TYPEIN PERMANENT DARKINK

ALABAIMA
CERTIFICATE OF DEATH

éTATE FILENC. 1 O 1

1, DEGEABED LEGAL NAME (First, Middi, Lesl) {Type laslname all capilels)

2, TAST NAME PRIOR TO FIRST MARRIAGE

3, COUNTY OF DEATH

4, CITY, TOWN, OR LOCATION OF DEATH AND ZiF CODR

6, WSIDE CITY LIMITS?

fiYes ClHo and pumbai)

8, PLACE OF BEATH {Fachily Name) ~

Hospllal er Olher instution — (f not In elther, glve sirest

7,17 HOSPITAL {Specily Inpatient, ER, Oulpatlent, or DOA)

+

8, SEX I Urknown 9, SOCIAL SECURITY NUMBER

O Femele £ Male

10, BIRTHPLAGE {3lale or Forelgn Counlry)

UNGER { DAY

| Hotits

Minules

12, DATE OF BIRTH {(Month, Day, Yer)

13, MARITAL STATUS (Spacify Marred,
Naver Marded, Widowed, Divoread)

11, AGE - Las! Birthday (Years) | UNDER 1YEAR
Montha Daye
14 EVER IN USARMED FORCES?
CYes O Ho

15, SURVIVING SPOUSE (NAME PRIOR TO FIRST MARRIAGE)

16, DECEASED RESIDENCE-BTATE

17, COUNTY

18, CHY, TOWN, OR LOCATIORAND ZIP GDDE

40, STREETADDRESS {Aph, Lot, Unlt- [ applicable)

20, INSIDE CITY LIMITS?
OYea LiNe

21, FATHER/PARENT NAME PRIOR TO FIRST MARRIAGE (First, Middle, Lasy)

27, MOTHERPARENT NAME PRIOR TO FIRST MARRIAGE (First, Middle, Leat)

23, INFORMANT NAMEAND RELATIONSHIP TQ DECEASED

*

24, VAILING ADDRESS OF INFORMANT (8lrest and Number, Glty, Slate, Cotinty, Zip Coda, Apf, Lo}

25, DATE OF DISPOBITION {Moith, Day, Year)

26, METHOD OF DISPOSITION:
1 Medlnal Donation

3Bl 3 Cremation
1 Other (Specify:

I7 Entombment [ Hospitaf Dlsposal

27, CEMETERY OR GREMATCRY (Name)

28, LOCATION {Clty or Town, Stats)

29, FUNERAL HOME (Name and Address)

30, FUNERAL HOME {License Number)

31, FUNERALCIRECTOR - SIGNATURE

32, BATE SIGNED BY FUNERAL DIRECTOR (Month, Day, Year}

39, FUNERAL DIRECTOR (License Number)

34, _ Carlifying Physlclan (Physician certifying cabse of deall) T the bestofmy knawledoe death oocurred atthe thne and date, and due to tha cause(s) and manner staled,” 386, g“:\TEmSi[?NE\[’J .
\onth, DBy, Yeay)
. Medical Exeminer __, Coroner ‘O lebasls oPexarminations andlor Investiaation, In Ty oplen, death occured at the lme, dale, place and due fo the cause(s) and manner sfated,” A
Slanature:
36. DATE OF DEATH (Month, Day, Year) 37, TIME CF DEATH 38, DATE PROWOUNCEDR DEAD {Month, Bay, Year) 36, TIME PHONOUNCED DEAD

4D, NAME, ADDRESS, GITY, STATE, AND ZIP CODE OF PERSUN CERTIFYING CAUSE OF DEATH (item 44)

44, LICENSE NUMBER

42, REGISTRAR ~ Slynaturs

FOR STATE OR GOUNTY USE ONLY

1

43, POR REGISTRAR ONLY- DATE FILED {Month, Day, Yeas}

oo

FUNERAL HOWE SE ONLY —DO NOT DETACH

E£8, HOSPIGE CARE?
IfYes ONo [ Upknown

59, DECEASED OF HISPANIC ORIGIN? (Chieck the hox (hat best
describes whether ihe decedent s SpanlshMispaniofialino,
Chesk e "No” bot If decedent wes not Spapish/Elspanicietina).

1 N, not Spanlshftispenic/Latino

3 Yes, Mexican, Mexloan Amedean, Chicano

T Yes, Fueito Rican

1 Yes, Cuban

1 Yes, other SpantshitispanifLatine
{Specify)

4 Urknovn

S

60, DECEASED RACE {Check one or more races fo Indleata what
{he decedsnt considered himself or herself lo be),

£ While

1 Bisck or Afflcan Amerlesn

11 Ametisan indlan or Afaska Native
(Name of thie enrolied or principal lbe)

0 Aslen Indlan

3 Chinese

[ Fillpina

0 Jepenese

[ Korgan

£l Vielnamess

1 OtherAslan [Specify)

] Nalive Hawaiian

] Guameniar or Chamerro

1 Samoan

11 Other Pacifio lslander (Specify}

I Otfer {Specliy)

1 Unknown

61, DECEASED EDUCATION {Cheek the bax that best describes the
highest dearas ar level of school compleled &l the fime of deal).

0] dlhygrade or less

11 8th-12th grade; no tiploma

I High schoo! graduale or GED compléted

11 Soma college eredit, but ho degree

[ Trade schoc!

[ Assoclate depres (.0, AA, AS)

& Bachelofs dagrea fe.q., BA, AB, BS)

[3 Master's degree {e.G., IMA, WS, MEng, MED, MSW, MPA)

[3 Dociorate {e.g., Phi, EdD) ur Professional degres
(e.g., #D, DS, DVM, L18, JD)

3 Unknawn

00 NOT LISE RETIREL),

62, DEGEASED USUAL BEGUPATION (Indicate typa of work done durdng mast of worklng Iffe.

83, KIND DF BUSINESSANDUSTRY

.

ADPHNS-Z Rev, 044116



