reg wred by law 1o be Kept in my o v and [ doherely cercify thas the abow

i &t e copy fram said reconds, as heid in the Commonweaith ¥ central visal records information repasiiery.

L coan ol acdowns

Clark
Citw of Wercester

VOID WITHOUT WATERMARIC AND ILLEGAL TO ALTER OR REPRODUCE
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=% Safety insurance

€17-351-0600

May 18,2022

WORCESTER MA

RI= 2007 FORD MUSTANG  VIN:1ZVHTR2 |375-

[ear Insured.

Your vehicle has been appraised and deemed a total loss. Belore we can settle your
claim. we need vou to ¢omplete the enclosed paperwork. The settlement process is
casy, simply return the completed forms and promptly issue @ payment. We'se included

i postage-paid envelope for your convenience.

W have also enclosed information about the appraised value of yvour vehicle,
[he final Settlement amount can be found 1n the seetion titled Settlement,

To receive vour settlement. please complete and return the tollowing:

Bill of Sale & Lienholder Information Release: This document translers
ownership of vour vehicle to Safery Insurance. Our records indicate you do not

currently have a loan on vour vehicle,

e . Original Certificate of Title: [t you do not have a loan. vou are required to
provide us with a properly executed Certificate of Title. Please see the enclosed
instructions on Completing the Assignment of Certificate of Title by Cwner. 1l yvou
have an outstanding loan. vour title mav be located with vour lienholder. Simply
provide us with your lienholder's information and the signed Assignment and
Authorization tfor Pavoll for a Salvage Motor Vehicle Form. We will take care ol
seeuring the title from your lienholder.

*  Appointment of Personal Representative for Owner

. Death Certificate





