STATE OF TENNESSEE
Offlce of Vital Records

TENNESSEE DEPARTMENT OF HEALTH b - -
\s#/ CERTIFICATE OF DEATH 5‘””“0(0 O / Lf 78 '02()
/T, DECEDENT'> HANE (First, M, Last] 2. sex a TIATE OF DEATH [Month, Day, Year)

Ruth Louise Lewellen Female | April 8, 2009

[s: ONS _ _ I
4. SOCIAL SECURITY NUMBER 52 Sb, UNIER 1 YEAR 5, UNDER 1 DAY 6. DATE OF BIRTH Afonfn. Day' vear) | 7. BIRTHPLACE (Ct! tate of Forei by
SEE HANDBOOK . e Padge et l I [ o AT 7 CE (Chy andl Stats or Foreign Country}

424-32-6319 81 Mar. 18, 1928 | Dora, Alabama

|8 WAE DECEDENT EVERIN U8, | ga, PLACE QF DEATH {Check gnly ons}
DECEDE MAREEELEL AOSPITAL, OJH.%.
— - -
NI 1 ) Yes 2 i(_] Mo 1 [g Inpakient 2 D ER/Cutpatient 3 CJ DOA 4 Mursing Homa 5 I:I Residence B I_] Crher (Speciy) -
3b. FACILITY NAME (i not insticdion, givs Sireel and number) 9c CIT¥, TOWH OR LOCATION OF DEATH 8. COUNTY OF DEATH
Jackson Madison Co. Gen. Hospital Jackson Madison
0. MARITAL STATUS Mamed 71 SUAYVING SPOUSE i%a DECEDENTS USUAL DCCUPATION

Never Marriad, Wico, i wife, give maidan nama) (Give kond of work done during mast of
Divorced (Specrfy) working e, Do not tse retired.)

Widowed N/A Homemaker Own Home

13a RESIDENCE-STATE 13b. COUNTY 13c. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
T Perry Linden 4363 Marsh Creek Rd.

CENSUSTRACT | Tda. Bﬁi?ﬁ%ﬁ\ﬂ 13f. ZIP CORE 14. WAS DECEDENT OF HISP.;I;;!C UHIG\N" 15. RARCE Arngrican Indian,
? i c,

12b. KIND OF BUSINESSANDUSTRY

Specify Yes or No-If yes 16, OFGEDENTS EOUCATION

Biack, Whito, etc.
exican. Puerlo Fican. etc.) Speo - tSpecify only highest grade complatad)
1 [%] e 37096 rlm olx]we hite Elomentary/Sacondary 10-121 | Golaga (14 of 4]
D e Spaciy, € yes.

17. FATHER'S NAME (Firs!. Midglis, Last} 18. MO

1
THER'S NAME (First, Midcla, Maider Surname)
Edgar O'Gwin Martin Mary Frances Levan

138, INFORMANT'S NAME (Type/Print) [ 18h, HE%;!SQSHIP 10 19, gM Lﬂ;G JED[‘;RESS {Siraet and Numbar or Rural Route Nuiber, Cily or Town,
tate, Zip Code)

Judith R, Killian i Sister 3267 Sharon Blvd., Quinton, AL 35130

NAME OF DECERENT:
For uge by piySkaan oF SsmuBon

/208 METHOD OF DISFOSITION 20k PLACEISF PiSﬁOSPYION fName of cematery, cramatory, or 20c, LOCATION-Ciy or Town, Stats
athar place,

1 Jsuer 2[Jemmaten 33 ] Removal trom Davis Cemetery bora, AL
= 5
4 D Bonalion 5 Other (Specify) e

21a. SIGNATUAE OF FURERAL DIRECTOR 219, LICENSE NUMBER OF [ 21c.” SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL TIRECTOR OF EMBALMER

> Luther D. Watts 04989 » Billy G. Yarbrough 3960 -

22a. NAME AND ADDI S OF FUNERAL ROME . r
Bell Funeral Home Sumiton

P.O. Box 1239, Sumiton, AL 35148 " 0787 -

220. LICENSE NUMBER OF FUNERAL HOME'

23. REGIRTRARS SIGNATURR 24 DATE FILED (Momth, Day, Year)
1)

-30-CT

REGISTRAR
K WL S5 s Vil -
best o my hnowledg drihye 3 and manner as staled.

MD3342 L

1 %SIGNATUHE AND TITLE OF PHYSICI 260, LICENSE NUMBER 250, DATE SIGNED :Mmryw, Yaan
CERTIFIER . . p2.2A axamination andior i.rwsmlgatimih my opinion, death occurred at the date and place, and due to the cause(s] and rmdnndr as stated. 7

SIGNATURE AND TITLE OF MEDICAL EXAMINER 260 LIGENSE NUMBER 26¢. DATE SIGNED (Month, Day, Year

PHYSICIAN 08 MEDICAL

27. NAME AND ADDAESS OF CERTIFIER (PHYSHIAN OR MEDICAL EXAMINER] fTyps;Prinh

N o 1 . v " .
Lowis €. Cunningham mD 42 Medical Cenves Drive,
WETHI 48 HOLIFS 28 PART [ Enfer the diceases, u}unes or edmplications that caused the death. Do not entsr the mods af dying, such as cardiac o resphatory € \A,'Jpl’uxlma!e K
. arrest, shack, or heart failure. List onPy dhe catse or} Bach line | Intarval Batwaer:

| Onset and Doats
{MMEDIATE GAUSE {Final i
disease of condition |

resulting in death) ...._.}
SEE INSTRUCTIONS i ! UE TO {0 AS
QN OTHER SIDE

&hx

Sequantially list eonditions, DUE TOORAS A
i any, [sading to immediate

cause, Enter UNDERLYING

CAUSE (Disease or injury

that iidated evens DUE T ORA
resulting in death) LAST z . .
4 iC
FART 1, Ol e condiiors coem fouing 1o alh Bopool rssullmg e Lndery o dmse Pl S WAS AN AUTOPSY |29, WERE AUTOPSY FNGINGS
* } : / ; PERFORMED? AvaiAsLE PriOR 70

ewfit vy Loimedn Fonity A
(Cﬁl fon ity HT”‘ /]LSE,(ML [ dves o[ Jwo |3 Jves 2 }we

3. MANNER OF DEATH 31a DATE OF INJURY b, TIMEQF ) 3ic. INJURY AT WORK? 31d. DESCRHEE HOW INJURY OCCURRED
. fMonth, Day, Year) IRy

- .
| Natural 5 Inml:?l!'ﬂﬂ ! ves

2 E Accident 2 D No

H "7 Gouldnotbe (31e. PLACE OF INJURY-At home, iarm, sirest, factory, office 311 LOCATION (Street and Number or Rurj e ity or T ia)
LRI Suicide Bu Determined building, stc. {Specify) -
\4 D Hamicide |

= BIRTH ND.
PH-1859 (AEV. 599}

: i hereby certify the above to be a true and correct copy of the original docu%@oggfm m@s
department. This certified copy is valid only when printed on security paper
3 4 4 O 8 3 7 embossed seal of the Department of Health. Alteration or erasure v0|dé &?&; femflcanon.

Tennessee Code Annotated 68-3-101 %ﬁzﬁiﬁ;@fcoms Act of 19 r( E Cg%ﬂ¥$?\ ;ﬂ%?gg

“\y'ﬁ 2o, T
Loeal Reglsire.

N Ly e d {Date Issued

),
.H0.0.0.0"‘ '




