)
)
}
b
)

™
i ‘ PINK - THE BACK OF THIS DOGUMENT |s BLUE AND HAS AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

20210407000174330 1/1 $22.00

I

A /\ > L‘Y A

Center for Health Statlstlcs Sm;'

Shelby Cnty Judge of Probate, AL |
@4!07 | Fil
/2021 11:26:19 o FLED/CERT | ALABAMA CERTIFICATE OF DEATH Fiuve 101 20 1 9 4575 2
11. DECEASED LEGAL NAME. '_ ' L o L T ' | 2. DATE AND TIME OF DEATH
| Patricia Maurice Ray_ BT e N | Nov 10, 2019 19051
3. ALIAS NAME(IF ANY) 4. DATE AND TIME PRONOUNCED DEAD
None Glven _
5. COUNTY CJF DEATH L 6 CITY TDWN OR LOCATION OF DEATH AND ZIP C(JDE - 7 PLACE OF DEATH .o - e
Shelby o Alabaster, 35007 CE Shelby Baptlst Medlcal Center |
8. SEX . 9. LAST NAME PRIOR TO FIRST MARRIAGE . , 10. SERYED IN
o St . fo T N - - | "ARMEDFORCES
Female L | Walker | L R .- |I'No .~
11. AGE UNDER | YEAR UNDER 1 DAY 12. DATE OF BIRTH ' 13. BIRTHPLACE (State or Forelgn Country) ! 14. SOCIAL SECURITY NUMBER
77 Nov 4, 1942 . Alab_al_na L B
15. MAR]TAL STATUS o 16 SUR"IVING SPOUSE NAME PRIOR TO FIRST‘ MARRIAGE o oot e S ) 17.RESIDENCE:STATE
‘Widowed - ] . e -' DT - .| :‘Alabama
18. RESIDENCE COUNTY - {19, CITY, TOWN OR LOCATION AND ZI1P CODE | .'. 20. STREET ADDRESS ' -
Shelb - Wilsonville, 35186 - | 45 Ray Drive - _
21. INFORMANT NAME, RELATIONSHIP AND ADDRESS _
Donna Shubert, Daughter, 45 Ray Drive, Wilsonville, AL 35186
22. FATHER/PARENT NAME PRIOR TO FIRST MARRIAGE 23. MOTHER/PARENT NAME PRIOR TO FIRST MARRIAGE
Thomas Maurice Walker o Mary McKinne
24, DISPGSITION OF B{]DY 25 CEMETERY OR CREMATORY _ | o ‘ 26. LOCATION ,
Burial - - ’|'Valhalla Cemete R o] Midfield, Alabama " :
27. DATE OF'DISPOSI.TIDNI . 28 FUNERAL DIRECTOR LT L e L .7 .|29.LICENSE NUMBER . - 30. DATE SIGNED
Nov 15, 2019 Jennifer Floyd Nov 26, 2019
31. F_UNERA_L HOME NAME AND ADDRESS . 32. LICENSE NUMBER
alhalla Funeral Home 5317 Bessemer Super Highway, Midfield, AL 35228
MEDICAL CERTIFICATION Cert] il'lfPh sician | o
34.NAME. .- L S - ~ [35. LICENSE NUMBER - 36. DATE SIGNED
'Andrejs Trenins MD 1 27924 | Nov 26,2019

37 ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH

1000 First Street Nerth Alabaster Alabama 35007

38,REGISTRAR | | T o Sl T e e SRS ET) DATEFILED
Nlcole Henderson Rushm S AR - -- Nov 26. 2019
R CAUSE OF DEATH - I
40. PART 1. DISEASES, INJURIES OR COMPLICATIONS THAT CAUSED DEATH L : INTERVAL
INMEDIATE
CAUSE A Pneumoma Unknown

DUETO (ORAS A cesssouchs OF):

r-

¢ B. _ B
E (2] DUE TO (OR AS A CONSEQUENCE OF):
2
—
é 5 ﬁ ] C' ———
Z - DUE TO (OR AS A CONSEQUENCE OF):
e - C

L D. - - i
41. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. : . . | o

=]

-. R A - 43. GNANT (IF FEMALE) — 44. AUTOPSY |45. FINDINGS_ | 46: TOX]COLdGY [47. FINDINGS | 48. TOBACCQ USIE
2 MAWFR OF DE “TH ’ ,P_RE ANTH ) . A S EONSIDERED ~." | CONSIDERED | CONTRIBUTED TO DEATH
Natural Causes No | -~ - No |-~ .| Unknown

-
' ’

— - - _____________- - "W & - —— i e

50. DATE AND TIME OF INJURY 51. INJURY AT WORK 52. IF TRANSPORTATICN INJURY, SFECIFY
53 PLACE OFINJURY & .~ -~ . [54.LOCATION OF INJURY . — T T T o

' ADPH HS EY/REVY 01-16

This is an official certified copy of the original record filed 1n the Cerﬂ:e'e of Health

Statistics, Alabama Department of Public Health, Montgemery,zﬁlahama. 2‘]20 363-617-8

September 3, 2020 - . . R . o ‘Nicole Henderson R -
T | C I I - - State Reglstrar of Vltal Stat_stlcs_f




