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Center for Health Statistics

ALABAMA -
County CERTIFICATE OF DEATH 09-33241

:lirmbl-r—- State Fidw Numbear 1 01 | e e’

1. DECEASED—NAME Furst Middle Last  (Type last name all capitals) 2. DATE OF DEATH (Month, Day, Year) 3. COUNTY OF DEATH

Thomas W.  SHEEHY, Jr.  September 1, 2009 Shelby

e O5SN:

NAME OF DECEASED

H
&

* 1 26. USUAL OCCUPATICN {Give kind of work done ﬂuﬁngﬂmust of working lifa even if retirad)

T

4 CITY, TOWN, OR LOCATION OF DEATK AND 2IP CODE 5, INSIDE CITY LINTS 6. PLACE OF DEATH--HOSPSTAL OR OTHER INSFTUTION—N not in either, give streat and number)
W % of No) -
Hoover * 35242 es 5005 English Turn

1. IF EGSPITAL [Specy Inpatient, ER or Qutpatient, DOA) 8. OF HISPANK: GRIGIN (Speciy Yes or Nop I Yes, Spacity Cuban, Te. RACE—{Specdy American Indian, Black, Whils. ate) 10, SEX

Maxican, Puerto Riean, ol

| 3 | No | White Male

i1, AGE 12. UNDER 1 YEAR ]UHDEM DAY | 13.DATE OF BIRTH ikonth, Day, Year) [ 4. DECEASED'S SOCIAL SECURTTY NUMBER
DAYS

62 v |*® o [“”5- November 29, 1946 | IS

- 16. MARITAL STATUS Married, Hwa' Married, [17. SURMIVING SPOUSE (K wrfe, give maiden name} 18, Was Decedent aver in

Wadowed, F Yo of N
Married Nancy Miller %ﬁ” :
15. STATE OF BIRTH{H not in USA, name coumry) 20 RESICENCE--STATE 21 COUNTY H.CHT TOWN, OR LOCATIG{WHPCODE
Pennsylvania Alabama Shelb | _Hoover 35242

23 INSDECITYLIMITS | 24, STREET AND NUMBER 26, INFORMANT—Name and Address Nancy M. Sheeh

{Specify Yas or He ,
83 5005 English Turn 5005 English Turn Hoover, AL 35242
[ 271D OF BUSINESS OR INDUSTRY -

Retired Officer fomewood Police Department

- _y

29, FATHER—NAME First Middie ) Last 129, MAIDEN NAME OF MOTHER— First Middie Last
Thomas W, Sheehy, Sr. Carolyn Moyer

X0. BISPOSMION OF BODY [Specity Bunial, Cremation, Medicz| 1. DATE OF DISPOSTION 32 CEMETERY OR CREMATORY—Name Rid out ' g 33. LOCATION—City or Town—Stats!

Canation, Hospital Ci Oay, Y
o Tie mﬁ ”'g - 2009 Southern Heritage Pelham, AL

Morth
urial Se-t
uFUHEFIAJ.HﬂME Nama and Address R'ldOUt S Va]]e Chape] 35 A QECTOR-Signague , 3. DATE SIGNED BY FUNERAL DIRECT(R

(e b oAt rod Sept. 5. 2009

1800 Oxmoor Road Homewood AL 35209
1 C&rtlfwng Phyman [Bhysician contitying ¢auss of death) “To the best of my hwledge death occurred at the time and date, and due 1o the causals) and manver stated.” | 36. DATE SIGNED (Manth, Doy, Year

Elemuwor I-InghSd'm![ME) College {14 or 54|

— I _XRCom

Signature:
39. TWE AND DATE OF DEATH 40, DATE AND T™E PRONOURCED DEAD {Por Coroner/ME. use onk) |47, KAME AND TITLE OF FERSON WHO COMPLETED CAUSE OF DEATH (Neem 46
18:30 09-01-09 09-01-09 18:30 Dlana S. Hawkins-Coroner

42 ADDRESS OF PERSON WHO COMPLETED CAUSE OF GEATH fitem 24} A3, CERTIFIER LICENSE NUMBER
P.0O. Box 1321 Columbiana, Ala. 35051

o QU e

MEDICAL CERTIFICATION

46. PART L Enter the diseases, inyries, or comintications that caused the death. Do net anter the mode of dying, such as cardiac or reqmtw arest, shock, or heart fallure. LIST ONLY ONE CAUSE ON EACH LINE. APPROXIMATE INTERYAL BETWEEN ONSET

IMMEDIATE CAUSE {Final ap— e | ANDDRATR
dis23se of condition resulling in death] ——=» 8. -

"DUE TG 10R AS A CONSEQUENCE OF)

b e
DUE TO{0R AS A CONSEQUENCE OF): ' "
Sequentiatly fst conditions, if any,Jeacing to r Certlﬁ cation Attached
immediate cause. Entey UNDERLYING CALISE < ¢ N |

(Diseasa or injyty that initizted events .
fESLllTil’iu n death} LAST QUETO IDR A5 A CONSEQUENCE UFl

.—1— e, f
Ty il it ——— - " ¥ TR —— b

4]. PART L Other significant conditions contributing to death but nat resuhing in the underlying cause given i Part . 48, WAS THERE A PREGNANCY IN LAST
42 DAYS? (Specty Yes, No, or Unk §

43, HAHHEIi OF DEATH {(Speciy—Accident, Homicide, Suickle, Undetesmined Circumstances, Panding t[\neﬂigatm Natural Cause) i I 50. AUTOPSY 51, 4 yes, were findings considerad in datermining cause of death?

P i- ; | . I A | : -_%— [S[.MCIIYYESUM

N I»M

52, HOW INJURY OCCURRED (Enter nature of injury in tem 46, Par 1 o liem 47, Part I 54, KOUR OF INJURY

) ' ‘ 53, DATE OF INJURY (Monih, Day, Year

55. INJURY AT WORK ISW’W Yo or Noj | 56. PLACE OF INJURY—{Specily at hame, farm, sireet factory, office buiding, etc) §7. LOCATION OF INJURY (Street or R.F.0. No,, City or Town, Stata)

This is a legal record and must be filed within five (5) days after death. OCT O 7 Zﬂﬂg ADPH-HS 2/Rev, 11-93

20100505000139730 1/2 $14 .00
Shelby Cnty Judge of Probate, AL

P5/05/2010 01:00:59 PM FILED/CERT
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. ., Center for Health Statistics

Amendment No. 032391

ALABAMA
Supplemental Medical Certification

il ‘ﬁ - T "I - el A s el = T

This Supplemental Medical Certification replaces any Medical Certification shown on previous
pages for the record identified below.

INFORMATION FROM ORIGINAL RECORD: Certificate No. 2(009-33241
E Name Thomas W, SHEEHY Jr i e Date of Death September 1, 2009
!
County of Death  Shelby ] File Date Qctober 5, 2009
- |
MEDICAL CERTIFICATION |
' 46. PART 1. Ener e e, inures, or compfatiom that e the deas Do not enter the mode of dyin, such as candic or respiratory amet shock,or beart faure. - IST QMUY ONE CAUGE ON EACHLE. | APPROCHUTE INTERGA BETWEEN =
= IMMEDWTE (AUSE (Fina) . Multiple drug toxicity i
: disease or ¢endion rtiﬂftlng n d!lﬂ'l]—'} DUE TO {U‘Iﬁ A CONSEQUENCE UF}’. : E
-~ S | DUE T {ORAS A CONSEQUENCE OF} =
- Sequentialy list conditions, #f any, leading 1o L=
F (Disease o imory that initiated events DUE T0' {OR AS A CONSEQUENCE OF)

47. PART 1. Other signiant conditions contnbuting to death but not resutting @ the underfying cause given in Part | 48, WaAS THERE A PREGNANCY IN LAST '
: B 2 DAY (pecy Yes, N or k) |

49, NANNER OF DEATH (Speciy — Acoident, Homicide, Sucide, Undetemined Gramstances, Pending Investigation, Natral Cacse) 50 AUTOPSY 51,1 yes, were ﬁntﬁnfi onsdered in dtmmmg e of dat’
Accident Crrpfiggr Vo) | Bpedy Tes or o

52. HOW INURYOCCURKED (Ercer natre of mpury in ltem 46, Part 1 or hem 47, Parc I 53. DATE OF INJURY (Manth, Oay, Year} s¢ HOUR OF INJULRY
unknown unknown ,

Deceased took too much medication.
37. LOCATION OF INJURY (Street or RED. Ho. City or Town, State)

5005 English Turn

. . P [

Hoover ,AL.

/

. AW ) - .
L X \ ST AL AU F [0 80 e X <

Signate of Certifier Date Slgned

i T —up—

The above Medical Certification as provided by the certifier is hereby made a part of the record concerned.
Done this 4th  day of December , 2009.

By _Kimberly Smith

Recording Clerk

20100505000139730 2/2 314 .00
Shelby Cnty Judge of Probate, AL

05/05/2010 01:00:58 PM FILED/CERT

N }

ADPH-HS-91/Rev. 3-03

This 1s an official certified copy of the original record filed in the Center of Health
Statistics, Alabama Department of Public Health, Montgomery, Alabama. 2009-459-859-8

December 10, 2009 Catherine Molchan Donald
State Registrar of Vital Statistics




