ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES - BUREAU OF VITAL STATISTICS
P.O. Box 110675, Juneau, AK 99811-0675

DATE FILED

CERTIFICATE OF DEATH

STATE FILE NO.

-
1. DECEDENT'S LEGAL NAME (Include AKA's if any) {First, Middle,Last)

2 SEX

— .

3. SOCIAL SECURITY NUMBER

4a. AGE-Last Birthday (Yearsjab. UNDER 1 YEAR

4c, UNDER 1 DAY

5 DATE OF BIRTH (MM/DD/YY) 'a BIRTHPLACE (City and State or Fareign Country)

B, EVER IN US ARMED FORGES?

O ves Llno L] unknown Divorced ] Mover Married

Marriad, but separated

B MARITALQ‘ATUS AT TIME OF DEATH
Mamied

Widowad
Unknown

1. FATHER S NAME (First, Middle, Last)

Months Days Hours iMinm“
7a. RESIDENCE-STATE 7b. COUNTY 7c. CITY OR TOWN
7d. STREET AND NUMBER 7e. APT No. 7f. 2IP CODE 749. INSIDE CITY LIMITS?
e, ) | Clves [ no
10. SURVIVING SPOUSE'S NAME {If wile, give name prior to first marnage)

OTHER'S NAME PRIOH T0 FIRST MARRIAGE {First. Middie Last}

¢ 138, INFORMANT'S NAME |13b. (Street and Number,
0 —
5 | 14 DECEDENT'S EDUCATION-Check 1he box that 15. DECEDENT OF HISPANIC ORIGIN? 16. DECEDENT'S RACE (Check one or more races to indicate
Lg | best describes the highest degree or level of schoal Check the box that besl describes whether | what the decedent considered himself or herself io be)
Eg completed &t the time of death. E-n:“ ggg;deg;j ios cfg:ni&héﬂge‘ai?ﬁe While
8th grade or lass - e J b L] Black or African American
§E [ sth - 121h grade, no diploma decedent is not Spanish/Hispanic/Latino(a}. O American Indian or Alaskan Native
=2 S1 O High schoal graduate or GED CIno, not SpanishiHispaniciLatinola) {Name of the enrolled or principal tribe}
€ 5( LJ Some college credit, but no degree 3 ves, Mexican, Mexican American, 8 opan Indian
G 4| O Associate degree (8.g., AA, AS) Chicane{a) T Filpino
22| O Bachelors degree (e.g.. BA, AR, BS) I Yes, Puerto Rican ] Japanese
@ | O] Master's degree (e ., MA, MS, MEng, MEd, CJes, Cuban Korean
MSW, MBA) i Vietnamese )
[0 Doctorate (e.g.. PhD, EdD) o Professional D ves, other Spanish/HispaniciLatine | 7 Other Asian (Spacify)
degree {¢.9.. MD, DDS,  DVM. LLB. JD} S EI Native Havwaiianh
17. DECEDENT'S UISUAL OCCLIPATION (ind catetype of work done during most of ] Suamanian or Chamorrofa)
warking life. DO NOT USE RETIRED) ] Otbor Pacifc Isander (Specity)
18 KIND OF BUSINESS OR INDUSTRY £ Other (Specify) =

19, PLAGE GF DEATH

IF DEATH OCCURRED IN A HOSFITAL.
1 Inpatient ] Emergency RoomiOulpetient [JDead an Arrival

IF DEATH OCCURRED SOMEWHERE QTHER THAN A HOSPITAL

[JHospice Facility

I3 Nursing homevlong term care facility CJ Decedent's hame C1Other (Specify):

20. FACILITY NAME (If not institution, give streat & number)

21. CITY OR TOWN, STATE AND ZIP CODE

22. COUNTY OF DEATH

25 LOCATION - CITY TOWN AND STATE

23. METHOD OF DISPOSITION [JBurtal [JCremation (] Danation |24. PLACE OF DISPOSITION (Name of camelery, crematory, other piace)

O Entombment [ Remavel from state ] Gtner (Speurﬂ____l

26. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

27 SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER AGENT

ITEMS 29-3) MUST BE COMPLETED BY PERSON WHO 2% DATE PRONOUNCED DEAD (MM/DD/YY)
PRONOUNCES OR CERTIFIES DEATH

28 LICENSE NUMBER (Of Licensee)

30, TIME PRONOUNCED DEAD

34 ACTUAL OR PRESUMED DATE OF DEATH {MM/DD/YY)

35, ACTUAL OR PRESUMED TIME OF DEATH

3%. SIGNATURE OF PERSON PRONOUNCING DEATH (QOnly when applimblej 32, LICENSE NUMBER I 33.DATE SIGNED (MMIDDIYY}

36. WAS MEDICAL EXAMINER OR CORONER

on aline. Add additional lines if necessary,
IMMEDIATE CAUSE (Final

such as cardiac arrest, respiratery arrest, or ventricutar fibrillation without showing the etiofogy. DO NOT ABBREVIATE. Enier only one cause

CONTACTED? [yes Mo
CAUSE OF DEATH Approximate interval:
37. PART . Enter the chain of evenls - diseases, injuries, or complications-that directly caused the death. DO NOT enier termina! eventa COnast o death

disaase or condition —»
resylting in daath)
Sequentially iis] conditions, [

Cuo to (or B3 a consequence of)

it any, leading to the cause
listed on line a Enter tha
UNDERLYING CALUSE c

DUS to (of a3 8 CORTERUEREe of)

.| (disenss or infury that D :
& Wlinitzind the ,f,e’.’{u resulting e et

'g in death} LAST d

_:_ ART Il Enter other signiicant conamions coninbuting o death but not resuiling in the underying 38. WAS AN AUTOP

£ | cause given in PART |, 39, WERE AUTOPSY FINDINGS AVAILABLE TO

8 THE CAUSE OF DEATH? [Jves DOlwo

2 IWMALE 47 MANNER OF DEATH R
o 1 T Fragnanl Gul pregnanl willin 42 days of death B Matual Momicide

i [ Yes O Provaby O rPregnantattimaofdeath [ Not pregnant, but pregnant 43 days to + yaar beafore death O Accicent [J Pending Investigation

4B. DESCRIBE HOW INJURY OCCURRED:

SOHCERTIFIE (Check enly cne):
g

and manner stated, Signature of cerlifier:

Medical Examiner/Coroner - On the basis of examination, and/or invi

Certifying physician - 1o the best of my knowledge, death occumed due to the cause(s) and manner stated.
Pronouncing & Centifying physician - To the best of my knowledge, death occumred at the tme, date and place, and due to the cause(s} and manner staled,
estigation, in my opinion, death occurred at the time, date, and place, and dus to the cause(s)

O ne O unknown [ unknown it pragnant within past year [ suicde [ Coukt not be determined
b i st
43.DATE OF INJURY [(MMIDDYY) 44, TIME OF INJURY |45. PLACE OF INJURY [0 g.. Decadents home: construct site; restaurant; wooded areal 48. INJURY AT WORK?
_ Oves One
47 LOCATION OF INJURY [Street 8 Numbst, Apt, No., City or Town, State. Zip Cada)

glF TRANSPORTATION INJURY, SPECIFT.

Driver/Operator Passenger .
Uﬂxﬂowr? o ger [ Pedesirian

[] Cther | Specify)

51.NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 37)

52 TITLE OF CERTIFIER

53 LICENSE NUMBER

54 DATE CERTIFIED (MM/DD/YY)
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