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“ﬁﬁ“mﬁ.& o CERTIFICATE OF DEATH

0001-028741

This ie a legal recard and must be filed within five (6} days after death. ” 1 0 m

File
Nuwndgt — State Fide Numbar 1 01
3 O'AQRY [ oeceaso—wav nt Midde Tagl [Type last name 2l capital) 2. DATE OF DEATH (Month, Dy, Year| T3 COUNTY OF CEATH
6. OO HORACE LAMAR BRANNUM, SR. | AUGUST 20, 2001 SHELBY
19. 24 4. C73Y, TOWN, OB LOCATION OF DEATH AND ZiP CODE sm a {m}rs 5 PLACE OF DEATH_HOSPTAL OR OTVER INSRTUTION—{¥ not i either, gave street and numbey)
20 O ¥ | STERRETT 35147 ~ NO | 15254 HIGHWAY 55
28 1.1 HOSPITAL (Soecfy inpstient, ER or Owipatient, DOA) 8 O'FHEPAHCCRIG{HMHGM { Yes, Spwﬁ{:uhan. 9. RACE —{Spacriy American Indian, Black, White, etc | 10, SEX
- —_— Mexicar, Puarty fiiten, etc.
27. — ] NO . WHITE MALE /
24 3'7] ‘!OQ 1. AGE ::d;IHDERHEAH = [UNDER 1 DAY 13, DATE OF BIATH {Month, Day, Year) - 44 DECEASED'S SOCIAL SECURITY NUMBER g
- - . HOURS MINS.
T "  exzaaey 3. 1236 I :
| UPEJHWGJ-IH HurH' 15‘%%&&“}”“””’”“‘”“ 17, SURVIVING SPOUSE (¥ wie, grve maiden namey ﬂmmtmn% S
g e MARRIED ELIZABETH ANN BISHOP __YES §
19, STATE OF BIRTH {1 not in USA, name courary) 20, RESDENCE-STATE 121, COUNTY 22, CITY, TOWN, OR LOCATICN AND 2P £00¢
INSIC . R 25. INFORMANT—Name and Add
ok Tk . HTCRUAY | I 15254 HIGHWAY 55
\ [TGHWAY 55 __. ANN B, BRANNUM TERRETT,AL 35
26. USUAL OCCUPATION (Giwe kind of wark done dunng most of warking ke even i tetvad) 27 KIND DF BUSINESS OR INDUSTRY > 147 B
_OWNER _ o ~ANN'S VALLEY FLORIST
20, FATHER —NAME First Made Las 29, MAIDEN NAME OF MOTHER— First Midde s
g JOSEPH WHEELER BRANNUM | LETA C. WRENN
mmmmmwmm Burial {1 Medcal |3 " Name L
lsw% ial, Crammation, 2 ﬂrn; OE mmﬁu 32 CEMETERY O CAEMATORY--Name 33 LOCATION—Cty or Town—Statel 3
BURIAL ) AUG. 22 2001 | HIGBLAND MEMORIAL GRDNS! BESSEMER, AL R
4. FUNERAL HOME —Kame and Addrecs 1800 O}CMOOR RD 35 fummmnmm-s.gmu . % DATE SIGNED BY FUNERAL DIRECTOR ;
VA £Y CHAPEL B 'HAM,AL 35209 N 22 AN, o 420 . 30 B2 §
37 Ciftlfmo Physician Wﬁmmmmddﬂﬁhl "To the best of my knowledge death occurrad af the me and dade, and due 1o the Cause Sl atd manner stated * | 38, DATE SIGNED (Mo, Day, 541} c
— Medical Examin imvestigetion, in Y cpmion, death acturred a the ma, date, lca, ant tie 0 e casely .
Sigmtum: z\‘__] éﬁa v ot G520 ig
30 THE AND BATE OF DEATH T40. DATE AND TAAE PROROURCED DEAD {For Corvrer/ME. ust oy [47_ NAME AND TTTLE OF PERSOR WHO COMPLETED CAUSE OF GEATH firem &6} T|
O "AS (RO O\ j ESQJWvB(T\LkaRUﬁs\“XCLEQA'C) ﬁ
42 ADDRESS OF PEASON WHO COMPLETED CALSE OF DEATH iem 46 ) 43, CETFIER LICENSE NUMBER 3
‘:3-3-\.&*'1:. ALK - \;a;).. " '\L\Q\ C .I Y \ | 2520% % g}(ﬁ';‘—' :
3 # REGISTRAR— Snatise ﬂﬂ’ or State of Gou o unlv i DATEFEEDMw. Day, Yaar)
i . Olod00|
. MEDICAL CERTIFICATION
46, PATT | Emter the desases, insuries, or comiplieaions that ¢8used the death. Do nok antst ths mode F a
anter t nq such 28 car acnrrtsmrmrr éﬁt shock, of heart fashwre. LIST QKLY ONE CAUSE ON EACH LINE. ﬁgﬂﬂ){m&' INTERVAL BETWEEN ONSET
B sy > 1 AMelpfatic CA Bladder
u =2 ! UETO07 AS A CORSEQUENCE OF | | )
o ™ BUET 0% 15 A CORSEUENCE OFf -
Sequentially I condiuoes, 4 2ny Madig 1o
3 ir;nuimugq‘ &thHUEHL‘I’N;S CASE )
B iniliate 4 N RICL A IE | . T
| E L mi:m% iniliated events DUE TO{OR AS A CONSEQUENCE 0} I E
- S =4 i - N I U
3 hid 4. PART ). Omher sageieat conditions candrbuting 1 derth bt not resulting i the underiyng | 48 WAS THERE A PREGMANCY INLAST S
. 3 HTWV, DM, Corebrovescakn. Vis2as€ il
| 46. 43 MAKKER OF DEA?H;‘S.penfy—- mﬁ Swexg, Undetermined Circumstances, Pending hm-s!qaim Natural Cause) “  50. AUTQPSY [s1 f yes, were findings consklered in Gatermiming cause of geath?
iﬁvﬂnwﬂw [opecify Yes or N
7 umwmuﬂnﬁnﬁwm Pat 1 of fiem ). Part ) T } 53 mrﬁormwnn 54 HOUR OF INAURY
| _ i B ] o g /O&?' M
. 49 q 55, ULRY AT WORK 15 ?u Yesar Noi{ 56 PLACE OF INURY—{Specify &t home }mm factory, office buikding elc) 57, LOCATION UFINJURHS:rwuﬁ/PVm of Town, Staks}
DR L A . Ad ﬂ

ADPH-HO 27y 1122

This is an official certified copy of the original record filed in the Center of Health

Statistics, Alabama Department of Public Health, Montgomery, Alabama.

2010-273-767-1

June 16, 2010 Catherine Molchan Donald
State Registrar of Vital Statistics



