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Center forTHealth LStatlSthS L
ALABAMA CERTIFICATE OF DEATH fuwe 101 2025 451 16

1 DECEASED LEGALNAME | ______ 2 DATE: .&NDTIME OF DEATH

| Pameln Deann Moser Qct 14:2025 0623'

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

NoneGiven'. A
5, COUNTY OF DEATH . le.Qnmy, TOWN ORLOCATIONGFDEATHANDZIP CODE TPLACEOFDEATH

Shelby e Alabaster, 35007: © 0 Zfi?f:-;’:-iiifgé j Bapt1st Health Shelb . Haspltal R e
L I8 SEX RN N 7y NAMEPRIDRTG FIRST MARRIAGE o ,m SERVEDIN .
pate ST e e AT e R <7 | ARMED FORCES

A Female | Moser Rl N R U dNo o
11. AGE UNDER] YEAR UNDEH] DAY 12. DATE OF BIRTII 13. BIRTHPLACE (State or Forelgn Country) 14, SOCML SECURITY NUMBER
MONTHS DAYS RS MINS

63 N R Jan'17, 1962, .o France

]5 MARITAL STATUS O 16 SURVIVING SPOUSE NAME PRIDR TO FIRST MARRIAGE Cel g SN 17 RESIDENCE STATE

............

© [Mamied 0 | FemandaM Moser - .. f::i?;";j::' WL e R L i Alabama S
-;'5:;_.;;5._;:;;; 18 RESIDENCE COUNTY /" *; ./[15. CITY, TOWN OR LDCATION AND ZIP CODE i (20, STREET ADDRESS Sowedn frugn o haet R
‘Shelby | Alabaster, 35007 ... | 209 Park Place Wa

71 INFORMANT NAME RELATIONSHIP AND ADDRESS

Fermanda Moser, Wife, 209 Park Place Wav._. Alabaster AL 35007. ...

22; FATHER/PARENT NAME PRIOR TO FIRST MARRIAGE %, ER MGTHERIPARENT NAME PRIOR TO FIRST MARRIAGE TR

0 MDeaniMoset & Helen Rlchards

.. [ DISPOSITION OFBODY _[25. CRMETERY OR CREMATORY T ~ [LOCATION

! Cremation ... | John's Ridouts Crematory Blrmmgham Alabama -
7177, DATE OF DISPOSITION ~_]28. FUNERAL DIRECTOR OR OTHER AGENT ST Wit Lt |29, LICENSE NOMBER: |30, DATE SJGNED R B

Oct 22. 2025 Jennifer Coleman 05569 Oct 22, 2025

31. FUNERAL HOME NAMEAND ADDRESS - e 5 S | co 7|32 LICENSE NUMBER -

34. NAME " __"' e 8 ;'-. -;ESL'-LICENSE NUMBEE-,I_"-_T'-'-'Z -. 34. DATE SIGNED

Eric ComatzerMD ' B 30823 3 Oct21 2025.-.--

ANY ALTERATIONS VOID THIS DOCUMENT
ANIFANND0OA SIHL QIOA SNOLLYHI LIV ANY

3‘? ADDHESS GF' PERSON WHG COMPLETED CAUSE OF DEATII

L mesTRR e A o T [PoaTERE

"5{;5?5?}}5?-:5?52{552 Nmaié Henderson Rushm B "Tjifif’?;i%?' B e Oct 2, 2025 et [

[70 PART Y. DISEASES, INJURIES OR COMPLICATIONS TIAT CAUSED DEATH | NTERVAL

- IMME[}IATE
I|L“I1- CAUSE A S_Ptlc Shmck -1: FTE T .' T ' ; --'.'.'..L'. o L _ .'.I'Ih:l'.".-i:.-,l"l'.' . Lt et R TE R I AR ToU T .‘:“'.I.‘..::'.;' : -. II_'JEk.I}:{.}?,‘!n ' ". I

DUETO (eaas A CONSEQUENCE OF): ST AR U O R AR S S

Hepatorenal syndrome P RS SR “L e {Unknown
DUETO (QRASACONSEQUENCEOR): .0t i il RORAE Il I g
Card1ac afrest SRR U TANT TR RN i walinkgown et
DUETO(ORASACONSEQUENCEOF) . P R R 3

UNDERLYING - ifff:.
CAUSE
ﬂ..

_p Cirrhosis N Unkniown

41 PART II OTH ER SIGNIFICANT CONDITIO NS CO NTR]BUTIN G T{) DEATH

...................................

o - T Ty N T AUTOPSY 45 FIRDINGS. |46, TOXICOLOGY |47, FINDINGS |48, TORACCOSE——
42 MANNFRUFDEATH T 43, PREGNANT (I¥ FE..M,‘."’:%LE_-:.)- o 4. AUTOPSY 4301%%%&1}_ | CONSIDERED: CMTRIBUTFD TO DEATII

| Natural Causes O o o No p o fNo ] ] No* ..

50. DATE AND TIME OFINJURY - 51 INJURYAT WORK ... |52 IETRANSPORTATION INJURY, SPECIFY.-.

b [AcEOFNRY . . . . 54 LOCATION OF INJURY

W ADPMHS ENREV DI

This 15 an off1c1a1 certified copy of the:roriginal: record..filed in-the Center: of Health*___}m
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