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To the Hospital or Attending Physician: The law requires that the death certificate be executed

permit. Page 1 and 2 should be filed within 72 hours after death with the Maryland

STATE OF MARYLAND

Department of Health and Mental Hygiene

Division of Vital Records . .
Please Type or Print in Black Indelible Ink. Ensure All Copies Are Legible.

For

State of Maryland / Department of Health and Mental Hygiene

(4
- 154 Certificate of Death AP
1. Decedent’s Name (First, Middle, Last) 2. Date of Death 3. Tume of Death
B p Month Day 3
% Erhan Mehmet Ali Dincer Septier s 20f% | 9:00 P m
4a. Facility Name (if not institution, give street and number) 4b. City, Town, or Location of Death 4c. County of Death
Manor Care Silver Spring Silver Spring Montgomery
5. Social Security Number 6. Sex 7. Age (In yrs. last birthday) | _If Under 1 Year .| 8. Date of Buth 9. Birthplace (State or Forexgn
1 Months | Days | Hours | Min. {Monlh,[hy,sz Country)
. 578-56-0041 1B 20F 8 Vre. Oct. 30, 1930 | ryrkey
3 i
2 %5 [10a State 10b. County 10c. City, Town or Location 10d. Insido City Lnits | £/1
é- 'g MD Montgomery Silver Spring 100 ves 2B o E
5 0 [70e. Street and Number 10f. Zip Code 10g. Citizen of What Country?
83 |§| 2501 Musgrove Rd. 20904 United States i
S é 11. Marital Status 1 WasDeoedanl Everin U.S. 13. WasDecedenlMHlspachﬂgm’l(SpecnnyasovNo 14. Race - American Incsan,
£ Armed F If Yes, specify Cuban, Mexican, etc.) Black, White, etc.
5 2| 10 Never Married 2 [ Married 1DYes 2[XNo O 5 Whit
3 B | 30 widowed 4 (X Divorced Hilbe, Gt HCesW 2 NoPg-Techz Specky £
3
'E' ‘6 15. Decedent’s Education 16a. Decedent's Usual Occupation 16b. Kind of Business/industry
:= o% (Spec:fyonlylugheslgradecompleled) (Gl%ndo;workmdunngnwolwmu
8 5 | Elementary/Secondary (0-12) e (1-4 or 5+) AE aoee
5% § | Self-employed Moving Company !
§§§ 3 17. Father's Name (First, Middle, Last) 18. Mother's Name (First, Middle, Maiden Surmame) . p
o
5 § ; 2| Ccelal Dincer Nazime (Unknown)
> 0
Eg E 18a. Informant’s Name/Relationship (Type, Print) 19b. Mailing Address (Street and Number or Rural Route Number, City or Town, State, Zip Code)
gzgg Cenk Dincer / Son 3534 Childress Terr., Burtonsville, MD 20866
E:Eé 20‘1”9[‘1"’“0'0‘59&5‘“0" e D (e x p Date 20c. Location - City or Town, State
25 1 [0 Bunal 2 ({ Cremation 3 (] Removal from Stat cemetery, crematory or other placej :
E‘é% o Rl e R ® | Chesapeake Crematory:i 09/21/2012 Beltsville, MD
3 21. Si F i Name and Address i 2 3
§§§‘§ sz' ﬁzagp FEeEsI™40d Cremation Services
= " 1933 Gist Ave., Silver Spring, MD 20910
23&Pan1.Eszrthaqisease.acornplicauonsumcausedmedeam.Donmenlanmnmdeddying,mehaswd’-cormpiﬂetym Approximate
shock, or heart failure. List only one cause on each line. Interval Between
Immediate Cause (Final Onset
st . MYOCARDIAL INFARCTION s HIROTES
ed Yosulting 1o dewthy Due to (or as a consequence of):
ANEMTA YEARS
uent kst conditions,
if any, to immediate Due to (or as a consequence of):
= - cause. Enter ndenynng v
o8 Caiiso (Dsosve of iy COLON MASS EARS
gi Ul | resulting in death) Last Due to (or as a consequence of):
Bl =
¢ Tpa o
£2 | ‘
gg & [rremne: 23c. s, owcome o
5 [ |l cocian et Lweam 2 T Pemi avatn ] Ectoic pragnancy AT
:§ K 10 ves  2LNo [ Pregnant at time of death 5 [ Other (specify) Month Day Year
.‘;5 n 9 [ Unknown QD
s
gg i;;. Part ll. Other to death but not resulting in the underlying cause given in Part L. 23e. Did tobacco use contribute o the cause of death?
gg 1 10Yes 2FINo 3] Probably 4 [J Unknown
o
2
vl 24a. Was 24b. Were available
i |8 e o e
‘Eg C - 100Yes 2 1DVes 200No
‘Eé 3 25. Was case referred to medical . 26. Place of Death (Check only one)
. ® K) 100ves 2BdNo " 1 Ol inpatient 2 (] ER/Outpatient_3 [ poa | 7" 4 Hiome 15, Residésce= 6.1 Other
o 3 27.ManperolDeam 28a. Date of injury 28b. Time of 28¢. Inj il
gg 2 ’g"““"" Aa s (Month, Day, Year) o, w?at 28d. Describe how injury occurred
iég % Dmn Dlnv igati M 10ves 200No
& 3[]sucide 600 Couldnotbe [~omrmerr
°% > a . Place of Injury - At home, farm, street, factory, office 28t. Location (Street and Number or Rural
%%i K joscids building, etc. (Specify) City or Town, State) e
e
:Eé g
° &Cemﬁu Phydehn.Tomobeslufmykmwbdge death occurred at the time, date and place, and due to the
Kés k] wmmbasnotwmm.onm or investigation, mmwmmahmmc::?mﬁumﬁnmwwmw
55'5 £ ontyone) 3D MWTomobmalmykmModga mmnmmmmmmmmnwa\nm-m
g.g 5 29b. WWWSO‘ 29c. License number

D
=

V%609

29d. Date signed (Manth, Day,

QDo

o1

RAMAN R. TULI, M.D.,

wmmmammwwmmmzwmpa
10810 DARNESTOWN RD., #202, GAITHERSBURG, MD 20878

17 Rev 06-2011
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1185518 — -

Date Issued
September 25, 2012

ORIGINAL

DIVISION OF VITAL RECORDS

STATE REGlSTBAH S

DO NOT ACCEPT UNLESS ON SECURITY PAPER WITH SEAL
OF VITAL RECORDS CLEARLY EMBOSSED.

" THEREBY CERTIFY THAT THIS DQGUMENT ISA
TRUE COPY OF A RECORD ON E!LE IN THE




