OF THIS DOCUMENT IS B *{Ekx B HAS AN ARTIFK &1;3 VATERMAR!

ALABAMA

Center for Health Statistics ...
ALABAMA CERTIFICATE OF DEATH ﬁ‘&ins;r 1 Ol 2013-44661

2. DATEAND TIME OF DEATH

1. DECEASED LEGAL NAME

Leon Eugene Oliver Jr e o Dec 8, 2013 1948

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

None Given

5, COUNTY OF DEATH 3 L 6. CITY TOWN ORLOCATION OF_DEATH AND ZIP g T7.PLACE OF DEATH L fo
Cathoim = i i Anmston 36207 : i NHC Healthcare, Aani‘s‘fon‘f -
8. HISPANIC ORIGIN T 9.RACE - e : 10. SEX : : St 11.SERVED IN
; e ! : St S : ARMED FORCES
12. AGE UNDER 1 YEAR UNDER 1 DAY 13. DATE OF BIRTH 14. STATE OF BIRTH 15. SOCIAL SECURITY NUMBER
MONTHS | DAYS |HRS _ |MINS : . . ; ¢
85 . : : Nov 22, 1928 ~ | Alabama i e 259:36-9847 -
16. MARITAL STATUS |17 SURVIVING SPOUSE e G AT s T e = Iw RESIDENCE STATE

o A Marrfed & L Kaye Green . ' 5 = Alabama
i . RES{BEN(‘F COUVTV 20. CITY TOWN OR LOCATION ‘AND ZIP‘ - S 21, STREETADDRESS T :
Calhoun | Oxford, 36203 59 Ashmaline Lane
22. INFORMANT NAME, RELATIONSHIP AND ADDRESS 23. OCCUPATION
Kaye M Oliver, Relationship: Wife Custodian

24. BUSINESS OR INDUSTRY

59 Ashmaline Lane Oxford Alabama 36203 Calhoun Co Boa_id of Eduéation o

32. LICENSE NUMBER

250 FATHERSNAME o e .‘ 26. MOTHERSMAIDEN \‘AME
Leon Eugene Oliver, Sro = e 2 | Myne Hudson e
27. DISPOSITION OF BODY 28. DATE OF DISPOSITION 29. CEMETERY OR CREMATORY 2t 30. LOCATION
Cremation Dec 10, 2013 Gray Brown Crematory Annlston Alabama

31. FUNERAL HOME NAME AND ADDRESS

Gray Brown Service Moxtualy P O Box 1808 Anmston AL 36202

33, FUNERAL DIRECTOR 34 LICENSE NUMBER |35, DATE SIGNED
Martin Winters - R T = Dec 10. 2013
36. : G

MEDICAL CERTIFICATION: X_CERTIFYING PHYSICIAN ___MEDICAL EXAMINER __CORONER
37. NAME S : " ]38 LICENSE NUMBER 39. DATE SIGNED
Louis L DiValentin MD = - . o U 6aR Dec 17, 2013

40, ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH HERHE i

1010 Christine Ave, Anmston Alabama 36201

41. REGISTRAR

42. DATE FILED

Catherme Molchan Donald Dec 17, 2013
T35, PART 1. DISEASES, TRTTIIES GRCO F.P !v, — TINTERVAL
) AIzhelmers Disease Unknown -
DUE TO (OR AS A CONSEQUENCE OF): s
B. Congestive Heart Failure Unknown
DUE TO (ORAS A CONSEQUENCE OF):
UNDERLYING be e -

“CAUSE C. S i
S : DUE TO (OR'AS A CONSEQUENCE OF): ¢

“}44. PART II. OTHER SIGNIFICANT CONDITONS CONTRIBUTING TO DEATH

45. MANNER OF DEATH 46. PREGNANCY IN 47.AUTOPSY |48. FINDINGS CONSIDERED 49. DATE AND TIME OF INJURY

’ LAST 42 DAYS
‘Natural Cause . o0 « | No i N
50. HOW INJURY OCCURRED i TR
“[51. INJURY AT WORK 52. PLACE OF INJURY e s v sa,LQCATIONOFINJUaY» =
ADPH HS E2/REV 07-10
Thls is ‘an official certified copy of the: orlglnal recordifiled 1nAth ‘Ce teh of Health Sy

Statistics, Alabama Department of Publlc Health, Montgomery, Alabama 0 461 9056

_ Cotiorese Y. it

December 18, 2013 o - ~ Catherine Molchan Donald -
: : . e = £ State Reglstrar of Vital Statlstlcs,;




