ERM,
K. DO NOT
EN RED, OR

: LAGK
SEG

BURIAL

30.
34,

ADDRESS
W
~

(%1} H
EE &

NAME OF PHYSICIAN

/) A}@m

County
File
Numbar —

ALD IN CO NTY REGISTRAR

Slnta File Number 1 O 1

1. DECEASED—NAME First ' Middle ime alf capitals) 2, DATE OF DEATH {Month, Day, Year)
Richard Eugene OD Sr. | December 6, 1993
4.CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE . INSIDE CITY UMITS 6. PLACE OF DEATH—HOSPITAL OR OTHER INSTITUTION-{)f
o {Specify Yes or No) , A
Yes

' 8 OF HISPANIC ORIGIN {Specity Yes or No} If Yes, Specify Cuban,
Mexican, Puerto Rican, elc.

9, RACE—{Specify American |

No White
UNDER § DAY 13. DATE OF BIRTH {Month, Day, Year)
s ™ |March 24, 1932

1. MARITAL STATUS SSpeclfy Married, Never Married,
Widowed,

Divorced

18.Was Decedent ever in A
Forces {Specify Yes or !

Yes

2. HESIDENCELSTATE

Marrled

22.CITY, TOWR, OR LOCATION AND 2P CODE

Alabama Foley 36535
4. STREET AND HUMBER _ rs. Rita M. Underwood
_ 503 No. Hickory Foley, Al. 36535
ON {Give kind of work done du(ing most of working life even if retired)
A FARMER 7
BFATHER—NAME ~ Fist Widde DERHAME Firs Middle
Louis Vaughn Laura Wilma

30. DISPOSITION OF BODY (Speci Buual Cremation, Medical

Donation, Hospital Dlsposal Othe
Burial

31
lD(Mon

Pe;er s Cemetery_—~

34, FUNERAL HOME-Name and Addrgss

L AECTOR—Signature ﬂ
<: 7 et

SjgnEth 2

I

“On the basis o! examination and/or i mvesﬂgauon in my opinion, death occurred at the:
and due to the causels}

o bee.
38 DATE SIGHED Monh, D, Y

3. ﬁ_M_E_OF«BEATH

20.0ATE AND@E PRONOUNCED DEAD
10:24 AM. Dec. 6, 1993

FTED CAUSE OF DEATH [lem 46]
P O Box 656

Robertsdale, AL 36

43, CERTIFIER UCENSE NUMBER

/ _ For S:\e}t?or Coy
- /YLQjazﬂ P

45. DATE FILED (Month, Day, Year)

TTENDANCE
ERTIFICATION snoum
E COMPLETED BY THE

IMMEDIATE CAUSE {Final

i
Sequentially list conditions, if anyleading to
immediate cause. Enter UNDERLYING CAUSE
[Disease or injury that initiated events

tesulting in death) LAST

disease or condilion tesulting in dealh) ~—> &

Blunt Force

APPROXIMATE INTERVAL BETWEEN ON¢
ANDDEATH -~

“DUET0 (ORAS A CONSEQUE]

48, WAS TREREA PREGNANCY IN LAST

42 DAYSH{Specity Yes, No, or Unk)

“Yes

51, 1f yes, were fi mf s‘consldered in determining cause of death?
(SV rny_ Ko o

52, HOW INJURY OCCURRED {Enter nature of injury in fte

6 Far:For llem 47, Part 1)

Hit by falling tree

JURY [hont, Dy, V&
ecember 6,

53.DA

1993

54, HOUR OF INJURY
9:55 A M, b

5. INJURY ATWORK [Speciy Yes or o)
Yes

56. PLACE OF INJURY—{Specify at hame, farm, streat, factory, office building, etc.
residential yard

57, LOCATION OFI)
420 W. Fer

RFD: No, City or Town, State}

Foley, AL 36535

This is a legal record and must be filed within five {5} days after death.

‘enue

ADPH-F-HS 2/Rev. 4-




