o

TYPE IN PEAMANENT
BLACK I'iK. DO NOT
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1

ounty
File
Mumber —

. DECEASED—NAME

First Middle
L.1nda G.

THE FRONT OF THIS DOCUMENT IS PINK - THE BACK OF THIS DOCUMENT IS BLUE AND HAS AN ARTIFICIAL WATER

ALABAMA 20110310000079750
CERTIFICATE OF DEATH  0s/10/2011 12:0%:

Last  {Type fast name all capitals)

ADDINGTON

State Fila Mumbar ! 0 1

2. DATE OF DEATH (Month, Day, Year! 3. COUNTY OF DEATH
June 10, 2009 Jefferson

19,

20.

{ 4.CITY, TOWN, OR LOCATION CF DEATH AND ZIP CODE

3irmingham,

5. INSIDE CITY LIMITS
(Specify Yes or Nol

35211 Yes

6, PLACE OF DEATH—HOSPITAL OR OTHER INSHIUTION—{!f not tn either, give street and number}
Baptist . Medical Center Princeton

iJf
|
E
':?!

26.

27.

| 7. IF HOSPITAL {Specrfy Inoatient, £R or Qutpatient, DOA)

Inpatient

Mewican, Puerio Rican, etc.

NO

8. OF HISPANIC ORIGIN | (Specify Yes or Noj If Yes, Specify Cuban, 9. RACE—{Specify American Indian, Black, White, &fc.)

White

10. SEX
Female

34.

e '”'};é!}! I

e

3 M!l

HAME OF DECEASED

N
<&

49.

595.

I 11 AGE
61

12 UNDER 1 YEAR

vas. MOS. CAYS

HOURS MINS.

ONDER 1 DAY 13. DATE OF BIRTH {Month, Day, Year
April 6, 1948

5' 15. EDUCATION {Specify ONLY highest grade compieted below|

Eiementary or High Schooi {0-12]

4

18. MARITAL STATUS Fpemh( Married, Never Married,

College {1-4 or 5+ Widowed, Divorced

Married

17. SURVIVING SPOUSE {f wite, give maiden name)
Walter A. Addington

| 19, STATE OF BIRTH (F

Alabama

not in USA, name country 20. RESIDENCE—STATE 21. COUNTY

Alabama

14. DECEASED'S SQCIAL SECURITY NUMBER

18. Was Decedent ever in Armed
Forces {Specify Yes or Nn]

NQ

OmunEmamd |

22. CITY, TOWN, OR LOCATION AND ZIP CODE

Shelby Alabaster;

35007

| 23, INSIDE CITY LIMITS
(Specify Yes or Noj

Yes | 121 Palm Drive

24. STREET AND NUMBER

25, INFORMANT—Name and Address Wa l ter A. Addi ng ton
121 Palm Dr. Alabaster, AL 35007

26, USUAL OCCUPATION {Give kind of work done during most of working life even  retired)
Management Analyst

21. KIND OF BUSINESS OR INDUSTRY

Department Of Defense

28. FATHER—NAME

First Middle
Claude

30 DISPOSITION OF BODY (Specity Burial, Cremation, Medical
Donation, Hospital Disposal, Other]

Burial

Last 29. MAIDEN NAME OF MOTHER— First ;Mlddle

Summerlin

Month, Day, Year)

J1. DATE OF DISPOSHTION 32. CEMETERY OR CREMATORY—Name

Willie Mae Partridge
33. LOCATION—{City or Town—State]

une 16,2009 | Valhalla Cé&me Midfield

34. FUNERAL HOME—Name and Address
2885 Al 1son-

7. ¥_ Certityi
_ Medica

Signaturks

ng EhVSIc

35, TIME AND DATE OF DEA w ) _

1955

Brown Service West Chapel
Ronnett Mem. Dr. Hueytown, AL 35023

)...[Physician certifying cause of death “To the best of my knowledge death occurred at the time and date, and due to the cafse(s) and manner stated.”
Y —-50roneyr “On the basis of examination and/or investigation, in my opinion, death occurred at the time, date, piace, and due to the caus

and mannef sta!eﬂs) é-—- [ I ~2¢%7 <

5/10/Q9

35. FUNERAL CIRECTOR lgnature \ =
A D
T

Last

1 AL

A

38. DATE SIGNED {Month, Day, Year)

DATE SIGNED BY FUNERAL DIRECTOR
6/18/2000

40, DATE AND TIME PRONGUNCED DEAD {For Coroner/MLE. use only

n, MD

42. ADDRESS OF PERSON-WHC COMPLETED CAUSE OF DEATH {ltem 46)

k = | ONSA AVE

aiET=mmaNli 21 rminghan

4 REGISTRAR— Signature _.
A 5 N )

IMMEDIATE CAUSE (Final

disease or condition resuiting in death) ——= 4.

Sequentially list conditians, it any,leading to
immediate cause. Enter UNDERLYING CAUSE
(Disease or injury that initiated events ﬁ
resutting in death) LAST

-

MEDICAL ERTIFICATION
46. PART [. Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of dying, Such as cardiac or respiratory arrest, shock, or heart faifure. LIST ONLY ONE CAUSE ON EACH LINE.

41, NAME AND TITLE OF PERSON WHO COMPLETED CAUSE OF DEATH {ltem 46)

43. CERTIFIER LICENSE NUMBER

:J:lrn;_-n_-é-{:n'mt’)

abhams 10419

4% DATE FILED {Month, Da [}2

Year)

b, 200H

APPROXIMATE INTERVAL BETWEEN ONSET
AND DEATH

!Jﬂrc F2AZEST

DUETO (OR AS A CONSEQUENCE QF);

% TF\“%’T( C INPBAST CAN L

C.

DUETO{ORAS A CDNSEOUENCE OF}

DUETO (OH AS A CONSEQUENCE OF)

L, 1):.» o CHO SP4=Y]

A7. PART Il. Other significant conditions contribrting to death but not resulting in the underlying cause given in Part |

48. WAS THERE A PREGNANCY IN LAST
42 DAYS? {Spectty Yes, No, or Unk }

MW=

49, MANNER OF DEATH (Specify—Accident, Homicide, Suicide, Undetermingd Circumstances, Pending Investigation, Natural Cause]

{Specify Yes or Noj (Specity Yes or Noj
NO

50. AUTOPSY 5%. 1f yes, were findings considered in determining cause of death?

b, HE}W INJURY OCCURRED {Enter nature of injury in Item 46, Part 1 or em 47, Part !l

53, DATE OF INJURY (Month, Day, Year]

54, HOBR OF INJURY

§ 55. INJURY ATWORK (Specify Yes or Noj

.ot 'ﬁ -

56, PLACE OF INJURY—{Specify at home, farm, street, factory, office buiiding, etc.)

o _Th:s s a iegai record and rnust be f:led wnhtn fwe (5) days after death.

I A O Fi.‘-;h-".'l'\—'- e SN S PSSP S SO SO T SR S

- - .
2 A By VS R L

57, LOCATION OF INJURY (Street or R.F.D. Nex,, City or Town, Statel

This 1s a true and exact copy of the record on file with

Slgnature of Local 01; eruty Reg1strar

Pl o iy L

Thq Jefferson County Department of Health

June 26, 2009

ADPH-HS 2/Rev. 11-93

Date of Issue




