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County CERTIFICATE OF DEATH 09-34620
::::nbur —n Stats Fida Numbmar 1 1 \__‘ . /
1, DECEASED—NAME Fist | M icidie Last  [Type kst name all capitals) 2. DATE OF DEATH (Meneh, Day, Year) 3. COUNTY OF DeATH
Charles L. OAKES | October 13,2009 | Talladega
4 CITY, TOWN, OR LOCATION OF DEATHAND 2P CODE S HSDE OTYLATS & PLACE OF DEATH—HOSPITAL OR OTHER INGRTUTIGN~If not in ither, give straet and number]
o e ar No |
Sylacauga, 35150 es | Coosa Valley Medical Center
7. K HOSPTAL Sptefy ipetient, ER or Qutpatent, DOA 8.0F HSPANC ORGH s Yes or Noj 1 Yes, Speciy Cuban 79 RACE—{Speciy Amencan Indian, Blact, Wnde, etc) | 10.SEX
Mé:cah V] H':Jf'l &e.
ER - No _White Male o
1. AGE (LUNDERTYEAR  TUNOER' DAY "3 DATE OF BIRTH Month, Day, Year) 14, DECEASED'S SOCIAL SECURITY NUMBER E
| AYS HOURS MINS.
56 ™ lm ] D l I August 16, 1953 ;
15, EDUCATION [Specify ONLY highgsl arade completed beiow) 13 HﬁHTALSTMUS sscml'f Mamed. Never Manied, 17, S‘JHUMNGSPUUSE{II wile, gve maiden Rame 18 Ms%egi; g
El Ni 01 Cobege ()4 or 5+ .
e i N __arrle . Sharron Shermll | No £
19, STATE OF B'RTH [N ot in USA, name country 120, RESIOENCE—STATE 21, COUNTY 22, CITY, TOMVN, CR LOCATION AND 2% CODE Jl
Alabama Alabama _ Shelby Vincent 35178 i
x| msmmwumF 1 24, STREET AD NUMSER 25. NFORMANT—tame axd Aaoress Sharron Oakes )
8" | 4544 Hwy 62 4544 Hwy 62, Vincent, AL 35178
25, USUAL OCCUPATION (Give Xind of work done during most of werking He even i refirec] 21. KND OF BUSNESS OR NDUSTHY A
Teleservice Representative ] Social Security - {
28, FATHER-NAME Fis Vit Last 33, MAIDEN NAME OF MOTHER— Fis Midde st '
Ruben Qakes Edna Jemison
30 DSPOSTION O BODY [pech G, Crenation el {3 DATEOF iOSTO 7). CEMETERY OR CREMATORY—Name | 33, LOCATION—{City or Town—Statsi 5
D Hosp il 3, Othe , Y, Yox . -
e it A0 Bunal écto er 17, 2009 | Arkwright Cemetery - *Vmcent Alabama i
M, FUNERAL HOME—-Name and Addess ("‘ums and Son Funeral Home, Inc. 3. FUNERAL ECT =Signature 3. DATE SIGNED 8Y FUNERAL DIRECTCR A
1099 Ist Ave., NW, Childersburg, AL 35044 .5%8 Z 74 ‘ October 14,2009 [

L . Camfwng Physman (Physician certifying cause of death) To the best of my knowledge desth nocured at the i and date, and ue to thé causels) < d manner siated.” | S8 DATESIGNED (Momh, Day, Year

__ Medical Examiner __ Coroner ~0nha basis of eximingion and/or investigation, in my qpition, death cczutted al the time, date, place, and @Engm C;Elﬁ / O / (’) i
Slgnature. | “1 ééi i "'} ig 52552@—-__ p%[{ 5 / 3
ATE

33 TIME AND DATE OF DEATH

.H. .

17 ADDRESS OF PERSOR WHO COMPEETED CA jmmpmmqm 33, CERTWAER LICENSE NUMBER
‘.

TIME PRONOUNCED DEAD [For Coraner/M.E. use only) 41, NAM N W(_CFERSUHWHU COMPLETED CAY (em #5}
o ,. . %:{ won A0
2 [oérz/o 9 N _ S ~
U

MEDICAL CERTIFICATION
45. PART | Erter 1he diseases, injuries, o complications that caused the death, Du{m enter 1he mﬂde of dying, such as cardiat o mspuatm artest, shock, of heart failure. LIST ONLY ONE CAUSE ON EACH UNE. APPROXIMATE INTERVAL BETWEEN (NSEY

Pk - i

AND DEATH
IMMEDIATE CAUSE (hinal doat 4 'é’.gf -
discast of coodition esuibng i dsath] - =2> 2 e lﬂMSACBHSEﬁUEHEE-D
b __:,ééﬁﬂéf__. R
CUETO(CRAS 2 CCH"'E*.'.FJ‘“ICE "JFr
Sequentially fist conchuons, if any, teading o
immadiate cause. Enter UNDERLYIRG CAUSE < _
sease 0 iy e 5118 DUR TOIDRAS A CORSEQUENCE Oy

ﬁ I — s i
Sy . ——

&3, MANNER OF DEATH | peafr—ﬁmﬁt th:ude Suicide, Undetermined Circumstances, Pending ImEStrgihm Naturg) Cause) | Fsgmmj ?PSL Nol
Y HOWKNDCGJ

mnc 1<)

47 PART N, Other smleanr conditions contrduting to death but nat resuing = the undeﬂwng tause gnrtn nPani. 48, %Md%ﬂ{ﬂ%ﬁﬂg ;Hul.risil

51 !mdngs consadered in detarmining cause of degth!
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ARED Eater rnmol injury in hem 46, Part 1 oo hem 47 Part [l) 53 QATE OF INJURY IT“ POUR OF IARY '

66, URY AT WORK [Specily Yas or Nob| 56 PLACE OF INJURY—Specity at home, farm, street. factory, office building, #i¢. 52. LOCATION DFINJUR‘fiE-lremnrﬂ.Fﬂ,H' ky '- y .
' ‘ F
e

This is a legal record and must be filed within five {5} days after death. DCT 1 g mw
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Alabama Department of Public Health, Montgomery, Alabama. 2009- 336 140-1;1 F
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November 10, 2009 Catherine Molchan Donald

State Registrar of Vital Statistics
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