- 1. DECEASED LEGALNAME ... o o N o 2 DATE AND TIME OF DEATH

) August 18, 2016 o .5f' Tf:   _.' " Catherlne Hnlchan Dnnald
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Shelby Cnty Judge of Probate, | Center fﬁr Hea]th Statlsncs Eute---
08105/2078 63:54. 52 an F1LE0/cEaT ~__ALABAMA CERTIFICATE OF DEATH &%, 101 2016 29454

— ey o

“Shelia Kay Davis ~~ =~ . 0" - | o ﬁ- _Aug 4, 2016 - 0837}
3. ALIAS NAME(IF ANY) 4. DATE AND TIME PRONOUNCED DEAD
NoneGiven - . - .. ' ____ - R - ,Aug 4,2016 0837
~ [$.COUNTYOFDEATH. ' = i& crr'r TﬂWN OR an'nﬂﬂ OF DEATHANDZIPCODE ~  |7.PLACE EF DEATH IE o R |
B Shelby _|Harpersville, 35078 - | 16284 Hwy 280 WﬁSt |
- ]8.SEX - I £ LASTNAMF PRIOR TO FIRST MARRIAGE | - 10. SERVED IN
R 3 SO S *"ARMED FORCES
1 Female ST Stenhens o o SRR _ No
11. AGE UNDER 1 YEAR | UNDER 1 DAY _ |12, DATE OF BIRTH 13. BIRTHPLACE (State or Foreign Country) | 14, SOCIAL SECURITY NUMBER
MONTHS | DAYS [HRS  [MINS _
l 68 N Jun24. 1948 | Alabama _ *
i5 MARITAL smﬂjs _ns SUH’E‘IWNG 3PﬂUSIs, NAME PRIOR TO FIRST MARRIAGE o 17, RESIDENCE STAT
- | Married I 'Wa ayne Davis RS c L Alabama
" |18 RESIDENCE CGUH'[T B (2 CI’I‘Y‘ TOWN {IRLDCATIUN aNDZIP CODE ~ . STREETABﬁﬁEés T g
| Shelby - | Harpersvilie, 35078 ] 6284 va 280 Wﬂst
|21, INFORMANT NAME REMTIGHEHIPAHDADDRESS T -
Wayne Davis, Husband, 6284 Hwy 280 West, Harpersv:lle AL 35078
22. FATHER/PARENT NAME PR.I{}R TO FIRST pt_mcn: + {23. MOTHER/PARENT NAME PRIOR TO FIRST MARRIAGE
* | RoyAStephens -~ - . S ' Bermce Bullock Lo
o :u DISPOSITION GFHDBY :.: zs CEMETERYQR;:REMATGRY e - o 2%, L{]CATI{}N o
Ny Cremation ~ ~ | Magnolia Cremations -~~~ Montgomerv, Alabama
_|27. DATE OF BISPOSITION . - }28. FUNERAL DIRECTOR R - o .~ {29.LICENSE NUMBER A0. DATESIGHED
Aug 5 2016 Christonher Griffith Aug 8, 2016
31 FHHERALHGME NAME &ND ADHRESE - = S - O : |32, LICENSE NUMBER
B{)ltﬂﬂ Funeral Hame 207 H1 TWa 47 South Cnlumblana AL 35051 : '
33, 'ﬁ_ G | . . | Ce e atE
o MEDICAL CER‘I‘IFICA’I‘I{}N X_CER‘I‘IFYIHG_PHYSICIAN | MEDH’:AL EMIHER '."fﬂR(_lHER -
134 NAME o R o | - Ias LICENSE NUMBER . . 36. DATE SIGNED
Charles Vemon Skoog MD | | 4242 | Aug 11, 2016
37. ADDRESS QF PERSON WHO COMPLETED CAUSE OF DEATH
995 Nmth Ave SW Besscmer Alabama 35022 - o - -
33 REGISTRAR __ T B o o 39 I}ATEFILE]]
Catherme Mﬂlchan Donald S e | . R AH 11 2016
R " CAUSE OF DEATH o o -
40. PART I msmr:s INTURIES OR COMPLICATIONS THAT CAUSED DRATH ' B I "HNTERVAL
IMEEE;JEE. aDiffuse Large B Cell Lymphoma, unSPECIﬁEd site . . Unkngwn

DEUE Tﬂ {HRAS A C{J HSEQUENCE OF):

DUE TO (OR A8 A CONSEQUENCE OF):

. DUETO (ORAS A CONSEQUENCE OF);

UNDERLYING
CAUSE
F X

- D.
41 PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH

—— TR TEMATE T4 aumrs 15, FINDINGS . | 4. TOXICOLOGY |47, FINDINGS . 198, TOBACCO TSE
41 MANNERGF ﬂEﬁTH S |4 PREGNANTAFEEMALE) _ | Y CONSIDERED | 6 Y 1 CONSIDERED | ‘CONTRIBUTED TO DEATH
o Natural Causes - -Unk B Unk Unk 1 Unk | Unknown-.
49. H{]WINIURYE}CEURRED ) ] B o o
50. DATE AND TIME OFINJURY .~ S1.INJURY AT WORK. "~ [52.1F TRANSPORTATION INJURY, SPECIFY _
3. PLACE OF INJURY -~ = = - +.+ [53. LOCATION OF INJURY " -

| ADPHHSEYREVQLIG .

This is an official certified copyv of the original record filed in the (Center of Health...__
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