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ALABAMA

cou CERTIFICATE OF DEATH

I DECEASED—NAME First Middie Last  (Type tast name afl capitals) 2. BATE OF DEATH thonth, Day, Year) 3. COUNTY OF DEATH

Betty Joyce CONNELL March 26, 2012 Jefterson

19,

20. — —
26.
21 S
34 ——

SSN:

R ARALAY

.. NAME OF DECEASED _E)_&'_fl_\‘{

o

4 QiTY, H}Wh 08 LOCATION OF DEATH AND 2iP CODE [ INSIDE CITY LIMITS &, FLACE OF DEATH—HOSPTAL OR OTHER THS-HIUTIGH—{H ot m ether, ame Stréet gnd nymper]

Birmingham 35209 lﬁ”¢3?”” Brookwood Medical (lenter

7 IF HOSPTIAL (Specity lpatient, EA or Ouipalient, DOA| 6 GF WSPANI ORIGI peoty Y o N o, Specy i o RACE (Soacdy Amecar ndan, Biact, Whae,elcs ] 108X
. Mexican, Puene Rican, eic .
Inpatient No White | Female

11.AGE 12, UNDER ! YEAR UNDER 1 DAY [ 13, DATE OF BIRTH (Month, Day, Year} 4. DECEASED'S SOCIAL SECURITY NUMBER

70w MO WS HOuRS s | January 27, 1540 I

15. ECUCATION (Specify ONLY highest grade cotnpleted betow] 15 MARITAL STATUS (Spectly Martied, Never Maried. 17 SURVIVING SPOUSE ff wite. give maiden namej 18, Was Decedert pyer
Elemantary or High Sehool {0-12) Euhegéu 4o 54 Widowed, Drvore Forces ﬁﬁw‘y Yoo, —
arried Luther Connell

19 STATE OF BIRTH i# not m USA, name cauntry] EHESEEHEE—SWE o ‘;21 "COUNTY 7. CITY. TOWGN, OR LOCATION AND 2iP C0DE

rrrr——s s

Alabama Alabama Talladega Sylacauga 35151

73 INSECTY LIMTS | 24, STREET AND NUMBER - - Eﬁ.mmﬂuw-_nm and Adaress 351560

lwﬂﬁﬁmﬂ 754 Wilson Lane uther Connell 754 Wilson Sylacauga, AL

26. USUAL OCCUPATION [Give kand of work dome duiring most ol working lie even ff retired; - 17 KIND QF BUSINESS GR INDUSTRY
Ceramics Self employed Ceramics

28, FATHER—NAME Firs Middle - 3 T 79 MAIDEN NAME OF MOTHER— first Midde 38!
Henry Collier Ver Dillie Thomas

1 DISPUEHI&I:E BODY {Spet OILTm Lremation, Medical 31.%5;;]!5?05;“% 12 CEMETERY (R CREMATORY—Name 37 LOCATIONAOy o Town—Siate)
Donatron, y
Eum ch 53',2012 Grimes Chapel Cemetery Sylacauga, AL

49. __

55.

3. DATE SIGNED BY FLNERAL DRE(
April 6, 2012

38 DATE SIGNED iMogth, Day, Yeart

3. FUNERAL HOME—Name and Address 320 N—E_]m Avenue 35 FUNRRAL DVRECTOR~ Sqnaiwe
Radney-Sm th Funera1 ome  Sylacauga, AL 35150 4 A 7 :c'// )

di Certifying Physi Saa M mf»,nng cause of deaih) “To the bes! of my knowiedge deain u::med at the ume and date, and due lo the causels and mannes staled
_. Medical Examine “On the base of examindtion and o vesugatien, o My opion. desth cowred a the time. date, place, and due [0 The Lausals) L”S ’9\

. and manner sak
Signature:
39, TME AND DATE OF DEATH I TIATE AND TIME PRONOUNCED DEAD (For Coroner/M E. use anly) 41 NAME AND TTiLE GF PERSON WHO COMPLETED CAUSE OF DEATH (tem 45)

NS BN ) PLreh (g, MmO

42 ADDRESS OF PERSON WD COMPLETED CAUSE OF DEATH (hem 4€) . &1 CERTIFIER LICENSE NUMBER

O Rox 120287 § ”r\"-\"’ﬁf AL AS 274 Aok

4 REGISTRAR— Sigrature . For State or County uss only 45 DATE FILED {Monen, Day, Year)

F 'f.‘-l' e $ 7 ff‘lﬂ; #l ) r”‘ . '.Ir .! f-} r'ﬁ rf_.'/ ,;-’il 4 :J £ A *-H

A

MEDICAL CERTIFICATION
46, PART I, Enter the diseases, miuries, or compiications tht caused the deash. Do not enter the mode & dping. such &5 cardiac gF fespIraory arrest, shock, or heart failute LIST ONLY ONE CAUSE ON EACH UNE. APPROXIMATE INTERVAL BETWEEN

AND DEATH
IMMEDIATE CAUSE iFina C_me" g e AN(@)
dsesew ndoan g ) 3> 2 UE 10 (G AS A CONSEQUENCE OF

b M‘kz’“ 1

DUE T0 (OR AS & CONSEQUENCE OF)

Sequeniwally list conditions, Il any,leading 10 .
immediate cause. Enter UNDERLYING CAUSE & Q—'D
IDysease §r bjury \hat wimated eyems 9 ¢ WEDHSE{]UEHEE Df}

tesudting in Seah} LAST i,_.\ 1_9_, 31*@1,\3 y O

=4

47, PART . Orther 51 uong CoNRLAING 16 083t bt nat resiidting i the unde:!rnr-g cause given in Part ! 46 Sﬁi‘?gﬁ :«“ Pﬂﬁmﬁi &HUL;;
(ANEra S L] o
43 MANNER OF DEATH [Spec m Homicide, Sumuk: Undetermingd Circumstances, P Investigation, Nawwrai Cause] |50 AUTOPSY 91, f yes. were fmmnqs cansadefad i ae:ermmmg cause of ded
(Spegity Yes of No) (Specity Yes of No)
‘:" lfﬁ'\ \ ok m—_ )
52 HOW iNJURY DCCURRED [Enter rature of mjury in tem 4. Part 1 or kem 47, Part I 23, DATE OF INJURY (Monin, Day, Years 04 HCuR OF INJURY
'

55, BLIURY AT WORK (Specity Yes or ho;| 56, PLACE OF INJURY—{Specity 3t home, farm, sureed, factory, affice building, €1c 57 LOCATION JF IRJURY (Street or RF D No. Cary o Town, Siaiel

Tins s o tegal renord 1o muest be filed within Bive (R davs after death ADPH-HS 2/ Rev 1]



