ILLINOIS DEPARTMENT OF PUBLIC HEALTH
Division of Vital Records
Electronic Death Registration System (EDRS)

WORK COPY

Fax Cover Sheet

RE: TRACKINGNO: 692273 Date & Time Sent:
May21, 2008 8:19 AM
Pages: 2
TO CERTIFYING PHYSICIAN: S.L. Marr, MD
OFFICE PHONE NO: 217-555-3412
FROM FUNERAL HOME: Derricks FH
OFFICE PHONE NO: 217-555-8759

FAX NO: 217-555-8758

Thank you for participating in the lllinois EDRS Fax Attestation Process.
Please follow the steps below to complete the cause of death certification:

- Attached is a WORK COPY of the medical portion of the death record for your patient named in
item 1.

« Verify the decedent's Name, Date and Place of death (items 1, 3,4, 7a, 7b, 7¢).

« Starting with item 24, complete the medical portion of the record.

- Fax the completed WORK COPY to the Funeral Home at 1-217-557-7104

«The funeral director will input the information provided from the WORK COPY into the EDRS
«The system will send you a completed ATTESTATION COPY for review and signature.

-If there are any questions or this was faxed to you in error, contact the funeral home listed
on this cover sheet.



TRACKING NO: 692273 ILLINOIS CERTIFICATE OF DEATH

1. DECEDENT'S LEGAL MNAME {Include AKAs if any) (First, Middle, Last) 2. 8EX 3. DATE OF DEATH  (Month/Day/vear) (Spell Manth)
KRIS K KROSS MALE MAY 21, 2008
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (vearsy | 5b. UNDER 1 YEAR 5¢. UNDER 1 DAY 6. DATE OF BIRTH {Month/Day/Year)
Months Days Hours Minutes
ALEXANDER 98 FEBRUARY 2, 1910

Ta. CITY OR TOWHN 7h. HOSPITAL OR OTHER INSTITUTION NAME

EAST CAPE GIRARDEAU

(If nat in either, give street and number)

7. PLACE OF DEATH (€heck only one: see instructions)

IF DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL

O mpatient [0 Hospice Faciity [ nursing Home/Long-term care facility

[0 emergency Room/Outpatient  [] Dead on arrival

[ oecedent's Home

Other (Specity) _S-ENE

WORK COPY

Please complete the Cause of Death Section below
starting with Iltem 24. When completed, fax to the

Funeral Director at (217) 557-7128.

21a. FUNERAL HOME MAME STREET AND NUMBER CITY OR TOWN STATE P
DERRICKS FH 222 SOUTH MAIN EAST CAPE GIRARDE#  ILLINOCIS 62957

21b. FUNERAL DIRECTOR'S SIGNATURE 21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
RICK R RORY 034010450

22. LOCAL REGISTRAR'S SIGNATURE
JAMES J JOKER

23. DATE FILED WITH LOCAL REGISTRAR (Month/Day/ ear)

CAUSE OF DEATH (See Instructions and examples)

24 PART |. Enter the chain of events - diseases, injuries or complications - that directly caused the death. DO NOT enter terminal events such as cardiac arrest,

respiratory arrest or ventricular fibrillation without showing etiology. If the decedent had a dementia related disease, Parkinson's Disease, or
Dementia Complex, indicate in Part | or Part 11

IMMEDIATE CAUSE (final disease

DO NOT ABBREVIATE. Enter only one cause on a line. Add additional lines if necessary

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

Parkingson

or condition resulting in death)

Sequentially list conditions, If any,
leading to the cause listed on line a.

Due to (or as a consequence of):

b.

Enter the UNDERLYING CAUSE Due to (or as a consequence of):

(disease or injury that initiated the
c.

events resulting in death) LAST Titis o (oF a5 & Consequance ofy:

PART II. Enter other significant conditions contributing to death  but not resulting in the underlying cause given in PART |

25 WAS AN AUTOPSY PERFORMED?

[ ves Oto

26. WERE AUTOPSY FINDINGS USED TG
COMPLETE CAUSE OF DEATH [ Yes [JHo

27. DID TOBACCO UsE 28. IF FEMALE:

29. MANNER OF DEATH

CONTRIBUTE TO DEATH [ Not pregnant within past 12 months [ Pregnant at time of ceath [ watural [ suicide [ could not be determined
O ves [ Probatly [ net pregnant, out pregnant within 42 days of death [0 Fregnant within one year of death ut time unknow [ Aceitent [ Homicwe [ Pensing imvestigation
D Mo D Unknown D Mot pregnant, but pregnant 43 days to 1 year before death D Unknown If pregnant within the past 12 months

31, TIME OF INJURY

O am OJem

30. DATE OF INJURY (Month/Day/Y ear)

232, PLACE OF INJURY (e.g. Decedent's home; construction site; restaurant; wooded area)

33, INJURY AT WORK?

[ ves [J wo

34 LOCATION OF INJURY Street and MNumber Apartment Number City or Town

State ZIP Code

35. DESCRIBE HOWY INJURY OCCURRED

36 IF TRANSPORTATION INJURY, SPECIFY
[ oriveroperatar
[ Passenger

[0 Pedestrian
[0 other (3pecity)

38. WAS MEDICAL EXAMINER OR
CORONER CONTACTED? — [] ves Mo

37.1({DID) {DID NOT) ATTEND THE DECEASED  (Month/Day/vear)
AND LAST SAW HIMMHER ALIVE OM

39. DATE PRONQUNCED

40. TIME OF DEATH

02:00 0 am [ pm

[Month/Dayryear)

41. CERTIFIER (Check only one)

O

|:| Medical Examiner/Coroner - On the basis of examination and/or investigation, in my opinion, death occurred at the time, date and place,

Physician in charge of patient's care - To the best of my knowledge, death occurred due to the cause(s) and manner stated

Physician in attendance at time of death only - To the best of my knowledge, death occurred at the time, date and place, and due to cause(s) and manner stated

and due to the cause(s) and manner stated.

42, NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (Item 24)
MARR, SPLD

43 PHYSICIAN'S LICENSE NUMBER

44, TITLE OF CERTIFIER 45 DATE CERTIFIED monthDayrvean

PHYSICIAN IN CHARGE

PHYSICIAN'S SIGNATURE NOT NEEDED AT THIS TIME

46. SIGNATURE OF CERTIFIER

ooolovs302




MAY-21-28KU5 B2: 1= FROM: IDFH-UE ADOFT REG 21rz=r=2ra TO: 7 r7== F. B8l -\Bnl

From DPH-DEV-TEST l Wed May 21 08:20:43 2008 Page 2 ot 2
TRACKING NQ: 692%73 ILLINOIS CERTIFICATE OF DEATH
1 PECEDENTS LEGAL NAME {Include AKAS if fry) [ Irsl, M odia, Last) ’ 2, BEX ¥ DATE OF DEATH {Mintviaytyrar) {3pa| Manthi
KRIS K KROSS MALE MAY 21, 2008
A, COUNTY QF CEATH Sa. AGE AT LAET BIRTHDAY rremsy | 50 UNDER 1 YEAR Bz, UNCER 1 DAY 7| 6. DATE OF RBIRTH {Manth/Day/¥ea")
ALEXANDER a8 Moris [ By rieure Minitos FEBRUARY 2, 1910
Ta CITY OR TOWN ' Bl k. HOEP TAL 03 CTHER INETITITION NAVE  {if not In sither, give strawt B rumuar

EAST CAPE GIRARDEAU

7. P.ACE OF DEATH (Ehech anty ane: Gas instrustiows)
IF CEATH GCCURRED 14 A HCSPITA IF BEATH OGCURRED SOVEWHERE GTHER THAN A HOSPITAL |

O rpatien: ) Erarcancy Roomaumatient ] ooad onAmial O mspcoFociy [ sursing Homedangeter eano ractiy 7] Deqcdenta Hame ] Sther peciryy:

WORKCOPY
Please complete the Cause of Death Section below
starting with ltem 24. When completed, fax to the
Funeral Director at (217) 557-7128.

BCENE

28, FUNERAL HEME NAME STREET AND NUMBER C ST GRTOWN gTaTE " e
DERRICKS FH 222 SOUTH MAIN EAST CAPE GIRARDE/  ILLINOIS 62957
2 FUNERAL CIRECTOR'S SIBNATURE ‘ ' 216, FUNERAL DIRECTOR'S ILWNQIS .| GENSE NUMEER
RICK R RORY 034010450
22, LOCAL REGISTRAR'S SISNATLRE 23 BWTE FILED WITH LOCAL REGISTRAR (MaritvDzayy aer}
JAMES J JOKER
CAUSE OF DEATH (Sea Ihstructions and axamples) ' ‘ ‘ ‘ ‘ APPROKIMATE INTORVAL

24 BART | Emer Iha chain of avents « difeAsAs M) INTR o~ comalicrians - 1ot direclly coused tho daplh R4 NOT antar tormirel dverls Gush g: oadias a-venst, BETWHEN CINBET AND DEATH
raspiratory arrest or vantricular finrilaton withaut Ehowing ehialagy 1t tha decodent had o domentia rolatod disooso, Porkinsens [Risonso, ar Pakirtan -

Cramentia Somplax, indlcata in Part | or Part 11| O NOT ABBREVIATE. Entar only ona cauge on aline Add addtienol |nes if nosaosory,

IMMEDIATE CAUSE (finai aissaie ! E‘a k ‘d I:‘Z !:,_ z E t f st 2 m’lfm’
, or conditian resuking In death) g

Sequantially st conditione, If any, {6F &4 & caneéquence an:
leading to the couss listed on lina a. b ‘ ; . ‘
Enter the LINDERLYING CAUSE , Dus to [or &% & conssquencs af):
{disamms or injury that inftiated the -t 4 d a MS
svante roguiting In doath) CAST € e 15 (o7 5% 3 consagunce ol o
PART Il Enter athar sigrificent conditions contributing io death  bu: not result ng | n the underlying cause given in PART | 26 WAS AN ALTORSY PERFORMEDY D ven [ ne
26 WERE AJTOFEY FINDINGS UBED l‘ﬂ s
COMFPLETE CAUSE OF CEATH Ll I:I MNa
21 DID TOBACCD UsSE 20 IF FHEMALE ) ) ' 2B MANNER OF DEATH '
CONTRIBUTE T DEATH D Kol pregnart witsh past 12 manths D Pregnant at £mn of oAt D Mot D Bylcide D Sould ret ke determined
O ves [ Protebly 2] Hot pregrart, butpregnant witniy 42 days of death D Pregrant within rma ypar of reath ma Hmo unknaw) D Accident D Homicide D Pending Inwastization
D ha E] Urknowi [ hot pregrart, but ragnent 43 days o 1 yeor beforo death [ wnkerawn It progrant with p tha pagt 12 mantha
an. DATt oF INJJR\‘ {MarthvDay/Year) 31 TIME OF INJURY A2, PLACE QF INJURY (g Rerrannka name; fanatrustian s, mateurant, wapaed ama) 33, INJURY AT WOGRK?
O aw Jerm Qe O wn
3 LOCATION OF INJURY  Strest and Nurmpar Apartmert Numbar Cily or Tewr) State ZIP Coda
35, QEBCRIBLE HOW IMNJURY QCCURRED 3B, IF TRANSPORTATION INJURY, SPECIFY,
, 3 oreropeate [ Fedestian
! [3 rasarnger O cther Spaciv
A7 1 (PRI NOTY ATTEND THE DECEASED (Mnnt;wmnwvaa') 38 WAS MEDICAL, EXANINGR OR 29, PATE PRONQUNGCED {MHHWMGEIU if] 'HME QF DEATH
AN LAST SAW HIMHER ALIVE DN . CORONRR GONTACTED? [T Yer [ m 020 [Jaw Grw

41 CERTIFIER {Cneck only ane):
[¥] Pnysicien in chargs of palients cere - Ta Iha bast af iy knassdge deoth ceaurod due 1o -he cousels) and manner stated.
O Pnysicien in attendance al bme of dasth ony - To e bast &l my knawleroe, cach seeuTed Bt 1he ime, data and place, and cue to eauee() and Manmar staed,
[:l Madizal Examinar/Coraner - On tie bagis af ssripslion anc/or invastigation, in my oplnon daath oceurred at the e, dete amd place, and dus. te ihe seuseds) and mannor statad

£2 NAME, ACCREZS A\'D ZIF CODE OF PERSON EQHPLETNG CALUSE OF OEATH (":lm 2‘" 43 PHYEICIANS LICENSE NUMBER
MARR, SFLD

&y TITLE OF CERTIFIER 45 [DATE CERTFIED .[Munlﬁnmar)
PHYSICIAN N CHARGE PHYSICIAN'S SIGNATURE NOT NEEDED AT THIS TIME

I

QoplLo7es0s




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
Division of Vital Records
Electronic Death Registration System (EDRS)

ATTESTATION COPY

Fax Cover Sheet

RE: TRACKING NO: 692291 Date & Time Sent:
May 22, 2008 1:32pm
Pages: 2 (Including this one)

TO CERTIFYING PHYSICIAN:  S. L. Marr, MD

OFFICE PHONE NO:  217-555-3412

FROM FUNERAL HOME: Derricks Funeral Home
OFFICE PHONE NO: 217-555-8759
FAX NO: 217-555-8758

Thank you for participating in the Illinois EDRS Fax Attestation Process.
Please follow the steps below to complete the cause of death certification:

* Verify the decedent's Name, Date and Place of Death (items 1, 3, 4, 7a, 7b, 7¢).

» Review the Attestation Copy and attest that the information is correct by affixing your
signature in item 46.

* Fax the signed Attestaton Copy to the Funeral Home at 1-217-557-7104

» If any information is incorrect:
° DO NOT SIGN
® Make corrections where needed
® Fax to the Funeral Home at 1-217-557-7104
® A corrected Attestation Copy will be faxed to you.

» If there are any questions or this was faxed to you in error, contact the funeral home listed
on this cover sheet.



TRACKING NO: 692291 ILLINOIS CERTIFICATE OF DEATH

1. DECEDENT'S LEGAL NAME {Include AlKAs if any) (First, Middle, Last) 2. 5EX 3. DATE OF DEATH (Month/Dayrvear) (Spell Month)
KRIS K KROSS MALE MAY 21, 2008
4. COUNTY OF DEATH Sa. AGE AT LAST BIRTHDAY rearsy | 50 UNDER 1 YEAR 5c. UNDER 1 DAY §. DATE OF BIRTH (Month/Day/Year)
Months Days Hours Minutes
ALEXANDER 98 FEBRUARY 2, 1910
Ta. CITY OR TOWN Th. HOSPITAL OR OTHER INSTITUTION NAME  (If not in either, give street and number)

EAST CAPE GIRARDEAU

7c. PLACE OF DEATH (Check only one: see instructions)

IF DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWWHERE OTHER THAN A HOSPITAL

[ mpatient [ Emergency RoomOutpatient  [] Dead on Arrival [0 tospice Faciity [ Nursing Home/Long-term care facility  [] Decedent's Home Other (specify), _SCEME

ATTESTATION COPY
Please verify the Cause of Death section below. If

correct,
sign in the box at the bottom right hand corner of this form

21a. FUNERAL HOME NAME STREET AMD NUMBER CITY OR TOWN STATE g
DERRICKS FH 222 SOUTH MAIN EAST CAPE GIRARDE/  ILLINOCIS 62957

21h. FUNERAL DIRECTOR'S SIGNATURE 216, FUNERAL DIRECTOR'S ILLINOIS LICENSE MUMBER
RICK R RORY 034010450

22, LOCAL REGISTRAR'S SIGNATURE 23, DATE FILED WITH LOCAL REGISTRAR (Month/Day/ Y ear)
JAMES J JOKER

CAUSE OF DEATH (See Instructions and examples) APPROXIMATE INTERVAL
24, PART |. Enter the chain of events - diseases, injuries or complications - that directly caused the death. DO NOT enter terminal events such as cardiac arrest, BETWEEN ONSET AND DEATH

respiratory arrest or ventricular fibrillation without showing etiology. If the decedent had a dementia related disease, Parkinson's Disease, or Parkinson
Dementia Complex, indicate in Part | or Part |1, DO NOT ABBREVIATE. Enter only one cause on a line. Add additional lines if necessary

IMMEDIATE CAUSE (rinaldisease . Cardiac arrest 2 minutes
or condition resulting in death) . -
N N - Due to {or as a consequence of):
Sequentially list conditions, If any, . . . .
leading to the cause listed on linea. b. Rabies viral infection 3 davs
Enter the UNDERLYING CAUSE Due to {or as a consequence of):
(disease or injury that initiated the i
events resulting in death) LAST c. FOX blte 4 days
Due to (or as a consequence of):
PART II. Enter other significant conditions contributing to death  but not resulting in the underlying cause given in PART | 25 WAS AN AUTOPSY PERFORMED? |:| Yes Mo
26. WERE AUTOPSY FINDINGS USED TO
COMPLETE CAISE OF DEATH [ ves [Mo
27. DID TOBACCO USE 28. IF FEMALE 29. MANNER OF DEATH
CONTRIBUTE TO DEATH [ ot pregnant within past 12 months [ Pregnant at time of deatn Natural [ svicice [ could ot be determined
D Yes D Probably D Mot pregnant, but pregnant within 42 days of death D Pregnant within one year of death but time unknow: D Accident D Homicide D Pending Investigation
D Mo D Unknown D Mot pregnant, but pregnant 43 days to 1 year before death D Unknown if pregnant within the past 12 maonths
30. DATE OF INJURY (Month/Day/Year) 31 TIME OF INJURY 32 PLACE OF INJURY te g Decedent's home; construction site; restaurant; wooded area) 353 INJURY AT WORK?
O am OJem [ ves [J wo
34, LOCATION OF INJURY  Strest and NMumber Apartment Number City or Town State ZIP Code
35, DESCRIBE HOW INJURY OCCURRED: 36. IF TRANSPORTATION INJURY, SPECIFY
[ orwveroperator  [] Pedestrian
[ Passenger [0 other (Specify)
37.1{DID) (DID NOT) ATTEND THE DECEASED  (Month/Day/vear) | 38. WAS MEDICAL EXAMINER OR 39. DATE PRONOUNCED  (Month/Day/vear) 40. TIME OF DEATH
AND LAST SAW HIMHER ALIVE ON COROMER CONTACTED? [ ves o 02:00 0 am [ pm

41, CERTIFIER {Check only one)
|:| Physician in charge of patient's care - To the best of my knowledge, death occurred due to the cause(s) and manner stated
Physician in attendance at time of death only - To the best of my knowledge, death occurred at the time, date and place, and due to cause(s) and manner stated.
|:| Medical Examiner/Coroner - On the basis of examination andfor investigation, in my opinion, death occurred at the time, date and place, and due to the cause(s) and manner stated

42 MNAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24) 43 PHYSICIAN'S LICENSE NUMBER
MARR,S.L. MD
44 TITLE OF CERTIFIER 45 DATE CERTIFIED (MaorthDayfvear)

DO NOT WRITE OUTSIDE THE HEAVY LINE IN THE BOX

PHYSICIAN IN ATTENDANCE
BELOW,

I I II II I|I| || II| 46 SIGNATURE OF CERTIFIER

ooolo7esls




MAY-22-28E83 17: 16 FROM: IDPH-UR ADOPT REG

From DPH-DEV-TEST

217357279
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a92201

ILLINOIS CERTIFICATE OF DEATH

TRACKING NO:
1 PECEUENTS LEGAL MAME {Ineluta AKAs it any) (Firét, Maddls, It 2 EEX 3 DATE OF DEATH (menthvayyesr (Sinl Manth)
KRIS K KROSS MALE MAY 21, 2008
4, COUNTY DF REATH 5a. AGE AT LAST BIRTHDAY vemsy | 50. UNDER 1 YEAR 55 UMCER 1 DA.Y g DATE CGF BIRTH {Month/Tey/*aer)
ALEXANDER 98 N Rours | M FEBRUARY 2, 1910
ta CITY OR TOVWN 7h, MOSP TAL G GTHER INSTITJTIZN MAVIE it not In e, Gve iTeet a1d Fumaor)
EAST CAFE GIRARDEAU

Te. BLAGE OF JEATH (Sheck anly ane: gao instruchies)

IF LEATH QCCURRED IN A HCSPITA-

IF DEATIH DCOLITRED SOMEWHERE OTHER THAN A HOSRTAL

[J rmospcoForsy (] mursing Homeuangetarm oo foaiy

[ cacaaanta Home Sihar (Sporfy), SCERE

O rpaore  [J) Erergeney Roamidimatent ] oasd on Amvl

correct,

ATTESTATIONCOPY

Please verify the Cause of Death section below. If

sign in the box at the bottom right hand corner of this form

2'a FUNERAL HOME MAME STREET AND NUMBER CI™Y SR TOWN STATE 2P
BERRICKS FH 222 SOUTH MAIN EAST CAPE GIRARDE!  ILLINQIE 62057
2°h. FUNERAL DIRECTORS SIGNATURE 218, FUMERAL DIRECTOR'S ILLINQIS (ICENSE NUMBER
RICK R RORY 034010450
21 1.OEA, RESISTRAR'S 5I5NATURE 25, PATE FILED WITH |LOCAL RESISTRAR (Merih/Day!¥aar)
JAMES J JOKER
CAUSE OF DEATH (Ses Instructions and sxamplas) , APEERNIMATE INTERVAL
2% FART | Brror Iho ohain of sunntz ~ 0iG9AEAR IR INA 0" aomAiAtta - el BBty caused Ine daplh RO NOT eiler enminal everts eLch BE eording rrasl. BETWHON OMSITT AND OBATH
rospirotory orresl or vanrieuiar fibrillat erwinout chawing atiolegy. 1 tho dbEndent hiad & dementia related disonsn, Porkinian: Claaase, ar Pekinson —
Boemertio Complox, indiaae in Partj8r Fart 11, (O NOT ABBREVIATE. firior anly one couss on allne. Add add tionn! { nas |t necassary.
MMEDIATE CALSE jfinal dixean . Cardiac arrest 2 minutes
;r “n:t'r‘;:vl:'umﬂru;;ld:‘:hllr' Duw ta (nr % & COnEsqUInCE Pni
LU co ona, . . .
Ivnding ta the eeuse ligtad on b u. _Rabie ral infection : .’J) davs
Enter the UNDERLYING CAUSE Dus to (bl‘ 44 & ConsaquUence ofl
{disemwr pr Injury that Initixted the :)FOX bite 4 days
avanta I'Ill.lltll'lﬂ ;] ﬂillh) LAST [ AT lor T oI nﬂ! -

PART Il Entor othar signiicant sanditioms contributing ko death  ou: not resultngin the wnderlying enuyse givan in PART ).

25 WAS AN ALTOPSY PERFORMED? [ ves @Nn

28 WERE AJTOPSY FINDINGS LUSEDTD_
COMPLETE CAUSE OF CEATH [ ¥ [

71 DD TOBACCO UEE 2B iF FEMALL 26, MANMER OF OEATH
CONTRIBUTE 1S DEATH [ Nor pregnant witwn past 12 months [] wragnantaecma ar aoar ] Mol [ Suleie ) o rak b dntarmines
Oves [O frobecy [T} wet pragnart, but pegnent within 42 days of death L] Pregnantwinia ane yaae af caath o Hma unknewt D) Accdent [ riomiice ] Fanering imatigation
[ no O urknown l:l Not. pragnant, Byt pregnant 43 days to | yoar pefore geath O Lrknawn e ErEprant winn ma past 12 montho
37 DATE OF INJURY (Mnrmeny.'Y@E:u 31 TIMEZ OF INJURY 32, PLACE OF INJURY {e.g. DeCE38Ae HAme, sOI0Gon ofn; mateirann waaoed anea) A3, INJURY AT WORIK?
' O am [JPm ‘ Ove O w
54, LOCATION OF IMJURY  Streel and Nurmber " Apertmant Numbar City or Town Shata ZIP Code

35, DESTRIDE HOW (NJURY OCCURRED,

18, IF TRANSPORTATION INJURY, SPECIFY.
O mwormposme 7] Fedesman
[J passengar [0 cmer (=pociy)

A7 LI (D0 NOT) ATTENE THE RECEASER  ivnnihmayiyeasy | 88, WAE MEDICAL EXAMINER CR

AMD 1LAST SAW HIMAER AlLIYE N CORONER CONTACTES? [ ves [E]ne

35 DATE PRCNCLINGED wrmmiwgivann | <0 TIE OF DEATH
oain [Oaw [Hem

41 CERTIFIER {Check onfy ore)

O Physician in charga of pelient's cero « To the bast of my knosodge doath ocourmod dua (o o crusals) and matne sktad,
El Fhysigian in atandance ol tima of decin eny - To tha bast of my knawladgn, coaty aeaurad af tha lima, daks and plase, and eus to eaudels) and manner STEEd
|:] Modical Exominor/Corenar = S te bogis of sammination anc/or invastigntian, in my opirian donth accwrrad ot tho Brna, dela and plate, and dua te the aeuge{a) and manner gtated

42 NAME, AZDRESE AND ZIF CODE OF PEREON COMPLETING CAUSE OF DEATH (Item 24)
MARR, 3. L. MO

43 PHYSICIAN'S LICENSS NUWBER

12345¢

4TI OF CERTIFIER
PHYSICIAN IN ATTENDANCE

48, DATE CERTIFIED (maninzwrroon

5/20/2008

LHQT WRITE OUTEIDE THE HEAVY LINE IN THE BOX

46. SIGNATURE OF CERTIF

HET

QuoLo?eaL?




