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

ﬁhe Jefferﬂan County Health Department.

’;'

December 15, 1997

ignatuxe of Local or Deputy Reglstrar , ﬁéﬁe'éf Issue

r

B ‘ N EIbV C“tY Judge f L s
_ - % Probat .
| e | O © Obate, AL
IN PERMANENT A L A B A M A 3/08/2015 02.43.02 pp FILED/CERT -
EEN' RED' OR 'E:::untv CERTIFICATE OF DEATH
18 -
Number — State File Number 1 01 \ . T :: . RS 3
}. DECEASED—NAME First Middl2 Last [Twe lasl name all capitals) 2. DATE OF GEATH {Month, Day, Year) 3 CGUHTWF DEATH R 5
John King LAMBERT November 25, 1997]. Jefferson 1E
4. CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE il 5;&4”5}9“5 %mf urﬂs B. PLACE OF DEATH--HOSPITAL OR OTHER INSFITUTION~{I nn[menther gwe street and number)
: : | SRR | es o MO | |
Birmingham '35213 Yes BMC Montclair =
1. IF HOSPITAL {Specify Inpatient, EPl arﬁutpauent DﬂA] 8. OF HISPANIC ORIGIN [Specily Yes o No} if Yes, Specify Cuban, 9, RACE—{Specify American Indian, Black, While etc] 10 SEX
| : Mexican, Puerto Rican, efc. ; .
In,atlent QJ,_ No Whlte .Male [
1. AGE | _12_11&13_5_& ! YEAR .| UNDER 1 DAY |13 DATE OF BIRTH {Month, Day, Year EE m DECEASEDSSUCIAL SECURITY NUMBER E
4 g IMOS. DAYS - i-f':.Houas MINS. o C
S : 75 W | : November 14, 19?? r-.fs _ E‘
T EDCATION Spech DL b st compaedboion] ] 75 MARITAL STATUS (Specity Martied, Never Married 17.SURV Decedent ever i '
™~ ElementaworHtgh SchuoHU 117 - Ea: __..Cullega H 4nr 5~H Widowed, Divorced pecly Marred, Hever Mar SURVIVNG SPOUSE Wi, ive rnmden narne] 'm'}g;es (Specﬂye‘YEslgrﬁoTed S
31 6 - *~~-; Married ] Vlrglnla Nell Bowden Yes 5
% 4. STATE OFB!HTH {tf not in USA Ttame country} 20, RESIDENCE —STATE 21, COUNTY DT g 22 CITY, TOWN, OR LOCATION AND ZiP CODE
N .Algbama: B Alabama | Shelby o Vincent 35178
| i 3 ETA §
o 3 'gﬁgﬁ Egn?ms [ 24 STREET AND NUMBER 25 IFORMANT _Name and Address 7§ rginia B. Lambert
SN Yes 6244 Hwy 65 6244 Hwy 65 Vincent, AL 35178
| ZB USUAL DECUFAHDH (Gve kind of wark done during most of working life even if retired) I KIND _gf_ BUSINESS OR mm_;sfmr -----
3;.. - SuperV1sor (REt)__ < 2;;;ﬁ;;;v UsS Steel B
78, FATHER—NAME s Midd Ty " 23 MAIDEN RAVEE OF MOTHER— s Vi st
Kinc Lambert e, Erma Greeﬁ
30. DISPOSITION OF BODY {Spec rlgeﬁunal Cremation, Medical - DISPQ 32, cmmm OR CﬂﬁmTDHYwHam 33 LOCATION~{City or Town—State} -+ . oo

.....

-------

- ' "
------

Donation, Hospital Dmposal
Burlia

[Month Bay, Yea{) Ny
_Nov 29, 1999% Vlncent City Cemetery |

'l]{::m

4. FUNERAL HOME—Name and Addres Souther_n Her:l_tage

475 Cahaba Valle R4 Pelham,

g;;35124

35. FUNERAL DIHECTOHHSinaIum
Y, ¢

Vl ncent ’ AL

35_ DATE SIGNED B‘f FONERAL DRECTOR A
.EC 4 1997 ]

Natural Cause

ISpeclry Yes of Hn) """

_No

{Specrfy Yes or No]

1. 2 Ce rtlfylng PhVSIC!a {P iz nartihwng cause 01 dealh} “To the best 01 my knmﬂedgﬂ death occurred at the time and date, and due to the causels} and manner stated 3& DME SIGNED {Month, D‘W ’fe&(i
— Medical Exartinef/” Coronbr_-0p e baqﬁ;'ptj: moaton af/gvesit,in oy pvon yath seured at e e, dot, e, ad ie o Ve _ﬂﬁlﬁﬁj ;
Signature: ' ¢ A AN o et
39 TIME AND DATE OF DEATH " 40 _HATEMD TIME PRONOUNCED DEAD {For Coraner/M . use only 41. NAME AND TITLE OF PEHSOHWHO COMPLETEBCAUSE OF DEATH th!m%) '
21:38 11/25/97 11/25/97 21:38 LRabert A _Walton, M.D. ﬁ
42, ADDFFESS QF PERSON WHO EUMPLETED CAUSE OF DEATH {item 46) o X} CEHTIFFEH LICENSE NUMBER E
860 Montclalr Road #658 Birmingham, AL. 352130<“ 13247
Ty REG]SIH AR— Srgmnum o For State or County use only .. | 45 DATE FILED {Month, Day, Year)
oSli? I DN ALQ Py December 15, 1997
A M ED!CA‘L CERT! F'rc?A'TION
46. PART 1 Enter the diseases, injuries, or complications that cau APPROXIMATE INTEHVAL BEWEEN UNSET
| IMMEDIATE CAUSE fFinal P NTay A
L. o ] disease or condition resulting in death) —> 2. ._;;,.-;,: -4
L, 4, |
Sequentially list conditions, if any,jeading o |
mmeiala cause. Enter UNDERLYING CAUSE _J . T B
| (Disease or injury that initizled events -
resuting in death) LAST C
...... e " . .. A
. L o o U
41.P t significant condrtions conlrlbulmg !ﬁ aihbcﬂmlresumngmﬂwﬂnderngcatﬁe fvenmParil | y S ] 49 WAS THEHEAPHEGNANCY INLAST IS
L foo | 42DAYSSpecily Yes, No, o Unk)  l3
m J?-' ’ AL N T .-_/ Y B . .‘ 4 / -
Circufstafices Pending investigation, Natural Cause) 50, AUTOPSY ':5.'?:5':*'.'5“' 5

51, If yes, were lindmgs con :'_' ed in determining cause of death!

52. HOW INJURY OCCURRED {Enter nature of iniury in ftem 45 Part 1 o Item 47, Part I

R m’mmmm o, mrx

T 64 HOUR OF INJURY

h5. INJURY AT WORK (Specity Yes or No} | 56, PLACE OF iNJUHY—{Specily at home, larm, streel, factory, office building, etc )

This is a legal record and must be filed withi

n five {6} days after death.
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:;DPH-HS 2/Rev, 11.93



