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m County CERTIFICATE OF DEATH 09-07389
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¢ Nunber — Siate File Number | —an

|. DECEASEO--NAME First Midde Lagt  (Type [ast name all capitals) 2. DATE OF DEATH (Month, Day, Year] 3 COUNTY OF DEATH
James William EVANS Fepbruary 21, 2009 | Shelby
4 CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 5'%4% gwuﬂs b PLACE OF DEATH—HOSPITAL OR OTHER INSRTUTION ot in ether, gve sireet and number
pe B5 0l I
Montevallo, 332115 Noz | 9305 Highway 22 |
7. F HOSPATAL (Spatify inpatient, ER of Outpatient, DOA) 50&!45%35 EIrJtHIEi!HISE‘ecMawH@HYes Speudy Cuben, 9 RACE-{Spacrty Amarican indan, Biack, White eie} | 10 SEX
Bxican o dican, ele
— No White Male D
| 1) AGE e~ | 12 UNDER Y YEAR - | UNDER 1 DAY . [ 13, 'DATE OF BRTH {Month, D Dar,Year] 14, DECEASED'S: DEEEﬁSEuSSDCJMSECURITmMBEH E
MOS DAYS HOUAS MINS T e )
53 v | [ ] august 26, 1955 | :
16 EDLICATION (Soecr'y QLY abést arade comple 16 MARITAL STATUS [Spaciy Married, Never Marnes, 17 SURV i
Elmeniaryor e Sehool .12 12 EDHE?EIHMHI rpilar ki EA patify Married, Never Marn SURVIVING SPOUSE [Kf wife, grve mamnmmel Iammﬁgmw S
D Married Karen Bowden No :
19 STATE CF BRTH Jif nct im LSA, name country] 3 RESDENCE— STATE 21 COUNTY 22 CITY, TOWN, OR LOCATION AND 21° GODE
Alabama Alabama | Shelby Montevallo, 35115
23 NSIDE CITY LIMITS | 24 STREET A R | -
e 1o SSBO;NU:E:[ - ” 125 INFORMANT—Name and Address Raren Fvans lr
_ _No > nignway 9305 Hwy 22, Montevallo, AL 35115 R
z 28 USUAL OCCUPATION |Give kind af work done durieg most of working [de even f redrae) 77 KIND OF BUSIRESS OR INDUSTRY 2
= " 3
5 Maintenance Health and Recreation/WMCA >
O N e Fusd Mdde Last 129 WAIDEN NAME OF MOTHER— irgl Micdle Las! ' %
. - - = =T - gl O g, Y e e oA e o e~
73 William T. Evans Ester Youngblood 3
- . Q
30 DISPOSITION OF BODY {Speciy Bural, C | |31 DATEOF - _
o Do swts-a r Dtlg aval, Cremation, Medcal | 3 :Eq mrjgh%gsmnun 32 CEMETERY OR CREMATORY—Name 33 LOCATION—{Crty or Town—Statel EIJ Z
> Cremation | Feb.23.2009 | Charter Cremato | Calera, Alabama R o
% FUNERAL HOME—Nama and Adc Py S - = DATE SAHED BY FUNERA | S
z OMi—amardAiss  ~porter Funeral Home a Y. DRECTCE Swm -, IJE{;A;E_ smsnﬁ avmmzoomgnmoa N ;
> 2521 US Hwy 31, Calera,Al 35040 U U * ! i K
E; E 377 Mt Certifying Physician ™ physcian cartynyasuse of eath; To the best of my irowlecge death occurred 2t the hme anc date, and due 1o the causels) ond manner gt ] e 3. DATE STGNED (Month, Day, Yoar) .y - ‘ 5
3 — Medical Exami * the besis of exammation and/or i 1 @y opmiar, ceath occered at the ume, det, pace, and due to the m@ H — 2 c
- Signatura' /‘/‘-' o mame | 03 CQ@? ; E
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MEDICAL CERTIFICATION

1:' 46 PART | Enter the drseases, injurses, or comshications that caysed the death Do ot enter the mode of dying, such a cardie of respargtory arest, shock, or heary fadlure ;ISTOHI.!’ OKE CAUSE ON EACH LINE. APPROXIMATE INTERVAL BETWEEN ONSET

' AMD DEATH
IMMEDIATE CAUSE {Final oo AN 4 ’
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47 PARTT onm.gnfn:am A WAS THERE A FREGNANCYINLAST B
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46 il I ng Inve rgatmn w3 Ause; .5 KSEEIY wg:ﬁwﬂams consdered determining cayuse of death
l E 52, HOW NJURY OCCURRED [Enter makura of mjury in hem 46, Part | or iem 47, Part Il B {53 DATEQF RARY (Month, Day, Year) B4 HOUR OF IKJURY
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This is @ legal record and must be filed within five {5) days after death, MAR 1 3 znm ADPH.HS 2/Rev. 11-93
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Amendment No. 03 1 129

ALABAMA
AMENDMENT TO RECORD OF DEATH
This amendment corrects the record identified below. |
INFORMATION FROM ORIGINAL RECORD: Certificate No. 2009-07389
Name James W. EVANS Date of Death Februarv 21, 2009
County of Death  Shelby L L L File Date March 11, 2009 |
ITEM# ITEM D T CORRECT INFORMATION
_ 27 _ Kind of Business or Industry Health and Recreation’ymcéa ... "' .
I
29 Maiden Name of Mother ... Esther Youngbload e o .
S o ) B
é - §}” //Llf_,.} T 1 ’ meister-Probate Judge, . e —_— e —
I / M II County Clerk
17 ,a’ | Shelby County, AL
S $17.00 DEBBIE
SLARNNYT 0 20160617000210100 W
EVIDENCE SUPPORTING CORRECTION:

Decedent's birth certificate, filed in Alabama Vital Records, Year 1955, Page 53915; and a request from
Norma Grant at Charter Funeral Home. ____ _______ - S

i PERSON REQUESTING CORRECTION:
Name NORMA GRANT _ Relationship FUNERAL HOME REP.

Address 9305 HWY 22 City, State, Zip MONTEVALLO, AL 35115

I certify the foregoing amendment is hereby made a part of the record concerned without determination of it's
probative value. Done this 26th day of March , 2009.

" By Kimberly Smith _

Recording Clerk
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