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ARKANSAS DEPARTMENT OF HEALTH
DIVISION OF VITAL RECORDS
LITTLE ROCK, ARKANSAS 72201

NO RECORD DEATH CERTIFICATION

DATE Qctoher 26, 1977

Robert Earl Woodham
2263 Coronet Way N.W., Apt.X-7 NAME OF DECEASED William (Ri11) Sherman Woodham
Atlanta, GA. 30318

DATE OF DEATH 1944 thru 1948
COUNTY Cross
SEARCH FEE PAID 59706-$3.00 mp

This letter is to certify that a thorough search of the death records
revealed that the certificate of the above-named individual was NOT FOUND.

If you planned to use the death certificate to obtain Social Security
benefits, veterans benefits, etc., you should take this letter to the
proper agency and ask them what evidence is acceptable as proof of death.

It is possible for you to file a delayed death certificate with the
Arkansas Division of Vital Records. If you wish to do so, please check
the bottom part of this letter and return the entire letter within 90 days.

We suggest you keep this letter if you do not plan to file a delayed
death certificate.

Your fee is being retained in our files to cover record search charges.
Sincerely yours,

DIVISION OF VITAL RECORDS

)_) — o 1.
A el (U 19 /""5”»’1/('" l
Ruth A. Bizzell, Supervisor
Record Indices Searching Unit

[7 1 wish to file a delayed certificate; please send me the proper forms.
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STATE OF ALABAMA

State

- No 101
oot om ommmt CERTIFICATE OF DEATH No
PERMANEINT INK (MCEASEO—NAH! Eims Y MIDDLE LAST DATE OF DEATH {sO™TH, DAY, YEASE]
. Clara Inez: - WOODHAM JDecember 15. 1986
RACE o« COLOA sEX :3‘&%:5' UNOEH | YEAR | UNDER 1 DAY ATE OF BIRTH (MONTY~ OAY YEAN}L COUNTY OF DEATH
. white ) Female!,",_““’ 79 ::os ‘onws ::?Uns I [.,Augus'c 14 . 1907 . - Houston

DECEASED

7o

CITY_TOWNM, DR LOCATION OF DEATH

Dothan

NS

I<.

IOE CITY LIMITS
ISPECIFY YES OR NO)|

Yes

HOSPITAL OR DTMER INSTITUTION-NAME 117 NOT INEITHER, BIVE STREET AND NUWBER)]

o. Flowers Hospital

SUAL RESIDRNCE
HERE OECLASED

STATE OF QIATH {1F NOT INUS A, NAME
COUNTAY)

»» Alabama

. USA

CITIZEN OF WHAT COUNTRY

MARRIED, Nbix!:&‘ﬂ'.lio.
wIDOW! 1 [Ad
. yYETTES

SURVIVING SPOUSE (F wiIFE, GIVE WAIDEN NAME]

11,

"VED. IF DEATM

SOCIAL SECURITY NUMBILA

USUAL OCCUPATION (GIVE HIND OF wWORK DONE DURING
MDY OF WORMING LIFE.EVEN IF AETIRID}

NINO OF BUSINESS OR INDUSTRY

Ny 75b.

ey o Warchoo

26a. rg/) 800

/‘

CCURATO iM .
STITUTION, OIvE 3. 265—114’8638 130, Homemaker . NDomestlc
RSIDENCENEFONE | RpciDENCE-STATE COUNTY CITY, TOWN, er LOCATION INSIOE Crtv LimiTs | STAEET AND NUMBER
OMISSION. ’ (SPLCH ¥ ¥ES OB ND|
e Alabama «» Dale 1 Nesgton e NO v Rt, 1 Box 86
FATHER -NAME —.  hIAs? MIDDLE LASY MOTHER-MAIDEN NAME f1Rs? MIODLE LAST
s M, E. Kelly 5. Lular Lunsford
PHYSICIAN'S NAME 11 ANY) . wrommanT-namtir's . Betty Fowler, dau g,ht er
. g Route 1, Newton, Alabama
172, ADORESS Dathan . Al 170, ADDRESS ’ ’
.
(APPRONIMATL INTERVAL
rART ) DEATH WAS CAUSED BY: IENTER ONLY ONE CAUSE PER LINE FO& {4}, (D1 and [)) BETWEEN ONSETANDDEATH
" "
IAMEDIATE CAUSE 0] MM m AN S-g' .
M OUE 10, 0R A% A CONSEQUENCE OF .
£ CONDITIONS, tF ANY, - _‘F— (
p| wecnoavensee o1 lzg‘ Qp AV A S, LRAD
N IMMEDIATE CAUSE (), TootRreaT .
m C STATING THE UNDER- OvE 7O, OR AS A CONSELQU !
LYING CAUSE LASY
R Y5 A - (¢)
o HCAny L | Rasr OTHER SIGNIFICANT CONDITIONS: COMNOITIONS CONMTRIBUTING TO DLATH AUTOPSY IF YES WEDE FINDINGS CON- WAS THERE A PREGNANCY IN
WAS IN BUT NOT RELATED TO CAUSE GIVEN 1N PARY | (2) {YESOR NO) [SIDERED IN DETERAMINMING CauSE  |[LAST 50X MONTHS
AYTENDANCE no OF DEATH (VLS NO, UNR)
“eDiCAL c 19, 19D, b9,
RRTIZICATION | © | LrCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (MONTH, pAY, VEAR)| HOUR ROW INJURY ODCCURRED (ENTER MATURE OF INJURAY IN PART tOR PART 1), ITEM 189)
SHOULD 8t R | OR UNDETERMINED (seecir s
COMMETED
svrwzrocar | T 20 200 79¢ M.} 20m
HMEALTH i INJURY AT WOAK PLACE OF INJURY A1 HOME_FARM STREET, LOCATION (STRECT DA RPF.D.NO_ CITY OR TOWN. STATEY
‘wICER, OR F | (SPECIFY YES O® NOY FACTORY, OFFICL BLDG .. ETC. ($PECIFY)
IRONER 1 208 201, 20y.
C { CERTIFICATION~ MONT H DRy YEAR I MONTH DAY YEAR |AND LAST SAW HIM/HER OID/DIO NOT VIEW THEIDEATH OCCURAED A1 1ne atace, on the date,
A PHYSICIAN- ALN: oM " HODY AFTER DEATH, ¥OUR) #nd 16 1he best of my
P ATTENDED THE o j’? 08V vEaR > unowledes, dus lo the
T 712 DECEASED FROM 11—12"86 | b 12—15-86 23¢c. —5— 6 “ﬂDld Not ;,.7 H 15 Au,uunm 1hateg.
1 CERTIPICATION-CORONE® OR HEALTH OFPICER- 04 the HOUR OF DEATH THE DECEDENT WAS FRONOUNCED DEAD
o Datit 0 The enamingtion o1 the bady #rd/or (he Inveritgailon, (n BMAONT™ DAY YEAR HOUR
ey 0OINIOA DAIIN CLCUTsd On the G318 §nd GUS 10 I1h4 CIUve(I} Hated. / {' 8 6 Tt \ 4\‘
N 223 M. | 270. /—2- - L
CRRTIFIRAPRY RONER ON MEALTN OFFICER {1¥PE OR PAINT) JIOMATUAR N DEGAEC OR TITLE I oare 3-070 uoz‘v%v, YEAR)
23, ‘151‘ [ ﬁralg e 23b. é C}’& (/L/I\A 23c. ,‘L !
T
MAITLING S—GeEartriga, R STREET OR R.F.D. NO. I¥ Og TOWN STATL 61
.. 3200 W. Main St. Suite #6 Pot: Alabama 36301
[ BURIAL. CAEMATION, AEMOVAL CEMETERY OR CREMATORY —MAME LOCATION CITY OR TOWN STATE
sPECIFY)
2 Burial s Clark Cemetery e, H~uston county, Alabama
OATE (MONTH, DAY, YEAR} PUNENAL MOME—NAME AND ADDRESS (STREET QR R.F.0. NO CITY OA TOWN, STATE, 217
neDec, 16, 1986 [..Johnson eral Home 21095 Y. Main St than, Alabama
rUM REQISTHAR—SIGNATURE LIVED BY LD

ADPH-F»VS-Z/RJ 9.84

THIS IS A TRUE COPY OF THE ORIGINAL CERTIFICATE THAT WAS SUBMITTED TO
HOUSTON COUNTY HEALTH DEPARTMENT, DOTHAN, ALABAMA, ON

THIS CERTIFICATION ISSUEDMM W 8. BY

SEAL

) (bated "

)i /‘(Q(]/fn £ud : ::q.?: Lo /:;‘:'?z./ 952
N/ ~

DEC 2 2 1998 e

(Date)
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VALID OHLYIF SYato “"At AND SIGNATURE
OF STATE REGISTRAR Aac FARRINTED HEREON

THE ABOVEIS AN
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* ORIGINAL RECORD
Eand FRED RYTHE BUREAY
ve] OF YITAL STATISTICS
| ALABAMA
DEPARTMENT OF HEALTH

; ,;3:';'5 ANLY.
. HNTED N Wou
MULTICOLGR SOMERY.ALA.

Vi - ’ . (If rnom'cident.
How louz in U "S., if of foreign birth ? -

.+ A’ . MEDICAL CERTIFICATE OF-DEAYH
1c DATE OF DEATH (monthjjday, ind year: '2 /
5 —

T mni«fwﬂowed. ot divoges
¢ HUSBANDof ..
IFE-of .

;1 LCE 'OF-FA'
: ‘I&Eonwutn) .

SR

L egthte the T

CAUSES:“state - (1) .

whether ACCIDENTAL, smcmu. or HOHICIDAL.
Sepre

HPL F MOTBER (c‘ o1 : LAl — i for ‘additional ‘information.): " ™. Ha¥0 5o o
oﬁ\mnnu-y) .
e i .19 PLACE OF BU%CREHA'HON or EE}iOVA.L
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HILLARY REDDEN WOODHAM

(Middle name may have been Reddick; his name is corrupted on
this death certificate as "Herlhum Redman” by his gsopn in law,
Grover Williams)
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1
1
l

I PIace of th .
COunty.-

Gity or T_‘VE(WMQ/(.—&..

R T e L

3 lu. Place of—éuiencc- ata
; County.... ((eA) Lerk ’
, {7

- . . CERTIFICATE. OF.DEATH ...

STATE BOARD OF HEALTH ..

Street or RFD No :
Mﬁ death occurred in & hospital or insntutmn, give its NAME instéad of street and number }

. th ' 1 -
engﬂ! of/restdence where death orcurre?gﬁyrs._ TGOS, ...days .

" File No. for State
Registrar Only.

12509

B L

STATE OF ALABAMA-—BUREAU OF VITAL STA'I‘ISTICS e

bk 62,05
b _dr :

Cprtlﬁcate No.,

and i_/ - »_.—" AN
. . : ¢ o

-4 Sa. If. married, ‘ndow«! or-di orccd ¥
1 -HuaBAhD of '
P (cr) VIFE of

é . Beatd! gl‘q 2 e

{ . .

4 City or Town. lo_ . No.. A1 Street
2. FULL NAME . . MQT/&Q_‘ e 2 ) ‘j

* ——
Yo PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH

1% BEX L. 4. Cnlot or Race 5. Single, Matricd, Widawrd, or . = P

; I Disreed (writeT ewor:ll 21.-DATE OF DEATH (month, day, and year) - / , 19

L4 ﬂ/& — 22 I HEREBY %m‘m That I sttended deccased from

Z - 3 193

LY 19d_&
I last saw h&“alive on z‘ b / Q

19.3_,
to have occurred on the dote stated above, at

e ——m.
The principal causc of death a ciated causes of |mporlunce in order of

/a}pj were as fo!!ov.f Date of onset

"./;f\ /‘”"’-’ // L
5 5

Contrihutory causes of xmportan:e nrat ulxted to prmcipal ,' ORI

cB!;lSB' U &7 E

Was.an. epcrution performod

For what disease or ‘injury?.. 0 Y A

%
_-”* §. BATE OF BIRTH (month, day, ani scar) /X/b g—"

‘ i AG Years Months | Duys \ If LESS than
. 7'_7 / 1 day.. hrs,
} L or—_min,
. [ 8. Trade, profession, or particular
iz tind of work done, as spinner, (A >
a3 sawyer, bookkeeper, ete.
3508 Indnstry or business In which ) -
2l cwork was done, ms silk mill, O' . T :
“3 : raw mill, barnk, ete. :
kst lﬂ. Daie deceaced Iast worked at il. Total time (years)
%2, . .- this oeenpation (month end 1% spent in th .
’;‘ W yaar) - nccupation__‘___ .......
3 L.,BlRTHPLACE (c:ty or town) . - o RS ‘
2 (State or country) ,/LW .
L I T
231 Name %4 wg 0 ﬂkw

S

.

5: BIRTOPLACE (eity or town)_,é.,,,(a

(State or country}

. BIRTHPLACE (city or townj,

{State or ppuntry) )’WP" 7 W

. -' W e

. INFORMANT Vi
feg o, 0

ot *: (Address) P
i 8. BURIAJ RHIIATION OR. REMOV AL
. Place. W‘X Date L~ / ? !93,3,

Qél < Aa
What fest confirmed disgnosis Was there an autopsy?_____

23. If death waa due to external canses (violence) £ll in also the follewing:
Accident, suicide, or homicide?.... "~ Date of fnjury?____ "~ 19_"

Where-did -injury - occor?_

{Specify city or town, county, and State)

-

e

Manncr of mjury‘ L -

Nature of mjury

% . UNDERTAKE MI/L’&/\

< e fAddress) (A yr BT T A »-(,, P

Fill “ F; 1 K J,x_[.d,%. A ¥ y//,.«

Registrar

24_,Was discase or injury In any)p;' related to,o&upation aof dcceaned?
— If so,

(Sig ntd‘.,~,-;,._‘....

o e _ L fsexistrar ] ..

A j} .M

.Street

_.‘deatﬁ i snid

Speeify whether injury eccurred in industry, in home, or in public place. -
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Forest E. Ludden,

1h|s is a true and exact copy of the orign
Bureau of Vital Statistics,
Health, Montgomery, AL, and hi

Bureau of Vital Statistics to'be aj#nxed ", :( Ao £

Foua\ E. Ludden, Ed D, State Rogn!ru

TYPL, R FEIRT I

£d.D.! :;_tatc Re_;mra; of Vita_l’ Statistics, certify
ol cr-ct’fucate filed in the
~Dpartment of Public’
ave caum,xr tg\e official seal of the

Sipte of. Alabanm

STATE OF ALABAMA

CERTIFICATE OF DEATH

June 17, 1982 | :

HQ@ma—u—__v

N
N
~

-

=

STATE FiLt mUNMaEs

ERERED

PAAWARINT 1R /;)tcus(o—u«\u 1msT AMIDOLE LAST CATE OF DEATH (MO~ TH, DAY, YiIAS)
Lewis WOODHAM June 5, 1982
{ 2.
RACE w COLOR [TL3 WCE —ant [UmieR L vean] uspEm b 0aAY DATECF WRTH (vCNTM, | COUNTY OF DEATH i
EIraTE) a .
Vhite Male ‘"‘"3& '””l”“" “”“[““'1%265\928 Dale .
. 3. A . . .

CITY, FOAN, DN LOCATION OF DEATH

Midland City

1R CHITY LIVITR
ﬂ't(l"1V(, UR NG|

HOSPITAL OR OTHER INSTITUTHIN-NAME (1 HOT Ih EITHER, SIVESTRSLT AND muliaLa)

e 0 . Route 1

A
e Alabama

VIUAL HAMDENC R
e nk DECRATYD

SIATIOF BIATH (17 HOT A%t S A NAWK

CITITEN OF WHAT CAQUNTRY

U. 5. A.

MARRIFD NEVEW MARRIEO.
NIDLE § D, OWDACID (3P CIF vy
HirTiea

TUAVIVING SPOUSE 07 wirg, GIVE HaiD4h RAVE)

... Emogene Strickland

SOCTHA SECUANTY NUAIRLN

417-32~4527

AFVED. W OLATR
OCCURRTD 1™
IVATITATION, GIV K

MOSY OF WORRING LIPE. LVENIF RETIREOH

~aircraft Inspector

VHUAL OCCUPATION 101vE MIND CF wORH BONK DV RiNa

WIND OF $17SINLSS GA INQUSTRY

™ .

PEVIOE PRTORE WESUSNCE-STATE

COUNTY CATY, TOWH,_ or LOCATION

INSIOL CTY LEMITS STARAT AND MuMdin

ADerRc 3 (ISP Y YES OR RO|
b L. Alabana i, Dale . zars o .. Route 3 Box 261
- FATHRA-HAMEL rincy MDDLE LA MOTHEN-MALDTN NAME FiasT wOOLE e
i.r'ux"f(“ Bartow " Woodham N : va t Preston
voctans NamE gy an EAT L Lankston InFORMANT—sAM: ik S« L0 ZCNE 5. wWoOUdLba (Wwile}

ale, Gounty Coroner,0zaxk,AL

ste. ADDAESS

Rc., 3 Box 261, Ozark, AL 363060

PART b, CLAVs v AL CALI D WY TENTER OMLY CHE CAVULE FER LINE FOR [0), [0), #n4 (<3} ::'v:\v ;'-.: »-1(1 AL;‘E ATH
—-EOIATE CAVIE 2] W W i . a‘ 4 ;
u OUE TY. xR A A UMM TUE R OF ¢ . - [}
E CONDITIONY 17 ANY,
i WHI GAVE BILE YO o
ETIATE CAUSC [4), - A - A
T i MY ATG TR AT - CuE UL, OR AS A CUNLLBUENCA OFy A
Cl Lvpacausciast
A el
o ’:“‘- L PARTY. OTHER SIGNIFICANT cowomov\.s CORDITHIONYTONTRINUYING TO CFAY W zno'sv YES WEAE PinUCINGS CON- WASTHERE APMECRANCY IN ! )
wAy LY RDT RELATED YO CAUSL GIVLN 1h PART ¢ (5} tYEN SIOFEED 1N DETTAMINMING CAURE  [LASE SIn MONTRE
ATY AwGamC OF DLATH §YRY, D, U )
~EOCAL < [ Iom, 1%
czntrrcation | p | ACcimnT, SUIK D, HOMICIDS, DATE OF INJUAY (MOMTM, CAY, YEAR]] FUVA MOV INJURT OCCUARLD (R HTEa NATUSE OF ¢ UURY IN PART FUS PARY IR ITRM I8
*OULT WL R O UMIAKTEMMINED (yreCery)
CovnaTED
avrmavocay | T 20 e Soe M| 2es.
MUALTH 1 INURY AT WAK PLACE OF IRJURY AT 1:QUE, FARGL, STAKKT, LOCATION MTALCT OR AL D SO CTY OR fimN ITATE)
FFKCER, O8N ¥ IRCAY YL OR RO} PACIANY, OF74CE BLINI_AFC.ISMCIPY)
ConorEn t 200 e rha
C Y LR ATION - —ONT ™ OoAY VLAN ‘ WAONT - DAY weAW AMOLAST AW sim A QIO /IO NP VIET Tre, DEATM OCCURNLD ar 17 5-mr v oa LR date,
v I ROA ALIVE ON $0OY AZTEA DEAYM,  Yrmdus) 418 e bl af iy
A PATIARDRD YHL o SOhTH Snumiy Tpe, dwe 1w the
T 21a M CATEO T AC { . 2le. 139, T D e b
1 CEATPICATION CANORFA CN HIALTH OFFICEn- Tnbne LR QF OEar THE DECEQENT MAS FROACUNCEQ DEAD o
rr =
PEE TR N Pash e seas bmathen B 1N FASY ¢ 1A 1RE Inveiinaiion, b ,-oro " rian oL P
oy barn 4ot eIl 1A t=4 Geia 3md due Lo TR P peld) HoTTa, A[ - Py s o e -
3 _,/,_ < Vs -~ T _,v-‘-P.
TR AT AL Y CURORA® OA HEALTH PP 67 (1178 Qn PRNT) ':y( / ozuu(xn Teros i;-" AN N, -M“._.\'
N MR s
R T DRR S /7\/ s Al Px ///‘J-'j
-.-.m\npo-'(nAv.vlrn' 2r . IIAZEL UM A0 MO, [SARASERLTOL] Syare ,/'t/
] 9] NI S VTR -/, A >
e el 0T PR e ey - P .
T BU i, CAd A TGN, RO A CAnETEAY OR CHE R ATIAY —~NAMT LOCATIOm C1TV OR YOwn [ *TATE "
(W CRYY o ~~
Burial .Chalkhead Cemetery Dale County, Alabama I
Jau. Jac.
POy I T, (MY VEARY

FURURAL MOMN —mAML AN ACDELYS

June 7, 1982ﬂ

e

OITRLET DR MF D R CITY QR TOWR (ATl Iy

"
iolman Funeral Home,905 South Unifon Avenue,0zavk,Al 36360~ 2397

Go s s O _\\: SRV N

OATI RACRIVAD 2Y LOCAL RLGIAT RAR
Yo an

\ny- 2y -

tee. ~ -

n‘-.uz;u-unoa-}u')ﬂy“/":;[b" L"’_\_// lnlu-n-A-—snc-Awnn







Bureau ot Vital Statistics, dtate OT Alabama, ueparument or ruonc
Health, Moqtgomery. AL, and have caused the official seal of the
Bureau of Vital Statistics to be affixed. __ ;

Forest E. Ludden, €d.D., State Registrar

‘ April 19, 1984
]

| § ' o
‘W! of Commaerce ; ' %
of the Census
= CERTIFICATE OF DEATH S | _H329
msrxn»: OF mnm_mmmu OF VITAL STATISTICS Reg e XD OEIO cate e =

Ao STATE BOARD OY HEALTH To be {illed out by local registrar
Do Not Write Her 11. wm&m
y pame)

L‘m ki 20 YKU@ e m‘ (-Zy) ”(eréé
1 Prpg. L2

7/ Duration of

s County. Beat N Condition
b > Yrs| Mo| Da
City or Town.
(If outside corpora ‘aaw«wwnwﬂhm Immediate cause of death g
. AL Z

(If in hospital or institution, give name oaly)
Len(thc!mtnpholddt 1/ e =} .

i (Specify in years, months and days)

o e e

"2 USUAL numm(a: or

i‘
;
3
[T 11 %]

ENIN
ERYN

(FNWCZE e S ) chwuntwmmmtcnmmnhhd
to immediate cause —_—
Coun _ga% Bost Mo .
W ; Ve
City or Town s V(’~1/{ Name of operation_ #h";sg::
(1f outside limits of city or tmm wﬂh RURAL) Date of g Please un-’
= derline the
Street address / -
(unﬂx.gmn.r.n.-ndnaxxbx Q Major findings of operation JRESDNEY
5/r ;aichml
AME e ) eve this
- orey of autopay death should
v , be charged
& Whits race? If woman, indicate pregnancy within 3 months of death_ Sl
& S
1 Security Number 7. (a) Blnxle. martied, w wed or 1 hereby eerﬁtv that I attended the deceased from
LA pod L — — ) e — P kY

L(b)l!mrrlod.vi?fwedu’d give and age of bus- i
h A alive on 4 Zg_#l_.n__

wum%ﬁ_%ﬁmnunuw :

(Npipe) *,: mtde-mm-&Lummaumu-m i

iimwﬁg&%' 4 2'/7(! /'7-@1}/\%«5 ﬂz@“ ek é? |

own signa M. D.
% AGE: Years Months Days 1f less than o [
; e ' . : Coroner : |
5 3 hra. min. J
: Date
0 Birtplace Dal, B — :
(City. town or coumty) (State or foreign country)| Address..
‘u- sual occupation 13, Industry or business 18. VIOLENCE: _ If death was due fo ex Causes, follow-
A S/ . : il tng: Accident, suicide or homicide (
o § A W Sog e -
Dats of occurer
. Birthplace 220 occur?_
5 (City, town or county) (State or foreign country) Whaere did injury (Name of State)
HIE G g
ig 1 Malden B 5 v (Cily or town) (County) (Beat No.)
iz 16. Birthplace
(City. town or county) (State or foreign country)| Describe how injury occurred

CERTIFICATION OF PERSON IN CHARGE OP BOD

2 _
val, -‘!/‘1 e of burial or crema 2
% G,ZZ.: »—Q_ | ap;t;- bL;n.m.) ? (/ ‘ — ity or Town Ximnu %&{

mtnchuuclm-bodyottbanbovodeoedent. infor uonjngivcnw__—————
< sald to be related to the decedent O whose address

o ———r—— A

p&l'.‘.fmfe °h'.,, /é'f Date signed 19
n ¢
Yn.cLA_ w_)j (B N 2 R * a (Month by namel, (Day) (Year)
STATEMENT OF BEGISTRAR
it Reglistrar's \
Hecewed ZYJQ;.;; : 19‘:1, - m i | r— owf\ signature T?’\UO- LL) .7)‘:-‘144“_ ‘

This certificate fuust ha tilad. s loaal rauisirar within 12 hours Afier death

e e,






. Ludden, Ed.D., State Registrar of Vital §tatistc-cs. qertlfy
:'hiFso;: ‘; frutuand exact copy of the original certificate fided g:“:‘t!e
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STATE OF ALABAMA

. N PRINT IN 3 CERTI FICATE OF DEATH STATE FILE NUMBER
::'-:"l'" wwn f DECEASED—NAME FIRST MIDDLE LasT DATE OF DEATH (MONTH, DAY, YEAR)
3 Tessie Inez Woodham HUNDLEY |. February 6, 1982
MACE or COLOR SEX :&!'-;\6:5'1 UNDER | YEAR | UNDER | DAY l:\:': (i'r':u'nw [MONTH.| COUNTY OF DEATH
' MOS. DAYS | HOURS MIN 2 y
3. White . F ls:."'g'i 3b. 3¢ l Few, ]898 1 Houston __°

. ] Y. ToWN, OR LOCATION OF DEATH .','::'c‘iﬁf'v'{,'z;:".l.’,. TOSPITAL OR OTHER INSTITUTION-NAME (17 NOT 1N E1TVER, OIVE STREET AND NUMRER)
I Dothan . Yes .. Southeast Alabama Medical Center
STATE OF BIRTH (17 NOT IN US.A NAME CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, OIVFE MAIDEN NAME)
COUNTAY) WIDOWED, DIVORCED ($PECIFY) N/A
aamomes |, Alabama . U.S.A. " Widowed
:: :‘:::::o SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF wORK DONE DURING| KIND OF BUSINESS OR INDUSTRY
. MOST QF WORKING LIFE, EVEN IF RETIRED)
MRED IN
usmeow | 424 54 4162 “"fiousewile . Homemaker
|DENCE BEFORE RESIDENCE—STATE COUNTY CITY, TOWN, or LOCATION TNSIDECITY LiMiTs | STREET AND NUMBER
A18810N, (sPECH YES OR NO)
® L, Alabama . Geneva |, Hart ford "No .« Route 2 Box 184
FATHER-NAME FIAST MIDOLE LAST MOVN!R-MADDEN NAME FIRST MIDDLE LAST
- s John Tolbert Woodham | Nancy Dean
TvsICIAN'S NAME 1F anv) Sam Jones, MD wronmant—name Winnie Wertz - Daughter
g ) Fairview Avenue . avoness Route 1 Box 389, Cottonwood, Ala 36320
PART 1. DEATH WAS CAUSED BY1 |ENTER ONLY ONE CAUSE PER LINE FOR (3], (b), 8¢ te)) BETweEN md‘l&ﬁ‘é’ékm
LN
IMMEDIATE CAUSE w Cardiopulmonary arrest 45 minutes
M DUE TO, OR AS A CONSEQUENCF or:
CONDITIONS, IF ANY,
o] weenoavemsero () Cardiac insufficiency 3 years
s IMMEDIATE CAUSE (s, GUE 10, OR AS A CONSE JENCE QF . .
¢ | TATmDI e Arteriosc Stotic heart disease, triple vegsel coronary
R LYING CAUSE LAST 3 years
A © digenae and aartic atenasis. Y
no puvsician | | TEETITTT QTHER BIGNIFICANT CORDITIONS: CONDITIONS CONTRIBUTING TO OEATH AUTOPSY | IF YES wERE FINDINGS CON- WAS THERE A PREGNANCY IN
‘"‘:::,':"“ AUT NOT RELATED TO CAUSE lvznin PART | 4{ h (VESOn NO) | si0ERED IN DETERMINING CAUSE gcg six as?‘zms
MEDICAL ¢ Right middle c;rgbrgl artery, occ usion wit voe. NO o geayw . Ives, no.
':“';:::;:"‘" : 325\'1?‘%';77-!':.:":"“’!% m:ﬁ'"' A NIMOK TH, DAY, YEAR) | HOUR 1O INJURY OCCURRED (ENTER NATURE OF INJURY IN PART 1 OR PART 11, ITEM 18]
COMPLETRD '
¥ THE LOCAL T 20a. 200, 20¢. M. | 200.
HEALTH 1 Lm.muv AT WORK PLACE OF INJURY AT HOME, FARM, STREET, LOCATION (STREET OR RF N NO. CITY OR TOWN, STATE)
OFFICER, OR | 4 (SPECIFY YES OR NOY EACTORY, OFFICE 8LDO., ETC (SPECIFY)
CORONER 1 20e. 201, 209.
[+ GR'I’IFICATION- MONTH DAY YEAR l MONTH DAY YEAR |AND LA SAW HIM/HER DID/OID NOT VIEW THE DEATH OCCURRED Al the place, on 1he date,
A mv.:r;::’!."olo e 36 ALIV!OIL'“ OAY VEAR SODY AFTER DEATH, HOUR) ::r:-l‘:h::.-'l'w'
7 | 210 _oeceaseo rroM 1 19 82 L 2e. 2 6 82 |[ne 9 6 R2 [ne Did nely 2 20 m cousein “ated.
T CERTIFICATION-CORONTR OR HEALTH OPFICER: O 1o HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
0 Daths of the examination of the body snd/or Ihe Investigation, n MONTH DAY YEAR HOURN
R sl my opininn desth occurred on the date and due 1o the couse(t) eted.
N | 22, w. | 220, ",
CERTIFIEAPHY., CORONER OR HEALTH OFFICER (TYPE OR PRINT) [ SIENATURE ,] / J g OFOREE OR TIAE l DATE no’nui (MONTH, DAY, YEAR)
23, SaM Jones, MD ’{'1/~—5‘V"‘ .,;‘b 7/ Q,IV\‘\ | A'z((}'k a6 N/ ) S
MAILING ADDRESS—CFRTIFIER sTREET ON A.F. 0. NO. ciry da TOWN / N S1ATE '
e, 1912 Fairview Avenue Dothan Alabama 16301
r.U.lAL,C.IMATION. REMOVAL CEMETEAY OR Cllﬂl'O.V—NI\M' LOCATION CITY OR TOWN SIATE
(SPECIFY)
w Burial ..Uunion Baptist Ceme.,|.. Geneva County, Alabama.
e & DATE (MONTH, DAY, YEAR) FUNRRAL HOME—NAME AND ADDRESS 1STAFET OR AF O NO, CITY OR TOWN, ATATE, 2IP)
s emmeed 0 Feb, 8, 1982 .Ward-Wilson, Inc., P. 0. Box 1146, Dothan, Al 36302.
TUNER A/ DIRECTOR—SIONATURE ¢ A EOISTRAR—ONATURE Y TEMECEIVAD SV O AL BEOINT
\
s L. 11 s ) L M ) Pch s 2 18R
T 14

ABPHIF.VS-2/Rey/B-81

-~ - . .. STATE OF ALABAMA NON-OFFICIAL RECORD
COUNTY OF HOUSTON

I HEREBY CERTIFY THAT THIS IS A NON-OFFICIAL COPY OF A RECORD RECEIVED
BY THE HOUSTON COUNTY HEALTH DEPARTMENT AND TRANSMITTED TO THE STATE
HEALTH DEPARTMENT; BUREAU OF VITAL STATISTICS; MONTGOMERY, ALABAMA.
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11. FATHER'S NAME
_ E. A. Hundley

Sarah Brooks

. 1. 3 ce
. COUNTY befors admisslen)
* Seneva 3 s STATE  Alabama b OOUNTY  Geneva
|5 ERY, YW, Of LOCATION I o. T sLaCE OF BRATH <. CITY, TOWR, Ok LOTATON 1 e
! tNsIDR CITY LIMITS? INSIDE OITY
Hartford vis 0 ~nol Hartford . YD NO
<. NAWE OF ; . ~d. TRt A
e oa“' sol 1o Daspltel, glve virest addrans] |0 L%:’W ADORESS OW A FARM?
] INSTITUTION Rt. 2, 50 yrs. Rt. 2, vasd NOO
3. oﬂaui First Middle 4. gén Moath Day set
(Type or prist) Frank Hampton Rundley oeatH  February l&, 1962
5. sex s. COLOR OR RACE 3. DATE OF BIRTH_ | 7. AGH (in years |IF UNDER | YEAR }1E UNDER 24 Ki
7. MARRIED CF NEVER MARRIED DY last birthday) |"idenh "
Male white WIDOWED O pivorcen g| >-9-1893 68 ’ bors I Mla.
10a. USUAL OCCUPATION 1Give bind of Toh. KIND OF SUSINESS OR 1. HATHPLAGE (State or foreiga ceuatry}| (2. CITI OF WHAT
work dons during mert of werking lite) INDUSTRY
Farmer Alabama U.S.A.

14, MOTHER'S MAIDEN NAME Tas. NAME OF SURVIVING SPOULR

Mrs. Tessie Woodham Hundle

Aezil

i5. 'WAS DECEASED EVER IN U. 5. ARMED FORCKST T+, SOCIAL SKCURITY WO.| 17, INFORMANTS NAME Mrg, Tessie W, Ovodley
{Yes, a0, or unknows)|(if yes, give war or detes of service)
es. . W. 1. Address Rt, 2, Hartford, Alabama
5. CAUSE OF BEATH [Bater only one caute per llna [T 5T, and W
PART 1. DEATH WAS CAUIED IY: M OMIET AND BEATH
INMEDIATE CAUSE la)e—.. .. L“"
Conditlons, H .
which gave b “z. OUE TC (M)
.b'o:"n c:.u.u la),
wadere
III: :un last, DUE TO {c}
PART i1, OTHER SIGNIFICANT COND’TIONI CONTRIBUTING TO DEATH SU OT RELA THE TERMINAL DISEAS 9. WAS AUTOMIY
CONDITION GIVEN IN PARY | PERPORMED?
YIS ) NOQx
20a. [Probably) DESCRIBE H U INJURY URRED. (Enter natues of Injury in Part | or Part 1l of
ACCI SUICIDE HOMICIDE
reLo—

7

MEDICAL CERTIFICATION
b

OF f \
INJURY  duam- 2- é i g’ TH
of-Ye) - / ‘F‘—
42 TRJURY OCCURRED 5s. PUACE OF INJURY Ta. 9., In or abeut | 281. SIY, TOWN, OCATION Zoum 373
YHILE AT  NOT wHiLl "?_hm. farm, factery, liro-l office) ﬁ
WEAK O AY WORK { A UA L
11. | attended the dnnud frm- E, and last saw :lm allve on
Doasth occurrad o, P.M m on the date stated above: aad 1o the bait of my hnewisdqe from the causes date
", B ") {Oegres or title) . ADDRRES
O oy el Coroner Geneva, Alabama 74 /6 )
Tla. mm AL "I, DATE Thc NAWE OF CIMITIRT Ok CAEMATORY | 134, LOCATON (City, tew, o aey
OVAL {Specityl
Fourial 2-18-1962 \ Union Cemetery Geneva County, Alabama

[ 34 FRINBRAL DIRSCTON . . _ - _ARBRASS
Mard-wileon, Inc., Dothan, Alabama

-

26. DATE RSCD. BY LOCAL AEG.

76, ANGISTAAK'S SIGNATURE . . —

.

THIS IS TO CERTIFY THAT THE FOREGOING IS5 a TRUE AND CORRECT COPY OF THE ORIGIRAL

SERTIFICATE OF DEATH FILED WITH THE CENEY

STATE.-OF ‘ALABAMS,
BTAI! AT LARGE,

SUBSCRIBED AND SWORN TO BEFORE ME THIS ) 2 DAY OF

H?Q;ouHISSION EXPIRES

BY:

WARD-ILSON,
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DIVISION OF 11.ALT0 FLORIDA
1Yse Ot PRINT IN P o VTR SATET REGISTRAR'S NO.
(;dotl :ON'K ZDECEASED — NAME TTS “iDO1E La3t SEX DAL Of DEATH & =Oniw, Dav, Ttak)
nows | Travis Woodham 1 Male ,- September 24, 1976
RACE whnilg, wiGRO, AMEEK AN INDIAN, AGE —1a1 UNDER 1 YEAR UNDIR 1| DaY L‘A!f OF BIRTH ( »OWIN, DAy, COUNTY QF DEATM -
eTC. eIy PIRIMDAY ITEARD I a0, DATS mOUNS - TUAR
- . White Su 5 l Sa. Feb 4 1911 18 Lake
Iy, TOWN, OR LOCATION OFf DEATH yiot <1y Lais | HOSPITAL OR OTHER lNSTI'IUTION T NAME 111 01 s HIIMIL, GIVE SYALLY AND MUMAER)
4504 srEguty ¥IY OF NO
P DECEASED: IS Eustis y Yes n. Waterman Memorial Hospital
STATE OF BIRTH (1F MDY 1w U 1.4, WAMt CIMIZEN OF WHA1 COUNTRY MARRIED, HEVER MARRLIED, SURVIVING SPOUSE 111 wit2, GIVE WaIDEN HAMEY
countaY ) WIDQWED, DIVORCER 1 sreCiry) .
ysUAl ersioeNgl 4 Al aba’ma [ U - S . A - 0. arrle n. Freddle Battle
i gi il SOCIAL SECURITY NUMBER EUAL OCCUFATION 15171 KD OF WORK GO BUIING O3 OF | KIND OF BUSINESS OR INDUSTRY
OCCUPRED M WORKING (ITE, w[u 1 afvIRED ) .
on, Gt , 263-18-8548-A | Retired Foreman wWinter Garden Citrus Exchanc
- A Dat3MON. | RESIDEMCE—STATE COUNTY CITY, TOWN, OR LOCATION iN31B CIFY Leaims | STREET AND NUMBER
ik B "" - Lo, R (3P0CIT TI3 OF WO}
- LmlFlorlda o Liake w Sorrento wi NO « Central Ave.
FATHER — NAME rizs) mIDOLE s MOTHER — MAIDEN NAME st mIDDAE LaST
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(STRERY OR R.F.D. NO., CITY OX TOWN, S1ANL, 1P}

G ADDRESS
g
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Florida 32776
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(b}

SUT TS, Du as A CONStOUlnCE OF:

g .

"Mrs. Freddie Woodham
PART {, DEATH WAS CAUSED BY:
1—'_——‘_“— ImaEDIATE KA

At Lo drovra

W

7z

Vv MIDIATE CavSE (QL,
$TATING INE WNDEE-
AYING Caust 1as]

[£€AUSE < |

OVE 70, OF 43 a COMBEQUENCE OF:
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CERTIFICAT'E OF EATT‘I

AiEno. - v 2 1S o FLORIDA AL :
DECEDENT’S NAME : FIRST “MIDDLE R B e R : 2. SEX
:HELEN ELIZABETH 3 WOODHAM Female
3 DATE OF DEATH (Month, Day, Year) 4. SOCIAL SECURITY NUMBER F Sa. AGE-Last Binnday 5b. UNDER 1 YEAR Sc. UNDER 1 Day
b o £ (years) i
. JUly 7 g 1993 262—34-—971 9 6 5 Months Days Hours Minutes
¥@ 6 DATE OF BIRTH (Month, Day, Year) 7. BIRTHPLACE (City and State o Foraign Country) 8. WAS DECEDENT EVER IN US.
.5 3 < ARMED FORCES? (Yos or No)
_ March 22, 1928 Commerce, -Georgia No
2% 9a. PLACE OF DEATH (Check only one: see instructions on other side) DaugHte[ 's Residence 9b. INSIDE CITY LIMITS? (Yes o No)
: HOSPITAL: _ |npatient _ EROutpatient __ DOA OTHER: _ Nursing Home __ Residence _&M’ (Specity) No
1 9¢. FACILITY NAME (if not mstitution, grve streel and number) 9d. CITY, TOWN. OR LOCATION OF DEATH Se. COUNTY OF DEATH
10405 Oak Run Drive Bradenton Manatee
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS —Marriea. | 12. SURVIVING SPOUSE (If wife, give maiden name)
Never Married, Widowed.
~Homemaker Own Home Divorced (Speciy)
Widowed
13a. RESIDENCE — STATE | 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 130. STREET AND NUMBER
«Flor ida Manatee Bradenton 203 60th Avenue West
N 13e. INSIDE CITY 131. ZIP CODE 14. WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15. RACE — Amenican Indian, 16. DECEDENT'S EDUCATION
: LIMITS? (s o o) (Specify No or Yes — If yes, specdy Haitian, Cuban, Black, White, etc (Specify only highest grade compietec
Mex:can, Puerto Rican, etc.) —Xo  _Yes Specdy:
S . Elementary’Secondary Coliege (1 -4ox§ « )
No 34207 Speciy: white P-3s 11
7. FATHER'S NAME (First, Micdle, Last) 18. MOTHER'S NAME (First, Middie, Maiden Surname)
"Howard Vaughn Recie Wilma Ingram
A. INFORMANT'S NAME (Type/Print) 19b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code)
Donna King 327 Rye Road ' Bradenton, FL 34202
20a. METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Name of cemetery. crematory, or 20c. LOCATION — City o Town, State
3 2 other. place) 3 .
— Xurial, _ Cremation  _ Removal from State Mansion Memorial Park Ellenton, Florida
— Donation  _ Other (Speciy) 3
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 21c. NAME AND ADDRESS OF FACILITY
PERSON ACTING AS SUCH (of Licenses) &
£ . < Shannon Funeral Home
» 2894 : ©1015 14th st. West Bradenton, FL 34205
CZ 22, knowledge Meath occurrod at the umo e and place and due 10 the  232.0n the basis of examination anc/or investigation, in my opinion death occurred at
56 oo Gause(syps suated. D 3y the ume. date and place and due to the uuso(s) and manner as stated.
'g & - (Signatu Title) ¥ [ S A 33 (Skgnature and Titie) P
P 225. DATE SIGNED (Mo, Day. ¥r) 22¢. HOUR OF DEATH . ;'3 23b. DATE SIGNED (Ma., Day, Yt) 23c. HOUR OF DEATH
o % W ; o
B 525 - 7/!2/53 11:30 PM M 53 M
2L “225 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pnnt) 25 23d. MEDICAL EXAMINER'S CASE #
sg ’ ’ .gg E A T i S 1O i T M
24. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Type or Print).

Thomas K Crpvey M2 175 P Tqustce e W Blod estons £ 74309

25a. SUBREGISTRAR — SIGNATURE AND DATE 25b. LOCAL REGISTRAR — SIGNATURE 25¢. DATE REGISTERED

b A >M3W\D‘*@J} Doasy (2,1593

26. PART | Enter the disaases. injunies, or complications that caused the death. Do not enter the mode of dying. Such as cardiac of respiralory arrest . ¥hock,.or heart . | Approximate Interval
A lmlun List only one cause on each line. Between Onsat and

et 2k 8 i Death '
IMMEDIATE CAUSE (Final '

EENSET e Conosis? e{ C;Qa»
Fibrs (OR AS A CONSEQUENCE )
oy g o oo | © U“ﬂ“ Eﬂv 'WP'KI‘( _ LM» N ks f‘“l“ja’w'

uuu Em« UNDERLYING DUETO(ORAS A CONSEOUENCE OF).
SE (Disease or injury Y
a inmalod events A NG
esulting in death) LAST. c

DUETD(ORMA@NSEQUENCEOF): S
; A D)

d e |

PART II. Other significant conditons contributing to death but not resulting inthe . - | 27a. WAS AN AUTOPSY 275. WERE AUTOPSY FINDINGS 28. CASE %E&OLRT ED
" underiying cause grven in Part |. il F”E?zoso':‘:.‘o'? % - USED TO COMPLETE CAUSE onAMMEINlER‘?
~ s x TN AR _, ,Ofoamn (YesorNo) . (Yos or No)
No 2 Al Homy No

29 IF FEMALE, WAS THERE A l 30a. IF SURGERY IS MENTIONED IN PART | or Il ENTER CONDITION FOR WHICH IT WAS PERFORMED. 30b. DATE OF SURGERY (Ma.. Day, Yeur)
PREGNANCY IN THE PAST - ¢ 2
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e. COURTY c—7 0 6 o STATL [ NTY
Manatee ED il 2 Florida Manat ap

9. CITY, Tows, OR LOCATION

¢. 15 PLACE OF DEATH
tHSIBE CITY LIMiTSE

« ¢. CITY, TOWR, OR LOCATION

€, 13 REJIDENCE
INSDL CITY LiWITSP

Bradent.on vesfX w0} Dradenton s} wo(
4. Mamg of U] ned in bovpltal, ghee atreet addrees) 4. STRCLY ADDREAS
HOSPITAL OR ¢
INSTITUTION emoxial Hnsp.i 2100 201 A0th  Avenug U
3 NAME OF rirst Middts ) Lot 4 n.;;t Moath Day Yeor
DECLARID
(Type pr peinc) DEWEY WOODHAM sare January 2,1970
S X $. COLOM OR RACE 7. marnicd m NEVER Fl"ﬂ'D ). DATL of BATH 9. 'l.c‘(‘('l':.z;r'l :::”o'.:. n.u::alu.o:s‘,
Male White wicoweo () orvorero () MarchlS y 192’&
10, USUAL OCCUPATION ((Tier Eind # word denc | 100, KIND OF BUSINESS OR INCUSTAY |11, BIRTRALACE [Stale o¢ Jarcign corinteg) 13, CtUCK OF WuAT COUNTRTY

265264070

/t_.‘e/"‘t/nl

W/ (L1t an 203 60th, Ave, W. Bradpnt'

Aurin f A ng hje, eren if retived) .
Line "ype Operator | Newspaper Florida U.S.A.
1), FATHER'S NARE . 14, HOTHCA'S MAIOLN MAME
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16, SOGIAL STCURITY NO.|17. INFORMANT & uum\vuu Addrets
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20a. (Fredably) . 200, DISCAL! e
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0 a 0 '
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-,
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ARKANSAS DEPARTMENT OF HEALTH
DIVISION OF VITAL RECORDS
LITTLE ROCK, ARKANSAS 72201

NO RECORD DEATH CERTIFICATION

DATE Octoher 26, 1977

Robert Earl Woodham
2263 Coronet Way N.W., Apt.X-7 NAME OF DECEASED William (Bi11) Sherman Woodham
Atlanta, GA. 30318

‘DATE OF DEATH 1944 thruy 19483
COUNTY Cross
SEARCH FEE PAID 59706-$3.00 mp

This letter is to certify that a thorough search of the death records
revealed that the certificate of the above-named individual was NOT FOUND.

If you planned to use the death certificate to obtain Social Security
benefits, veterans benefits, etc., you should take this letter to the
proper agency and ask them what evidence is acceptable as proof of death.

It is possible for you to file a delayed death certificate with the
Arkansas Division of Vital Records. If you wish to do so, please check
the bottom part of this letter and return the entire letter within 90 days.

We suggest you keep this letter if you do not plan to file a delayed
death certificate.

Your fee is being retained in our files to cover record search charges.
Sincerely yours,

DIVISION OF VITAL RECORDS

& S 9
At 13 jsgull_
Ruth A. Bizzell, Supervisor
Record Indices Searching Unit

[7 1 wish to file a delayed certificate; please send me the proper forms.






Florida






Rec ......4'00

Tyer

INT INK
70K tOR
TI0KS

~

4504

USUAL REsiDENCE
WHIRE DECIASED
Ve If DEATH
OCCUnRED N
INSTITUTION, GIVE
FESIDENCE SEPORE
ADMISSION,

[ £CAUSE 2

V.S.#612

Rev. 1970

:’. RO e

Freddie Woodham
DEATH WAS CAUSED BY:

b~
/J nMrS -
PART |,

nrpnrhurul of Health and Rehalilitative Scrvices
DIVISION OF HEALTH

PURKAL (W YTTAL #TATWTY

AR PRINT IN

7

216 G 621 mic1449
CERTIFICATE OF DEATH

FLORIDA

STATE FILE NO.

= REGISTRAR'S NO.

” DECEASED — NAME fins ~IDOLE LAsT SEX DATE OF DEATH « mOnNTH, DAY, YEAR)
' Travis Woodham : Male y' September 24, 1976
RACE wwilt, MEGRO, AMIRICAN INDIAN, AGE —1a3s1 UNDER ) YEAR UNDIR | DAY CATE OF BIRTH (mOnTH, DAY, |COUNTY OF DEATH -
0e. (seeciey ) BINITMDAY (YIARS) ~“OSs. DaYS nours - ""

« White Se 5 I 5 b 4,1911 » Lake

CITY, TOWN, OR LOCATION Of DEATH

sioe ciry umits | HOSPITAL OR OIHtR INSTIIU'HON—NAME I NOT 1N EITHER, GIVE STRIET AND NUMBER )

K SPECIIY YES OR MO

» Eustis y. Yes " Waterman Memorial Hospital
STATE OF BIRTH 111 0T in U.3.4., wamt |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (11 Wirt, GIVE MAIDEN NAME)
CounTRY) WIDQWED, DIVORCER 1 sreciey) =
, Alabama y U. S. A. ». Marrie " Freddie Battle
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND Of WORK DONE DURING mOST OF KIND OF BUSINESS OR INDUSTRY
WORKING LITE, lvl.n 1 RETIRED ) s .

n 263-18-8548-A | Retired Foreman sWinter Garden Citrus Exchangt
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION i3I0 Iy sty [STREET AND NUMBER
- < S . x (SPECITY YIS OR wNO)
w Florida |, Lake w Sorrento we No «w Central Ave.
ATHER — NAME rinst “IDOLE LAST MOTHER — MAIDEN NAME rist MIDOLE LAST

E. M., Woodham 7 Ethel White

7%0 ADDRESS (STREET OR R.1.D. NO., CITY O TOWN, STATE, 21P)
4dCentral Ave., Sorrento, Florida 32776

APPROXIMATE INTIRVAL

[ENTER ONLY ONE CAUSE PER LINE FOR (o), {b), AND (c)] SETWEEN ONSET AND DEA]

CONDITIONS, IFf ANY,
WHICH GAYE RISE 10
IMMEIDIATE CAUSE tO),
STATING THE UNDER-
LYING CAUSE LAST

Fa)

It DIATE (Af: ; 2 z /
A3 A COWSIOQUENCE OF:

(b)

DUE 1O, Of AS A CONSEQUINCE OF:

o oy

(<)

PART Il

OTHER SIGNIFICANT CONDITIONS:

AUTOPSY
(Yts Or NO)

e O

IF YES wert 1INDINGS CO
SIDERED IN DEVERMINING CAU
OFf DEATH

CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 CAUSE GIVEN IN PART | (O}

Ne

1 ATTENDED THE
DECEASED FROM

7 5o 5Ch 7 3¢ 7

"
%o‘:arcbll % Aéﬁl%%‘lnal‘lkcll’etiool DATE OF INJURY  (mOwTH, DAY, TEar) |HOUR HOW INJURY OCCURRED | ENTER NATURE OF INJURY IN PART | OF PART I, MTEm 18)
o
206 20¢ M| 20d
INJURY AT WORK PLACE OF INJURY AT MOME, Faksm, SIREET, PACTORY, | LOCATION (STREET O R.F.D. NO., CITY OR TOWN, STATE) =
(SPECIFY YES OR NO) OFFICE BIDG., ETC. (SPECIFY)
0e.
(" CERTIFICATION— YEAR AND LAST SAW Him /w8 aLive ON DEATH OCCURRED AT THE PLACE, O THE
PHYSICIAN: 1wour) DATE, AND, TO T™E 8E

OF MY ENOWLEDGE, ©
M. 1O THE CAUSE(S) STATI

i

CERTIFICATION — MEDIGAL EXAMINER OR CORONER: on el sasis of it
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OFINION,

S connrce-

DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSELS) STATED.

| v /DID NOT VIEW IWE
75 D) Jioy 1 osn

THE DECEDENT wah FRONOUNCED DEAD :
MONT! DAY YEAR
W %R ‘

I HEREBY CERTIFY THE ABOVE TO BE A TRUE AND CORRECT COPY OF THE LOCAL
REGISTRAR'S RECORD ON FILE IN THE LAKE|CQUNTY HEALTH DEPARTMENT AT 421
WEST MAIN STREET, '

UNERAL
(S-
28

CERTIFIER— NAME (Tyre Of PRINT) 3 g DIGALE OR TITLE TE SIGNED (MONTH, DAY, YEAR)
m Louis R. Bowen, MD F pt. ,197
MAILING Aoonzss_cunnn or 10N kGt 1own Y sian . e

7M. North Center Strea?// S@uskls Florida 32726

” BURIAL, cuzmnqu, REMOVAL CEMETERY OR CREMA] o —NAME LOCATION CiTv Of Town STATE
LsreCiry )
u.Burial 2. Sorrento Cemetery e Sorrento, Florida
DATE , DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS LSIREET OF R.1.D. NO., CITY OF TOWN, STATE, 21P ) 3275-7
il Sept 2§ ‘1976 sRehbaum-Harden 333 Fifth Aye. Mount Dora, Florida
Fi v SIGL/ATYRE IVEDBY LOCAL REGISTRAR

A{j} DATE jp

1222

nicxw

CERTIEIED COPY

> €3
S

L g

L Y 197l

a

TAVARES, FLORIDA 32778

(bATE)

LK 2211 § W
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Oklahoma






DEFARTMENT OF COMMERCE
'l BUREALU OF THE CLNSUS
i £

STANDARD CERTIFICA
btate of Ok]a‘oma

"=

/HPLACE OE D!:m
(a) County 1 6-ﬁ,u!'¢

Heavener.

‘ {(b) Tity or town

(¢ Name of hospital or institution:

In this community .
’ Stars. mom' < or day

County

If outuide city or tlown lhnu. write RURALY

"7 VI oot in hospital or institution write
(d) Length of stay: In hospital or institution_ . .. .. ,;
+Specify whether !

utaL j:

sircel number or location)

vaed L. rv= crasprsamer o o PN

m.) FULL Mum: s .All Qe 44019?

3 (L) If veteran,

3 name war. = m No. i
; - Co]or or G(a)Smgle wadowed marned
4, Sex. £ race._.'-'!..., divoreed..

(|- 6 (b) Name of husband or wife.______ §(c) Age of husband or 'I

b \1 wife, if alive -

| | —— T e e . Y@AYS. “
' 1. Birth dan of deu‘ased I.J.E.:.ll,_‘ _8-_.,__ 1872
I lMonlho 1Day 1Years 'l
3. AGE: Days If Jess than one day p

lé’ ql / O ...... | . B min.
Sy N
9. Bivthplace . ; Alabama .

ICity. town, or country)
10, Usual oeccupation ___

House YWife

{Slate or forelgn country!

O/ 30
e S

i. Lzdusity or

busioness

-
1z.Name . -

{Ja erthplam " S

Woodams_ .

Algbana.

oﬁiy town, or rountry)
14. Maiden name ?

(State or foreign counliy!

Pty
-

15 Birthplsee __ 7

(City. town. ur country+
8. {2) luformant's own signature

—MOTHER FATARR o

1State or foreign country)

(b) Address

W —23Urial (i) Date

thereof 2 8 -1-91{)

| (d) Street No.

A ll yes. name country .

3 (¢) Social %ecumy Tl

OF DEATH
't";i(S-_H,

Stadte l"lh. No. .

Reglstur s No., / ﬁ:..._.

—— =i _...-r

2. USUAL RESIDENCE OF DECEASED:
| (a) State. (b) Cm_a.nl,v. T

(e) City or town \' e ot o S
i oumde cﬂy or ta'n lt-tu. Wi F!_umu.-,

T rural give Jocation)
Yes or No

(e) Citizen of loreign country?

MEDICAL Cﬂlﬂﬂt A‘I‘ION

20. Date of death: Monlh walls . day.! I e
s etk TAPOR g L

2l 1 her mfy that l ntmded the deceased lrom_.__...___
»(ﬁ‘ o 194L b0 o s iz R

lhn l last . ahve OB iiosn s wsnioiossicmamy Moo

! :ggvtehat death occurred on the date and hour staud Duration
Immediate sk of death.c.” Sl it b naibieaana] ot oo e

Due to

Other conditions ..

Unclude mcy ‘within 3 mﬁu of death) * g
Major findings: Underline
Of operations ihe cause 10
which death

. s e should be
Of autopsy ... .. ... 71 | charged stas

7T ustieany.

22. If death was due to external causes, fill in the lollowln.
(a) Accident, suicide, or homldde (specily)

iBurial, crematsoa, or removal) ulonlhl lDuyl (Year) (b) Date of occurrence
(¢) Place; purial or cremation __ LLOWE s ! (¢) Where did injury occur?
w bod ned? Y S, e S (City or fown) (County (State)
e R v YR IBE o Wiy (d) Did injury occur in or about home, on farm, in industrial
Signatuce of exnbalmer . S . 1a 2
) | Place, in public place? SRS T
18. ¢2) Signature of funeral difectar ‘=~ ol iSpecity type of placer
I U YU DR V4 ‘h‘ While at work?. (k) Means of injury e
¢ = A, Ay s 23. Signature_. .. ﬁjz, e (MDD, o) ...
i ib {(a) ) ] A A | ) CFvosa
‘ \Bate reveived lotal Fagiutrart | Address ...JW__ Date signed Jﬂc@

=k

ROGER C. PIRRONG

STATE REGISTRAR OF VITAL STATISTICS

the officlal seal to be affixed, at Oklaho

fnst < b e N .
-

State gﬁep of Health

State of Oklahoma

N

CERTIFIED COPY MUST
HAVE EMBOSSED SEAL

OKLAHOMA CITY. OKLAHOMA 73152

| hereby certify tho foregoing to be a true and correct c.opy, original of which Is on file
in this office. In testimony whereof, | have hereunto subscribed my name and caused

ma City, Oklahoma, this date.

QUOTOT 8§

L NRLASLAS AL NS AR

NORURUNUEY

(L)

I\

OMmOR

9/
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Pennsylvania






e WARNING: It is illegal to duplicate this copy by photostat or Apllotogupll.

: -300M—3-65
7:/:0221:'2 ::ronboot) ®3 COMMONWEALTH OF PENNSYLVANIA
(Fee for this  * pEPARTMENT OF HEALTH
Caeliticntu;; $1.00) VITAL STATISTICS N2 1 1 5 1 75
LOCAL REGISTRAR’S CERTIFICATION OF DEATH
o Registered No. V
Full Name .
of Deceased r/)A RK w 00D "\A M
First o Middle Lost -P
Usual .
Addeess Dox 1SeDB - RD-"‘V OEw cklEy 5| ”"ql'\ﬁ.uu A .
Number Stroet Clty or town r County State
Pl f
Destn ' SEwie. klEy. Vayle ey NoepiTak. Sewiekley.  HiIeahewsy  pennsylvania
City, ugh or Townsh ! County
Date of Death ....: J- AN Y. 196 le Social Security No. e Race L\)L\ n—E ........
Marital Status '\":.Y.Q«K Mag.R. e Sex m“ le . Date of Birth TU Ne V4. 'L 9LS
Occupation  ...... ~ Mowe - ; Birthplace ...... 'Pﬁ- B NA -
If Veteran, which War . o A DL I Veteran's Serial No. .......... e ey
MEDICAL CERTIFICATE Interval Between
Part I. Death was caused by: Onset and Death
Immediate Cause (a) HLU‘E— BQ°N¢L\° PNEWMON{A
Due To Jb)
Due To (c) ... N re
Part II. OTHER SIGNIFICANT CONDITIONS: contributing to death but not related to the immediate cause given in
Part I (a)
Accident, Suicide or Hot;iicide How did injury occur

R
Nz d Title of Person &
Who Certified Cause of Death ; (MeD, B8, Coroner) IE?.&?..EK].’—?....DDBE.& Lo Q. Hershpeeges. o Dep.

Address. 54 Fouelh_ Ave. P, Trsmuaa

...................... PP S

This is to certify that the information here geven is correctly copied from an original cernflcate of death duly filed with me
as Local Registrar. The original certificate will forwarded to State Vital Statistics, Harrisburg, Pennsylvania for permanent

~Z«é—cwv./‘(o ()'M"-ﬂ/ 10.:.03%9

\ Locol Registrar of Vel Statistics” | District Ne,
Z08..Hiry ST .- 3€wwu<ltq £n 1S 143

Street Address Clty, Borough, Townsh), P

| - | 19.bl.

T - Date Received by local Reglstrar
AN -

R 1olele

“"Don of Issue of This Certification

o =

hiadid s o LI RN O






= / B
r‘\-
CE
Form No. 10 # / ¢ ’ ’ ] __: 7
1. PLACE OF DEATH CERTIFICATE OF DEATH File No.—For State Registrar Oniy.

STATE OF SOUTH CAROLINA.

County of C)gu"- Bureau of Vital Statistics 1 3-7 G 7

..... cevsnres o State Board of Health
Ud) M >
n‘"‘::"p 0. whiedsy 4 Resistration District ¥o. 5995, Registered No. . %U .........
Inc, Town of.. R R . = g (For-tse O’(xbogalznniﬂx::dmi;
or ’ . s a ospital or T
—No..................St.. Tercaiei o e Biue €TRTe0 B
City of oovuuennnns ( i Ward) stiation mg;:,be';;
e e street and npumber.)
/4//(;,4(, ‘ = Resid -
2. FULL NAMEZ/ateete. __ Shoder e
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
3 4 COLORORRACE | 6 SINGLE, f -—

a MR e w7
AR—Y i A/

%lﬁ '“’rﬂe the word ) ¥ Y (Nesr)

6 DATE OF BIRTH

'yr.ll/f Nldnmm on the date statad above, at
m. /The CAUSE OF DEATH" wasas follows: .. 2.............

| 8 OCCUPATION
§ (a) Trade, profession, or
particular kind of work. . .

() General nature of Industry, : : Lﬂ
: business, or establishment in .
which employed (or employer) .. .... O U o \3
' BIRTHPLACE Qsssssssinnie S o Duration). A\ .-} ... Y ... M0 .. ...,
; s o m) 1 ( on) . mos. v...days
B NAMEOF . /) 5 7 || Centributory. ... =TT L. Aseh Soeuns S sy e e e e e SR SRR TS S
FATHER \EE N AR\; z
m — .
w7 3}"}2%%‘ ,  IIITTI s 7 R Ly
| [P : Si P E R RO T L
‘; ! (State or (‘Amntry) dAW (Signed -
S il -.d..ﬂ...lr (Address) /eefrt g2 b 7N ¢
-g 12 MAIDEN NAME s
OF MOTHER ; 7 %sute the Discase Cdusing Deatb, or, In deaths from Violddt Causes state (1) C
- M/(__ Means of Injury; and (2) whether Accidental, Suicida! or Homi#idal. N
L4
" 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Iastitutions, Transients, or recent
OF MOTHER S " Hesidents,
(State or Countzy) ° :::l-u': s ‘o ln‘t:
| |- et e R = S || {5 £ 2 S y.. . mos ... B85 e .. [ SR wdys
|14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE VRS S St = .
" mumduw ..... R RO RS Sesscncisessstasssssessecscenstnesnasssere
Fermer or oy

19 Place of Burial or Removal DPATE OF. IUHIAL

|. }u .................. W
gt s S |( e

2 22k







.....

STATE OF TENNESSEE
DEPARTMENT OF PUBLIC Hi
CORDELL HULL BUILDING 3§
LLE, TENNESSEE 37219 ‘ Nov. 21, 1979
C ~e]? document
on file in this Department. Valid ONLY when embossed ¥rotihe Tennessee
Department of Public Health and red unprmted signature of the State Registrar
are affixed. v

EUGENE w. FOWINKLE, M.D.
Commissioner

g S "PL:g oF DEATH ' gl STATE OF TENNESSEE ; R
£l [ . i STATE BOARD O : . » 4

. I Gounty ‘W Rl . Burean of V'dnl Shtutn- 1252 4
| P A CERTIFICATE OF pEATH = ° - o
: .(:a:.::l DI“A —M— -—_.—-.«—-. l - » " m I - ' ’ : o z' i m n. ‘;—-—:_ ‘
‘l‘l,‘llo j ——— Registersd BN "_'
a8y Ward) b-n:él?. fon, |

-SHit mm--&..—'r‘ ,"'

’d‘w _______ 7

MEDICAL. CEATIFICATE OF DEATH

fricoLana ; ;

5 .‘....‘.. L 18 DATE OF DEAT
{i;z’ai‘:-u Sl *'rna‘-l'y?é § g
CE !

[ NER RITFY,

= L& 1911,
Dot 1 Tast gaw bAY alive ea.
and thet death coenrred,’
- T CAUBE OF pRATH.

- ?—‘/ e Y00 Adirens

- mb.-mc’n-unun« he from VIoLasr’Cavmmmd. §)
-s?:.(x) ll-u- OF Ixovar; and (1) 'I-&:“AM lcac:n,

18 LENGTH opF REBIDENCE [ros n AL Inev
TRANSIENTS. Of MscERT Redwenrs

At
&5 S

e~ oSt e s 5 e, St ) I,

%.'op BUNAL OR REMOYAL L Z ar :,z:&{;







