REGISTRY DIVISION OF THE CITY OF BOSTON 001709

COUNTY OF SUFFOLK, COMMONWEALTH OF MASSACHUSETTS, UNITED STATES OF AMERICA

; Certificate g No 40549
1, the undersigned, hereby certify that I hold the office of ..............ccoevvevvennnn... )

City Registrar of the City of Boston and I certify the following facts appear on the
records of Births, Marriages and Deaths kept in said City as required by law.

‘ 002121 ’

The Commonwealth of Massachusetts zoe - BTG
MEDICAL EXAMINER'S CERTIFICATE OF DEATH [ . |
o i REGISTRY OF VITAL RECORDS AND STATISTICS OCME CASE NUMBER REGISTERED NUMBER STATE USE ONLY |
i T DECEDENT = HAME  FIRST WIDDLE LAST [z " | 3 DATE OF DEATH fwa,, Day, ¥r) |
b Julissa Brisman April 14, 2009
'1 4a PLACE OF DEATH (City/Town) 4b COUNTY OF DEATH 4c HOSPITAL OR OTHER INSWVGN-N-U'KMM#!WRWM]H@“M
E Boston Suffolk Boston Medical Center
i -
o :nwDFDEATH {Chack aniy one) other & SOCIAL SECURITY NUMGER T IFuswc‘J:(“vE\':m
. Olinpatient  DER/Owpasent FI00A OIMuraing Homa CReskence  Clother (specityk 126-66-2460 -——
." B WAS DECEDENT OF HISPANIC ORIGINT (I yes, specify) B RACE [specify) 9 DECEDENT S EDUCATION [highes! pracls compinted)
; Ficid. Elom-Sec (3-12)  Callege (14, 5+
Do Klves: Dominican White | 1
108 AGE - Last Birthday b UNDER 1 YEAR © UNDER 1 DAY 10d DATE OF BIRTH (Mo, Day, Yr) 11 BIRTHPLACE [Ty and Siate or Foraign Coonlrg)
rvrs) ) TvE E [y ,
25 | [ April 24,1983 New York, NY
12 MARRIED, NEVER MARRIED, 13 LAST SPOUSE {full name af birth.ov adapbon] 14n USUAL OCCUPATION (Priar, ¥ retired) 14h TY-F;EG.F BUSNI séaNDusrR\;
. WIDOWED OR DIVORCED
i Never Harrled -——— Student Education
158 RESIDENGE - = No. and Streat, CiyTown, County, Stata/Country 156 Zip Code
10 West 107th Street.,New York City. New York, NY 10025
1GFATHER-EHIMNWRW 17 STATE OF BIRTH (¥ nal in 18 MOTHER ~ hal e &l birth or sdaption 18 STATE OF BIRTH(W not in US,
. U&mwmepubll% “””“”Republic
Hector Brisman Dominican Carmen D.Guzman Domini
20 INFORMANT'S NAME 21 MAILING ADDRESS 22 RELATIONSHIP
10025
Carmen D. Guzman 10 West 107th Street.,New York City,NY Mother
23 METHOD OF IMMEDIATE DISPOSITION 24 FUNERAL SERVICE LICENSEE OR OTHER DESIGNEE 25 LICENSE #
0 Burial y
B, o T George Faggas 5972 '

28a FLACE OF DISPOSITION [Mame of camelery, cramalory, or ol - 2860 LOCATION [City TownSlata) ’
Rosemount Crematory Elizabeth, NJ
27 OATE OF DISPOSITION (Ma., Day, ¥r.) 28wt NAME AND ADDRESS OF FACILITY OR OTHER DESIGNEE

April 20, 2009 aggas Funeral Home, 551 Mt. Auburn St..Watertown, MA 02472 ¢
I8 PART | - CAUSE OF DEATH = SEQUENTWLLY LIST IMMEDIATE CAUSE THEM ANTECEDENT CALSES THEN UNDERLYING CALISE APPX INTERVAL {
& o _edseCane  MOLTIPLE GunsieT koo DS oF TBRSO T I uRIEE |
’ v _owe OF heA@ T, AoRTA , Lult , sPINAC oD vERTER LA E,
: _Dimle A, A Ly Seto nJDS i
d Due o .
30 PART il = OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ¥ 3 AUTOPSY?
’ﬁfrn Ona
34 MANNER OF DEATH X5a DATE OF INJURY 35k TIME OF INJURY 35¢ INJURY AT
O Nalurad Ohocident  FlHomkide O Suicide O Could nat be determined ™ WORK?
O Panding Invessgation [l APRL VY, TonA |2 ) O ves FNo
35d DESCRIBE HOW INJURY OCCURRED 3%a PLACE OF NJURY (Troe] - d
: L
= S |35 LOCATIONADGRESS OF IRJURY
: et BY OT\'\E&—(;S 35 LOCA 55 OF INJURY
i 1o HuNTINE Tu ANEWUE, BoSTar r MA
; 38 MEDICAL EXAMINER CERTIFICATION 3Te APPX TIME OF DEATH 37d DATE PRONOUNCED
i MINOM T Houe MDD ot (2 pm APz 4, Zooq
§ 1z7c Azaasn, STEEET W OCENSER 7o TIME FRONOUNGED =
iy B TUE ; .
M‘ and Addrezs) BosTan) 42 = 22302 F et 3¢ oy
i i Ov;lﬂwm«mmmwﬁwwm ‘epinion dealh nocurmed at the Bme, datn, snd place and dus 1o the * Ao DATE SIGNED
cavsels) sisled, .
(Signsiure) : . JEMD ODO |APEIL 1S, 2007
o TR To6 1F VEE, DATE Toe W VES, THE 400 NAME OF PROMGUNGER THE ORN O PA ONP
PRONGUNCEMENT? AM
. OYes (Bpo PM
it 41 DATE BURIAL A\ 42 RECEIVED |N CITYITOWH OF 43 DATE OF RECORD
P PERMIT ISSUED | £ i - i .
BURIAL AT ﬂpﬁl lq‘ Z(:Dq CLERKS] % S 7 i R T 2 EE{’E
o =i ARhA MU B339 a8l & Fiia LaAlRed-

|

uﬂmerhe:;eﬁcerhfykh&t—byanm--~-~-,«~_—_-\--< T i NI B A
._the Récords e followmg- i U g - .
»d cities and towns are in the
dy of the City ' Reglstl"&r of WITNESS my hand and the SEAL of the CITY REGISTRAR
ni— . .

. ANNEXED ’ . JUN 1 8 2009
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........... Feliien v sesdeiansves JCHYy Reglstrar

By ChagtérSM of the Acts of 1892, “the certificates or attestations
of the Assistant City Registrars shall have the same force and effect as
- That of the Clty Registrar”
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