
Center for Health Statistics
ALABAMA CERTfFICATE OF DEATH l0l 2014-

1, DECEASED LEGAI NAME

Kawe Marion Oliver

2. DATE AND TIME OF DEATH

hp 16.2014 0825
3. ALIAS NAME(IFAN9

None Given

{. DATEAND TIME PRONOUNCED DEAI)

rlcorrNl'Y oF DEATH

Calhorrn

6. CITY, TOItrN OR LOCATION OF DEATE A}ID ZIP

Oxford- 36203

7, PLACE OF DEATE

59 Ashmaline Lane
I: IIISPAJIIC ORIGIN

:No ,:

9. RACE

White

10. sEx

Female

T 1. SERVED IN
ARMED FORCES

No'.' ',
12. ACE

,80

NnFp , wan ltrNDtrR r DAY 13. DATE OFBIRTE

Arrcr I 5 I9?4
14. STATE OF BIRTH

Tennessee

15. SOCIAL SECURTry NUMBER

MONTHS I DAYS I{RS MINS
239-s0-7250

16. MARI{AL STATUS

, Wido*ed '

I7. SI'RVIVING SPOUSE 18. RESIDENCE STATE

Alabama
19 RESIDENCECOUNTY

Calhoun' ,

!0. c]rx: 
:TowN 

oR LoCATION AND ZIp

Oxford. 36203

21. STREIT ADDRESS

.5g Ashmaline Lane
2. INFOBI/L{NT NAME, RELATIONSIIIP AIYD ADDRESS

Kenneth Travis Oliver, Relationship: Son

,,,
337,SunroseLane Cibolo, Texas 78188 -

23. OCCUPATION

F{nrnernaker
2.r. EUSIiI{ESS O8, INDUSTRY

Domestic'' .'',

I5. FATHER'S NAME

Hillard McCabe Green

26. MOTEER'S MAIDEN NAME

.,Eura Mae Hissinhotham
7. DISPOSITION OF BODY

Cremefinn

28. DATE OF DISPOSITION

Aus27 2014

I9r CEMETERY OR CREMATORY

Tohn Ridouts Crematorv

30. LOCATION

Birminsham. Alabama
11. FUNERAL HOME NAME A}ID ADDRESS

Grav Brown Service Mortuarv. P O Box 1808, Anniston, AL 36202

32. LICENSE NUMBER

13. FUNERAL DIRXCTOR

JVfqrfin 'Winfers
34. LICENSE NUMBER 35. DATESIGNEI)

Ars25 2014
r6.

MEDICAL CERTIFICATION: X crnrrrrrxcpEysrcrAN 
-MEDTCALEXAMTTIER -coRoNEEIT.NAME

Louis L DiValentinMD

38. LICE,NSE Ii'UluAEr{

.2A638

39. DATE SIG}{ED

/i.rs 79.'2014
IO. ADDRESS OF PERSON WIIO COM?LETED CAUSE OF DEATH 

:

10i0 Christine Ave. Anniston Alabama 3620L
11. REGISTRAR

Catherine Molchan Donald

42.DATEI'ILED :

Aus25.2014

State
Ftle
Number 29609

AUSE OF DX]A
oNS TITAT CAUSED DEATH : , ,, ':'

qq/+P*\TE : ^ p;irol irr.""r' ,,

INTERVAL .

Unknown

*r*r" a ICAUSE 

I

DUE TO (ORAS ACONSEQUENCE OF.):

DUE TO (ORAS A CONSEQTIENCE OF);

- TT[ro 1on- a^s .1, coxsrquencn o g,

15. MANNER OF DEATH

'Nahrral Cartse

46, PREGNA,I\CY IN
LAST 42 DAYS

No

t1" AUTOPSY

No ',

48. FINDINGS CONSIDERED CA. DATE AND TIME OT INJURY

iO, IIOW INJURY OCCURRED

1. INJURY AT WORK 52" PLACE OF INJURY 53, LOCATICIN OF INJURY

ADPII ES E2IREV O7-10

iaI certified copv of' the"original' record filed in the-Qpltgq^9^f HealthThis is an of f ic :" -' -onr A' 2.A^ o23-i-:'"
Statistics, Arabama Department of Pubric Health' Hontgomeryr Alabafic" 'tul+-)ov-7t

er].neAugust 26 ' 20lq State, Registrar of Vital StatiStics


