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This 1s a true and exact copy ot the record om file with the Choctaw County Health Department.

Vieh, At

Signature of Local Registrar

17,20/l

Da of Issue

TYPE IN PERMANENT A L A B A M A MISCINST 1/1
SEGRNFDO com CERTIFICATE OF DEATH
Hne
Number — | | State File Number 1 O 1
3 1. DECEASED—NAME First Middle Last  {Type last n2me all capilals} 2. DATE OF DEATH {Month, Day, Year] 3. COUNTY OF DEATH
) | - Chester KELLEY, JR June 17, 2011 Shelby
4. CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 6. INSIDE CITY LIMITS 6. PLACE OF DEATH—HOSPITAL OR OTHER INSTTUTION—H not in either, g
19, oo 35124 T | —{if nof in either, give sFreet and number)
20. ___ Yes 143 Heather Ridge Dr.
6 1. IFHOSPITAL (Specify Inpatient, ER o Qutpatient, DOA] 8. OF HISPANIC ORIGIN {Specify Yes or No) If Yes, Specify Cuban, 9. RACE—{Specify American Indian, Black, White, etc.) 10. SEX
- Mexican, Puerto Rican, ef:. _
27. NO White Male
aa 11, AGE 12. UNDER 1 YEAR UNDER 1 DAY 13. DATE OF BIRTH {Month, Day, Year) 14 DFFFASFIS SOCIAT SFEURITY NIMBER
87 vae | MOS ! DAYS HOURS MINS. | April 7, 1929 ‘ ,
13. EDUCATION (Specify ONLY highest grade completed beiow)} 16. MARITAL STATUS (Specify Married, Never Married 17. SURVIVING SPOUSE i wife, aive maide
Elementary or High Schopl (0-12) Coliege {1-4 or 51} Widowed, Divore pety Marned, Rever Mar ' Wl g meien e * y&mﬁﬂw
12 Married Edna Crowder Yes
19, STATE OF BIRTH {if not in USA, name country 20. RESIDENCE—STATE 11. COUNTY 22. CITY, TOWN, OR LOCATION AND 2IP CODE
Alabama Alabama Shelby Pelham 35124
23 NSO Y LTS 24, STREET D NUWBER 25 INFORMANT-Neme andAddress  MT'sS., Edna Kelley
| es5 or No * .
| Yes 143 Heather Ridge Dr. 143 Heather Ridge Dr. Pelham, AL 35124
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NAME OF DECEASED
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49,

55.

26. USUAL OCCUPATION {Give kind of work done during mast of working life even if retired)

Chief Master Sergeant

27. KIND OF BUSINESS OR INDUSTRY
U.S. Air Force

28, FATHER—NAME First Middle
Chester

Kelley, Sr.

Last

30 DISPDSWON OF BUDY{S O{ﬂﬁeﬁunal Cremation, Medical 31. DATE OF DISPOSITION

Donation, Hosprtal Disposal,

34. FUNERAL HOME—Name and Address

fManth, Day, Year!

Burial June 20, 20117
umpers Funeral Home

P.O. Box 705 Butler, AT, 36904

1 £ Certrfying Ph‘( ician (Physician certifying cause of deayft) “To thebﬂstofrny knnwiedge
iner __ Coroner_ “On the bay j ostigdh

— Medical Exa

Signature:

m V]

[

32, CEMETERY OR CREMATORY—Name

25. MAIDEN NAME OF MOTHER— Firs Middle
Alice Anmna

35. f L DIRECT —Slgnature

and manner stated.

33 LOCATION~City ur Town—Siaie;

Last
Taylor

36. DATE SIGNED BY FUNERAL DIRECTOR [

6/24/2011

atpBecurred ot the time and date, and due to the causels) and manner stated” | 36- DA SiG”EDfMﬂ”ﬂ‘ Day, Year)
if my opiniony death occurred at the ime, date, place, and due to the causels CQ/ //

39. TIME AND DATE OF DEATH

DG A |7 2LO({(

40. DATE ANDAIME PRONCUNCED DEAD {ror Coroner/M.E. use only) 41. NAME AND THTLE OF PERSON WHO COMP AUSE OF DEATH [ltenfb /h_D

A0 /N

42. ADDRESS OF PERSON WHO COMPLETE SE OF DEATH ﬁtem 46)
Lf #} / /'35 ] 37.
44, HEGISTRAH— Signature

| 46. PART . Enter the diseases, i injuries, or comiplications tha the dgath. Do not enter
IMMEDIATE CAUSE {Fina @Z: LP

/\Lo/am AABBASTHL A L 2570 7

’ For Etate or County use only
k 1 +I
g U |

disease or condition resulting in death)

- b

DUE T0 {OR AS A CONSEQ

74

MEDICAL CERTIFICATION

the mode of dying, sucf i @S cardiac or respiratory are

Ca r&mma.,

attire. LIST ONLY ONE CAUSE ON EACH LINE.

43. CERTIFIER LICENSE NUMBER

NAFITS

45. DATE FILED (Month, Day, Year}

20(/

APPROXIMATE INTERVAL BETWEEN DHSET |
AND DEATH %i/

Vi Ih

Sequentially lis! conditions, i any,leading to
immediate cause. Enter UNDERLYING CAUSE

DUE TO {OR AS A CONSEQUENCE OF);

(Disease or injury that initiated events < ¢
resulting in death) LAST L
d

i DUETO {OR AS A CONSEQUENCE OF):

47. PART . Other significant conditions contributing to death but not resulting in the underlying cause given in Part |

48. WAS THEBE A PREGNANCY IN LAST
42 DFTIFISpecify Yes, No, or Unk )

49. MANNER OF D

TR L—

(Specify~-Accident, Homicide, Suicide, Undetesmined Circumstances, Pending Investigation, Natural Cause] b0, AUTOPSY 51. If yes, were findings considered in determining cause of death?

52 HOW INJUHY OCCURRED {Enter nature of i injury in ltem 46, Part 1 of ttem 47, Part [l

[SpeW% No) (Spectfy Yes or No)

53. DATE OF INJURY {Month, Day, Year)

54. HOUR OF INJURY

55. INJURY AT WORK (Specily Yes or No}; 56. PLACE OF INJURY—{Specify at home, farm, street, factory, office buildirg, etc) 37. LOCATION OF INJURY {Street or B.F.D. No., City or Town, State)

This is a legal record and must be filed within five (5) days after death.

PR Filed and Recorde

2 County Clerk
AR Shelby County, AL
; 03/30/2015 03:46:25 PM
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