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-149. HOW INJURY OCCURRED
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ALAKE 2 Ul |
Center for Health Statlstlcs State
ALABAMA CERTIFICATE OF DEATH o 101 2024 0601 3 _

-l.'DECEA..SED LEG._AL-NAMET;' : EER - .]2. DATE AND TIMEOF DEATH

<

Kevin Darrel Lazerib | : --'. ': L s :. " | Feb §, 2024

3. ALIAS NAME(TF ANY) 4. DATE AND TIME PRONOUNCED DEAD

Feb$,2024 - 1657(

None Given .
5. COUNTY OF DEATH .

~J6-CITY, TOWN OR Locarron OF DEATH ANDZIPCODE 7 PLACE‘BF DEATH

| Hoover 35244 .

j 9. LAST NAME PRIORTO FIRST MARRIAGE

4

2322 Black Creek Crossm o
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13. BIRTHPLACE (State or Foreign Country) 14 SOCIAL SECURITY N UMBER

17, RESIDENCE STATE

Alabama

. |16. SURVIVING SPOUSE NAME PRIOR TO Fmsr MARRIAGE

'. | _Danlelle L_.""nn Nath °

13 'RESIDENCE COUNTY 119. CITY TOWN OR LOCATION AND ZIP CODE

Shelby .. ‘Hoover, 35244~

21. INFORMANT NAME RELATIONSHIP AND ‘ADDRESS

Danielle Lynn Lazenby, Wife, 2322 Black Creek Crossm Hoover, AL 35244

22. FATHERIPARENT NAME PRIOR TO: FIRST MARR]AGE . |23. MOTHER/PARENT.NAME PRIORTO FIRST MARRIAGE

Kenneth Earl Lazenb

25, CEMETERY ORCREMATORY -~ . .. o 26. LOCATION

Is. Mamrar. STATUS.

Married

Alabama

20. STREET ADDRESS

2322 Black Creek Crossing

24 DISPOSITION OF BODY

- Southern Heritage Cernete j .. . | pelham Alabama
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27. DATE OFD'IS;".QSITiION;-t;" 28, FUNERAL DIRECTOR OR OTHER'AGENT R . S lzsr. LICENSE NUMBER - 30. DATE SIGNED
Feb 9, 2024 Robert Murdaugh 06039 Feb 14, 2024
31. FUNERAL HOME. NAMEAND ADDRESS : - : | N |32, LICENSE NUMBER
R1dout S Southem Hentae 475 Cahaba Valle Rd Pelham AL 35124

33.

MEDICAL CERTIFICATION Coroner

34, NAME 35. LICENSE NUMBER " =°°  |36. DATE SIGNED

Feb 14, 2024

Dav1d J Lash Deut Coroner

37. ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH

PO Box 1321, Columblana Alabama 35051

38 REGISTRAR o | - . - — ) 39, DATE FILED

Nicole Henderson Rushm | +:Li* e - e e - | Feb 15 2024
+ | L | L CAUSE OFDEATH o
140, PART 1. DISEASES, INJURIES OR COMPLICATIONS THAT CAUSED DEATH S ~ T TINTERVAL
IMMEDIATE
CAUSE . . Hypertensive Cardiovascular Disease | '. _ __ _ years

DUE TO (OR AS A CONSEQUENCE OF):

. DUETO (OR AS A CONSEQUENCE OF): L -

| . . | . - . 20240401000087652 1/1 $22.00
C . - . S ————iieee e Shelby Cnty Judge of Probate, AL

UNDERLYING
CAUSE

DUETO (OR AS A CONSEQUENCE OF): . o - 04/01/2024 11:40:27 AM FILED/CERT
D. > -
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41. PART II OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH

Chromc Alcohol Use Obesny

42, “ANNER OF DEATH

-
CONSIDERED

46. TOXICOLOGY |47, FINDINGS. 48, TOBACCO USE '
| CONSIDERED CONTRIBUTED TO DEATH
| Yes Y Yes - - |

§1. INJURY AT WORK ~ |52. 1F TRANSPORTATION INJ UR}’, SPECIFY

4. AUTOPSY |45, FINDINGS

43.PREGNANT (IF FEMALE)

Natural Causes

50. DATE AND TIME OF INJURY

53: PLACE OF INJURY 54. LOCATION.OF INJURY, _

ADPH HS E¥REV 0121

This is an official .certified copy of the orlglnal record filed in the Center of Health
Statlstlcs, Alabama Department of Public Health, Montgomer%"*labama. 2024- 156~ 035 2
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- February 15, 2026 -~ . S 8 | — Nicole Henderson Rb hlnq/

State Reglstrar of Vital Stat stlcs;'



