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_ALABAMA

Center for Health Statistics

Amendment No. 042573
_ ALABAMA '
o - AMENDMENT TO RECORD OF DEATH

Page 2 of 2 1}

This amendment corrects the record identified below ' ' _ *

INFORMATION FROM ORIGINAL RECORD: - Certificate No. M 2862&

Name Donald W, COFFEE Sr Date of Death August 6, 2014

- -
......
4-a

“County ofDeath'_ _ &ng_lby - _ - _ ' File Date August 18§, 2014

ITEM# ITEM DESCRIPTION ~ CORRECT INFQRMATION _ Sk

| 'Deceased-Name . B Donald Wllfred COFFEE. SR.

29 Maiden Name of Mother ___ Imogene Yeargan _____ U S |
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gl irgal——

o L . -
T " . e Al 5 - PR |
T ._IT . 13 . 1 nr - T L} LB T B Lk R

......

Name DEBBIEMB.&EII {_i? w._., Relatwnshlp _UNE&EL_HOME REP.

_A_ddfess " POBOX70 _ . | Clty State le SELMA, AL 36702

~ Icertify the foregomg amendment is hereby made a part of the record concerned withoui determination of its
R probatwe value. Done thlS 8th__ day of Se tember, 2014, - o ST
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