TR 0G437E
. STATE OF MICHIGAN e -
N LF 00615 DEPARTMENT OF COMMUNITY HEALTH
PERMANENT STATE FILE NUMBER
sLackmk  CF CERTIFICATE OF DEATH 7915
AMENDED *April 11, 2012
1. DECEDENT'S NAME fFis e, Lasy 2. DATE OF BIRTH (ol Dey, Yaa LsEX 4. DATE OF DEATH uoath, Dy, Yeur)
| | August 4, 1981 Female January 19, 2008
DECEDENT | 5. NAMEAT BIRTH OR OTHER NAME USED FOR PERSONAL BUSINESS fackes AXK's Zam7) 6a. AGE - Last Birthday (Yeers) 8b, 1 6c. UNDER 1 DAY
MONTHS DAYS HOURS MINUTES
| | 26
7a. LOCATION OF DEATH Enter place officiady proncincsd dead s 78, 74, Tc) 7b. CITY, ILLAGE, OR TOWNSHIP OF DEATH 7c. COUNTY OF DEATH
HOSPITAL OR GTHER INSTITUTION — Name f not in alte, give steet and romber snd 2 cxde)
St. John Hospital Detroit Wayne
82. CURRENT RESIDENCE - STATE 8. COUNTY 8c. LOCALITY fchmck e bx st deacrbes e ocadon) 84. STREET AND NUMBER finchude At Mo, § spcable)
P2 bt x no:. A TOWNSHP UNINCORPORATED PLACE
(\; Michigan Wayne Detroit 4127 Canton
W g 8e. 2P CODE 9. BIRTHPLACE (Gty and State or Courty) 10. SOCIAL SECURITY NUMBER 11. DECEDENT'S EDUCATION - Witwt is o Hgheet cegren cr el of
schocd compleind at e e of death?
s 48207 Detroit, Michigan 364-90-1205 High School Graduate
& 12. RACE ~ Amwionn ke, Ve, Elck,wic.( Asler, gve nadralty, .5, hénase, Fie, 134 ANCESTRY —leicr, Gt Ak, g T, O o, e ¢ 130, HSPANIC ORIG 4. WS DECEDENT EVERIN
g Asian Indian, elc) Enter o vt apply) apply) U Aerwcan Indlan race, enlar principal tibe (Yos or Noj ""'w 5
@ Black African-American No No
s; 15. USUAL OCCUPATION Give et of werk done chudng most of wordng | 16, KIND OF BUSINESS OR INDUSTRY 17.  MARITAL STATUS ~ Macsed, Never 18 NMEWMWEE!I‘\#H&:&
g Ha. Do st rebred. Mo, Widowed, Dhvcroad (Specty)
- CAN Healthmre i 'Ketth Lavel Adams Sr
PARENTS

INFORMANT

DISPOSITION

2 mm-smuenw T | 2h. REATONSHPTODECEDENT | 2fc. WAL 2e. mmmwm:mmmq-huuw
Manene: Mother [___est Grand, Detroit Michig
Za memumdmam o cther kcaton) 23b. Locman (xyotho-.&lh
Burial Trinity Cemetery Detroit, Michigan
24, SIGNATURE OF MORTUARY SCIENCE UCENSEE 25, LICENSE NUMBER (of Licnswe) | 23. NAME AND ADDRESS OF FUNERAL FACILITY
Sones Swanson Funeral Home, Inc.
/s/O'Neil Swanson 4567 806 East Grand Boulevard, Detroit Michigan 48207
272 CERTIFIER (Check only cng) 28a ACTUALORFRESUMED | 285 PRONOUNCED DEAD ON 28¢. TIME PRONOUNCED DEAD
Cu'fhgﬁmdaa Tohmdwbm&mwtnhhm:lud TIME OF DEATH (Moo, Dey, Year) o
3:30P M January 18, 2008 3:30Pwm
; wam - On the basis of examinason, andior invesSigaion, in my opinion, death
; occuTed at the Sms, dats, and place, and dua 1o the cause(s) and manner o tond, 29, MEDICAL EXAMINER 30. PLACE OF DEATH (rme, Hosrioa, Morsing Homa, | 31, IF HOSPITAL, rpatert, Oupesirt,
CONTACTED? (tes er o) Homt, Atudarce) (Specit) Emergncy Roa, DOA (Spectt)
sonmmm_tmmmmmmn._ Yes Hospital Inpatient Death
270, DATE SIGNED (ukorts, Doy vou} 27c. LICENSE NUMBER 32 MEDICAL EXAUINER'S CASENUMBER | 33. NAME OF ATTENDING PHYSICAN IF OTHER THAN CERTIFIER (T o oy
January 22, 2008 015345 08-0729

34, NAME AND ADDRESS OF CERTIFYING PHYSICIAN (Tgpe o Pt
John Bechinski, D.O. Assistant Medical Examiner 1300 East Warren Avenue, Detroit Michigan 48207

350 REGISTRAR'S SGNATURE
/sIMlldred L. Johnson

35b. DATE FILED fionty, Doy, Yew)
February 04, 2008

e ——p— — e e S— —
MPARTI. Erln-medtdndm dumkm: ormrwldom mmmum DOWWWMMnmmwmum&mw Approximate Interval
showing the etiology. Enter only one cause on a line. Bebween Onset and Death
If diabetes was an immediata,
bt bk Aotk Uterine Perforation and Complications Days
st PatiorPatlolBmcamsedl S o ToRAsACNSEIDCE )
death sacion, 33 appropriats.
CAUSE OF b,
DEATH ummm:mm« OUE T0(0R AS A CONSEQUBCE OF)
Sequentaly kst condifons, IFANY, =
leading lo the cause lisied on fine 2. DUE TO JOR AS A CONSEQUENCE OF)
Enter e UNDERLYING CAUSE :
37. DID TOBACCO USE 38 IFFEMALE
faa) but not resuling in the underlying in PartL. CONTRIBUTE TO DEATH?
irogn Yeo  Prbatly ot pragnant it past puar
x N Unknown Pregnant 2 time of desth
39. MANNER OF DEATH - Accident, Suicida, Homicide, Natural | 402 WAS AN ALTOPSY 405. WERE AUTOPSY FINDINGS AVALABLEPRIORTO | X Not pregaant, but pregrant witin 42 days of death
ntermadiata or Pending (Speci) . PERFORMED? (ves or ) COMPLETION OF CAUSE OF DEATH? (ves or Ao} Not pregnant, but pregnant 43 days 1o 1 year baforo death
Accident Yes Yes Unknown ¥ pregnant within e past yesr
413, DATE OF INJURY (Monis Oy, Yew | 41b. TIME OF 41c. DESCRIBE HOW IJURY OCCURRED
Uterine perforation during medical procedure
weneas | January 11, 2008 Unknownt_ i o P ,
EXAMNER |41d. INJURYATWORK |41e. PLACE OF INJURY - Atboma, | A1l. IF TRANSPORRTIONTRIORY =T 173 COCATION - Stoet or RFD Ho cay, vi ’ g i
farm, stroel, consructon s1o, DiiverfOperskx, Passanger, Y1 Sharpe’s Family Planning
TR vooded .o, Gpecty | Podestin o ichf e MR L T v | . Y
No p 16738 East Warren, Detroit Michigan

c-DCH-0483 10/03



