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ALABAMA CER’I IFICATE OF DEATH ﬁ*.‘.inh'n_,._ 101 2020 17663 _

. - ':-"ff ;_ 1 DECEASED LEGAL NAME ~|2-DATEAND TIME GF DEATH _

- Allen RObert Mlkul “ ._ L Ma. ) - 2020 . 1050

| None Given — -  _ Mavfz 2020  1050|

5 C{)UNTY GF ’DEATH X 6 CITY TO‘WN OR LGCA’I‘ION DF DFA’I‘H A.NB ZIP CODE 7. PLACE OF DEATH

Shelby | Alabaster, 35007
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| | - Ahava Healthcare of Alabaster BTSN
-9, LAST NAME PRIOR TO FIRST MARRIAGE o o | 10, SERVEDIN

| - S S , S ARI\‘[ED FORCES
‘Male - |

TL.AGE | UNDERLYEAR | UNDER 1 DAY -

12. DATE OF BIRTH ~ |13, BIRTHPLACE (Stats or Forelgn Country) 14, SOCIAL SECURITY NUMBER|
MONTHS | DAYS | HRS
86 Jun 12, 1933 Alabama |

15. MARITAL STATUS ]16. SURVIVING SPOUSE NAME PRIORT() FIRST MARRIAGE T - [17.RESIDENCE STATE

L 13 RESIDENCE CoUNTY . |19 CITY, TOWN ORLOCATION AND ZIP CODE .~ [20.! STREET ADDRESS S

Shelby Pelham 35124 ﬁ:' 183 Weatherly Way |

et INFDRMANT NAME HELATIGNSHIP AND ADDRESS

Georgia S Mikul, Wife, 183 Weatherly Way_, Pelham AL 35124

22 I‘ATHER!PARENT NAME PRIC}R TG I'IRST MARRIAGE e 23, MUTHER!PARENT NAME PRIOR TO FIRST Mf&RRIA.GE

‘Thomas S Mikul SR SR  2 'j ) e Robble R1chardson

24. DISPOSITION OI‘BQDY _ 25 CEMETERY ORCREW{ATORY B __ S 26, LOCATION R E : P

- .| Burial - .- Rlmwood Cemetery o LiﬁJ_; anmgham Alabama o
I Py} DATE'GF-DISPQSITIGN 28 FUNERAL DIRECTOR o SR S {29, LICENSE NUMBER - - |30, DATE SIGNED

| May 6, 2020 _Jeff A Estes . 4504 May 6,2020
31. FUNERAL HOME NAME AND ADDRESS 32. LICENSE NUMBER

--------
. . R iy
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t s
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Trnattie At

- J ohn Rldouts Mortua -Elmwood 800 Denmson Ave SW BlI‘IIlIIl ham AL 35211
' MLDICAL CERTIFICATION Certlfymg Physmlan SRS L _ D
34 NAME o | A T3_5;_LJ(:ENSE NUMBER - - |36, DATE SIGNED
| Michael Garrett Hurst MD - o 133184 | May5, 2020

37. ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH

1713 6th Ave, South anmgham Alabama 35233

38. REGISTRAR

| | IS - — _ [30.T DATEI‘ILED

Nmole Henderson Rushm S L o Ma 6 2020
e _ — CAUSE OF DEATH T

" [40. PART 1. DISEASES, INJURIES OR COMPLICATIONS THAT CAUSED DEATH | R I - IHTER"’AL

IMMEDIATE

CAUSE A, Senile degeneration of brain Unknown
o | - DUETO (OR AS A CONSEQUENCE OF): SRR BRI S - AR
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DUE TO (OR AS A CONSEQUENCE OF):

.. .~ DUETO (OR AS A CONSEQUENCE OF):

UNDERLYING
Catior ._
.
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: 41. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T T | |
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46 TGX[CGLGGYTdT FINDINGS 48 TGBACCU USE |
CONSIDERED CDNTRIBUTED TO DEA.TH

1 Unk 'f Unk Unknown

[45, FIN DINGS
CONSIDERED

Unk

T MANNEROFDEATH |43, PREGNANT (FFEMALE) |4 AUTOPSY

Natural Causes | o _Unk

7 149, HOW INJURY OCCURRED.

il pl--uu"

S50. DATE AND TIME OF INJURY 51. INJURY AT WORK [52, IF TRANSPORTATION IN IURY SPECIFY

_53:. PLACEOFINJURY =~ . S4, LOCATION OF INJURY - .

. 'ADPH HS§ E2/REV 01-16 . . -

This is an official certified copyv of the original record filed in the Center of Health
Statlstlcs; Alabama Department of Publlc Health, Mcntgomeri"*labama. 2Q2Uﬁ233w5§6-351
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