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CERTIFICATE OF DEATH 10"

Betty Joyce CONNELL

Last  {Type last name ali capitals)

2. DATE OF DEATH [Month, Day, Year)

3. COUNTY OF DEATH

4. CITY, TOWN, OR LOCATION OF DEATH AND 2IP CODE

S

March 26, 2012 Jefferson j

5. INSIDE CITY LiMITS §. PLACE OF DEATH—HOSPITAL OR OTHER INSHTUTION-{}f not in either, give street and number)

NAME OF DECEASED 6 Qm

) - Speily Yes g No
Birmingham 35209 Phep o Brookwood Medical Center
7.1 HOSPTAL (Specify inpatient, ER or Qutpatient, DOA} h 8. OF HISPANIC ORIGIN {Specify Yes or No) HYes Specity Euban § RACE—{Specify Amencan Indian, Black, White, eic } 10. SEX B
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nRiary of ' + » VIVOIE . | oes BS GF -
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¥y 125 0f Y0
NO /564 Wilson Lane Luther Connell 754 Wilson §x1acaqga AL © =
26. USUAL OCCUPATION (Give kind of work done during most of working lfe even ifretired) 27. KIND OF BUSINESS OR INDUSTRY §
_ Ceramics _ L __ Self employed Ceramics _5
28, FATHER—NAME Firt Middle Last 29. MAIDEN NAME OF MOTHER— First Middie Last =
Henry Collier Ver Dillie Thomas =

30. DISPOSITION OF BODY {Spec: Bunal Cremation, Medical

ﬂanatmn Hospital Disposal
Buria

31. DATE OF DISPOSITION

March 28, 2012

32 CEMETERY OR CREMATORY—Name

Grimes Chapel Cemetery

33. LOCATION-{City or Town—State)
Sy]acauga AL

34 FquHEL HOME—Nam and Address

 Certifying Physi fon #fy
_ Medical Examiney

Signature:

7,

ey-Smith Funeral
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ome  Sylacauga, AL

AL 35150
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