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20, OIS 9035 Helena, Alabama 35080 Yes Residence - 238 Rocky Ridge Brive
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n A Tear
Bonaion, Hospial Dispess, e+ < Jan. 24 . 2008! Johns-Ridouts Crematory| Birmingham, Alabama
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475 Cahaba Valley Rd., Pelham,Al 35124 o< ale 7] Lo oo, e Feb. §.2008
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immediate cause. Enter UNDERLYING CAUSE < ¢ | ) _
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sesulting in dezth}LAST BUE TO DR AS A DONSEQUERCE OF
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G DO
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42 DAYS) [Spectty Yes, No, ar Unix)
reJer* c:}bﬂ—/qu*;‘roﬂ *ﬁdmﬂf‘” NQO
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