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! - - MEDICAL CERTIFICATION

Center for Health Statistics 01/25/2008 02:13:35PM FILED/CERT
NE—— ALABAMA
BEGIEITD 0N ¢ CERTIFICATE OF DEATH
'ELUE““ Fia 101 07‘27477
‘k’ . Number — | St File Number e,
2 b‘-{Oﬂﬂ . DECEASED-NAME  Fosr Mide Last  (Type last name af capitaks) 2. DATE OF DEATH {Monih, Dey, Yea  COUNTY OF BEATH
\ OO Samuel Webster  REYNOLDS July 22, 200/ Walker
‘g \ |72, TOWN, 0R LOCATION OF DEATH A0 2 COBE 5.man§fggms 6. PLACE OF DEATH—HOSPITAL OR OTHER INSTITUTION—{Y not in ether, gve ssramt snd numbe)
2,_-,'_@ Jasper 35502 Pes Walker Baptist Medical Center
| 7, IF HOSPITAL {Specify Inpatien, ER or Outpatient, DAY 8 QFHSPANE ORI th Noj 1 Yes, Spacity Cudan, 9, RACE—{Specify American Indian. Black, Whita, et
26. | Maxican, Puerto Rics
27 ER 3 | No Black Male D
'34’ Q‘m MAGE 12 UNDER 1 YEAR UMDER 1 DAY {3. DATE OF AIRTH (Month, Oy, Year) 14, DECEASED'S SOCAL SECURTY NUWEER R
| 60 m | M Jom [ June 9, 1947 :
- LY highest arade 16. MARITAL STA fty Marrind, Nover Married, 7. SURVIVING SPOUSE [If wife, give maiden name] 18. Was Decadent oves in &y ':
Elmmrwﬁmsmmzz Wuud.ﬂﬂuui ) ) Forves [Speciy Yes or No] [
rried Claudie Miree S [ ;
19. STATE OF BIRTH [ aot in USA, name couney) 10 mm—sme 21. COUNTY 22. CITY, TOWN, O LOCATION AND 2IP (00
Alabama - Alabama Winston Double Springs 355353
24. STREET AND MUMBER 25. INFORMANT—Marme and Addess audia keynolds
409 Stonev Point Road 409 Stoney Point Road, Double Sprirgs, AL 30033
26. USUAL OCCLIPATION (Give kind of work done during most of workig (e even f retired) ’ 27.KIND OF BUSINESS O INDUSTRY
Instructor High- School
28. FATHER—NAME Fist Midde Last | 29. MAIDEN NAME OF MOTHER— Firs Middie Last
Robert J. Reynolds Atlene Kelly
4 Eommsmmrip 0F BODY (o im Cramtion, Medical [ 31. DATE OF DISPOSITON 32. CEMETERY OR CREMATORY—Mame 33. LOCATION—{Cty or Town—State) S
nat iposal, ]
* Burial ULy 28,2007 | Gates of Heaven Dothan, Alabama :
3 34. FUNERAL HOME—Mame and Address a]:ner Memorila 35F|.ME%LULHECTUH-§W e 36. DATE SIGMED BY RINZRAL DHEL'I'BH
tana -;___:..-_ _ Apust 17, X0/ B
' erdn Physician g A the best of my knowladge dsath cceurrsd at the ime and det, and dus 1o the ceusels) and maver stated” 3. DATE SGNED Mot Doy, Yo -
Fexamination and/or invesagation, in iy opinion, deuth occurmed &t the time, date, place, and due o the cay 5} [
Signature: ol e q~ T bl— f]—‘
40. BATE AND TWME PRONCUNCED DEAD {For Coroner/MLE use ank) MEAHENLEOFPEHSOHMCDMFLEEDWEUF - :
{2 ADDRESS OF PERSON WHO COMPLETL w.tss EATHutumdij mamrmcs F
tbo [ Ve 2] 3550/ D0 -M/"D R

A5 PART |, Enter the diseases, injuries, or complications that causad the death. Do not enter the mode of dvm\:; cardibc or respiratary arveet, shock, or heart fadure. LIST ONLY ONE CAUSRON EICH UNE APPHUIHATEIHTEIWM. BETWEEN UHSEI

o TR l—— S qﬁ-" [ro—

IMMEDRATE CALSE (Fingd S b CJ} ﬁ ! \ q\_..N
chsease or condition E‘tﬁq indeth) ——=p 3 A4S A CONSEQUENCE OF e — \ L
oy ¥ N TN W a8 - e ’; l D,._.,._{! N A\ Ip
DUE TO 1O AS A CONSEQUENCE OFj |
Sequentinlly list conditions, if any Jeacing fo |
igmdmum Emmmm? EN.ISE < ¢
Bease or (njury that iniiated events D 30 A FrAloCrO AT FEE — !
resuting in death] LAST DUE TO (DR AS A CONSEQUENCE OF) r |
L, A
| B . U
47 PARTK Other significart condifions contributing to death but not rasulting in the underlying cause pven in Part, 48. WAS THERE A PREGNANCY N LAST I
43 DAYS? (Spucity Yes, No. or Unk | £
{ % \ - AN ' -
| 49. MANNER QF DEATH |Specrty—Accident, Homicide, Shicide, Undaser mingd Cire Panding lnvegtization, Natural Cause) 50. AUTOPSY 51. 1 yes, were §i considered i determing of death? 1
B ———— . g el Specily Yes or No) (S%fym uﬁm I T ERTI S
q alineth. W ViV, vy _ ' F Y D _ I
52. HOW JURY OCCURRED (Ervier neturs of injury in Xem 48, Part § or tem 47, Part 1) 53. DATE OF [KJURY (Morth, Day, Year) 4. HOUR OF IRJURY I
y N
49. i‘ E §5. NJURY AT WORK (Spacil Yos or Ne) | 58. PLACE OF INJURY—{Speciy ot howne, ferm, straat, factory, office buildmng, et ) §7. LOCATION OF INJURY (Streat o¢ RF.D. No., City or Town, State) ) |
55 & ' _ , .
t: This is a legal record snd must be filed within five (5) days after death. ‘ AUG 2 3 20“? ADPH-HS 2/Rev. 11-83 I

I, Dorothy S. Harshbarger, State Reglstrar of Health Statistics, certify this is a true

and exact copvy of the original cer

1ficate filed in the Center for Health Statistics,

State of Alabama, Department of Public Health, Montgomery, Alabama, and have caused the

official seal of the Center for Health Statistics to be affixed. 2008-123-636G-2
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Dorothy/S. arshbarge
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January 22, 2008

» State Registrar
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