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Yo/ 21/ 2044 us: s URFMEZ/AFDIL —~ AFLF ANNEX < 8917836974197 NO. 146
CERTIFICATE Ur UtAIH (UVERSEAS)
Acte dé décéa D'Outra-Mer)
NAME OF DECEASED (Last, Fbal, Middie) Nam du décedd (Nom cf prénoms) GRACE Grade BRANCH OF SERVICE SOCIAL SECURITY NUNBER
”B Dllawar, . Arme Numéro de [Assurance Soclals
N S
ORGBANIZATION  Organioation NATION (8.¢., Unied Ststes) | DAIE Ot BIRTH SEX Sexe
Afghanistan Detainee Pays Date do nalesance
Afghanistan MALE Masculn

D FEMALE Féminin

NACE  Mucy

MARIIAL BTATUS Etat Civil

Cuhe

CAUCASOID Caucssique

SINGLE  Cstlbatalre

NEGROID  Negriade

MARRIFN Maria

OTHER (Specity)

Autre (Spécifier)

WIDOWED  Veul

RELIGION
PRAOTESTANT
DIVORCED Protestant
Divorcé
CATHOLIC
Cathglique
SEPARATED
Séparé JEWISH  Juit

VIHEHR (Specity)
Autre  (Spécified

NAME OF NEXT OF KIN  Nom du plus proche parent

RELATIONSHIP TO DECEASED  Parenté du décéde avec lo susdil

BTRCET ADDRESS LOMICie 8 Mue)

CITY OR TOWN AND STATE (inchudg ZIP Coge) Ville (Cods postai compris}

MEDIOCAL STATEMENT Déclaration médicnle

CAUSE OF DEATH (Enter only once cause per line)
Cavse du aecse (NIndiquer qu'uno oauco par ligne)

INTERVAL bt wEbN
ONSET AND DEATH
Inlervalie enue
f'atleque et le décsa

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Maladie ou candition directement responsable de la mor!

Blunt Force Injuries to Lower Extremities Complicating
Coronary Artery Disease

MORBIO CONDITION, IF ANY,
- ANTECEDENT LEADING TO PRIMARY CAUSE
/ Cendition morbids, 8t y a llsu.
\~—// CAUSES menant 8 la cauae’pzimaire
Gympidm UNDERLYINC CAUEE, IF ANV,
D,Z:fm;uf: GIVING RISE TO PRIMARY
- CAlSF
delammac Raleon fendamentals, &'l y a lleu,
_avant suscité [3 causa primaira
OTIICT QAI@NIFICANT CONDITJONS £
Auylrgs conditions significatives
MODE OF DCAT)} | AITOPRY PRRENRMED Aulopale efivctués  FAVES oul [Jno hon CIRCUMSTANGES 8UMNOUNDING DEATH DUE TG
Condition de décds MAJOR FINDINGS OF AUTOPSY Conclusians principaios do 'sulopsie E?.(TERNAL CAdlielquwn N800 par das =agrigurey
NATURAL
MO naturelig
ACCIDENT
Mort accidamalla
suICID: NAME OF PATHOLOGIST Nom du pathologiste
Svicide Elizabeth A. Rouse, LiCol, MC, USAF
& | HomicIDE SIGNATURE ~ Signauwr . DATE Dals AVIATION ACCIDENT  Accident & Avion
™ | Homicide <\ / 13 Dec 2002 [Jves ou Mo Non
DATE D& DEATH (Houwr, day. mentn, yoar) FLACE UPF URAITH 8
Date de decas ('heure, kg jour, I mols, I'annde) v A UBA{ de décés
0200, 10 Dec 2002 Bagram Collection
I HAVE VIEWLD T(IC NCMAING OF THE DECEASED AND DEATM OGCURKEU AT THE 1 IME INUICA T ED AND FROM THE CAUSES AS STATED ABQVE.
Jai examing ies restes monels du dé luntet je conclus que le décds Bst survanu a rheure indiquée ot 3, la suite dea causes numérées oi-dessus,
NAME OF MEDICAL OFFICER Nom du médicin milltaire ou du medicin sanitaire TITLE OR DEGREE  Titre oy diplémé
Elicabellt A. Rouse First Chief Deputy Medical Examiner
ONADE Oy INSTALLATIUN UH AUUHESYS  Installation ou adresse
*Col Nover AFB, DE 19902
\___ATE Dale SIGNATUR y
2 0 ,414'17 4 ’,’ /.-—-—~—

Etate conuidivns Lunkiuthiy (v ite deam,
? Preciser la nature de iz maladie, da la
£ Prdciace by v dition uul o comroue @

! State disease, Injury er complication which caused death, bul not modM dying such as heart fajurs. stc.
PUT NOT reianag 1o 1ne ciseass or condliion causing death.
blessure ou 0 Ja complication qui @ contridué 4 1a mort, mels non ia maniére de moury, telle qu 'un arrét du coewr, etc
{8 MO, Mait nayant aucun rapport avec Is maladie ou & 1a condition qui 3 provoqué la mort,

DDx%2064
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de décéc (D'Onire-Mer)

-

. 5 : Y €R
/ | nawe oF oECEASED {Lu:, Fiesz, Middie) Nom du décéd? [Nom et pranoms! GRADE  Grade %ﬂ'xtCH OF SEMVILE Jooa :ff_gr;t: m:g;vsm.m.e
RTB WAHID. ABDUL Civ .
NArANIZATION  Orgenization rh_l:llOM te.r.. Uditrdt Stees) g:‘IE‘?i SLI:?:" SEX  Sens
X] MALE  Mescutn
AFGHANISTAN CIVILIAN X
AFGHANISTAN [ FemALe  reminin
AACE  Raca MARITAL STATUS  Eist Civil AGUGION  Culis
' PROTESTANT OTVICN tépeddryt
Y| rorrasnin cavcostaue SINGLE  Célibatalcs DIYOREED Pratestont Auvea (Spenifiee)
Divorcé
. CATHOLIC
Negraid MARRIED  Marde Catholique
NEGROID gr dide X UNKNOWN
2CEARATLD
OTHER (Spaciiyl WIDOWER  Veul Sepore JEWISH  Juil
Auve | Spreiier)

NAME ar NEXT OF KIN

Nam du plus ptecha parent

STREET ADDRESS

Damicil¢ & {Rual

RELATIONSHIP TO DECEASED

Parenté du dicéde avec le suzdit

CITY OF TOWN AND STATE (/uciude ZiF Conc)

Vite (Cude posis! campris)

MEDICAL STATEMCNT

Deowlerattan midicnle

CAUSE OF DEATM {Iricer ouly owe cnise per line)
Cauas du decas IN'indiquer qu'une cause per ligne]

INTEAVA( BETWLRN
ONGLT ANO DLATH
Inteevalie antre
*attaque atle dicds

!
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Maladis ov conditian cireciement tespanaable de la moet.

AMTRCEDENT
; CAUSES

Symptémes
pricursaurs
fm in mort.

MOREBID CONDITION, IF ANY,

manant A la causs primate

MULTIPLE BLUNT FORCE INJURIES COMPLICATED BY

PROBABLE RHABDOMYOLYSIS

LEADING TO BRIMARY CALISE
Conditian morbide, s'i) y o Gau,

UNDERLYING CAUSE, IF ANV,
QIVING D0 TO FIMARY
CAUSE

avont usché Ia caude primahe

Ralden fondsmaencale, <'dy 2 liau

MODE OF DEATH
Cundition do domaa

DTHER SIGNIFICANT CONDITIQNS *
Avirsa cONGIUONS Signiticalives

AUTOPSY PERFORMED Autapsie affectues

YES Oui

[] no Nen

NA L UNAL
Mori nesurelle

ACCIDENT
Mort vocidantalls

MAJOK RINUINGD OF AUTOPSY Concluxlunz priucipoles Je I"eytapale

suICIDE NAML O PATHOLAGCIET Nom di ,.a.-uau:,f“. .
|| suicide KATHLEEN M. INGWERSEN, LTC(P), USA, MC
N HOMICIOE SENATURE  Signuiuie
| i ?Z&WA{&W\‘W

CIHCUMS LANLES SURROWNOINS DEATH GUE TO
EXTERANAL CAUS3ES ) .
Clracnzuances ds lw mnlr cicritnas par des calsaé Oxtetiouras

DATE Doie

13 NOV 2003

AVIATION ACCIDENT

] ves vu

Accldent 3 Avien

[Z‘,' NO  Hun

DATC OF DEATH Mir. ik mouh, yoary [
Dats de 0eces {/*heure, I jous, i¢ wis. ['wprry,

1430, 6 NQV 2

FLACT QF DCATN

Ligy do depss

HELMAND PROVINCE, AFGHANISTAN

| HAVE VEIWED THE AEMAINS OF THE DECEASED AND DBATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
' ai @namink les resies movicls du dedunt ol je conclia que le déchs est survenu § Uheure indiquea T 3, 13 SUND Cua cauzsa brunrhised ol desaus

NaMe OF MEQICAL QFRICER

Nuit du madicin militaire 0u YU Mégeny aandare

KATHI EEN M. INGWERSEN. LTC(P). USA, MC

HTLE OR DEQRLC

Tium vu Jipldn9

ARMED FORCES REGIONAL MEDICAL EXAMI'NER

GRADE Grage
LTC(P)/ 0-5
[oate  ome SIG
13 NOV 2003

INSTALLATION OR ADPRESS
BA_GRAM AlR FlkI.D, AFGHANISTAN

tostsllation ou adtesse

V Yo wteemes infisry ar enuglicntion wiich «'-.m' arach. bu ne o

2 Ste ronldons coniribating to Hhe denh. s uos reinted o ihe disrdze
U Prator In weioire oo Vo cnmindie Ae bn blreencs au de Lo cunlicrslon mi » ooiriliot @ la mnr:, spgs aoa I ianidee de ianosic, Wil G arcl du covite. rir,
2 potsor in caitision i e coprbind O In orz, sy w'ayint o rapport avec In wadedie oit A Jo cordition qul a provoqué ln wer!.

evndi et cansing teeh.

& Pytug suek an heart foikre. <o,

DD FORM 20€4. APH 1897/
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CERTIFICATE OF DEATH (QVERSEAS)
Acte da décis (D'Outre-Mer})

] : ;i ; cawire CIAL SECURITY NUMBER
" _/ NAME OF DECEASED (Lust. Fien, Middic) Nom du dsciéde {Nam et prenoms) GRAUL  Lrads g:\'::ua-( o¢ sLavIr []s] oS f.E Y
IN.LAH.BABIB
NARGANIZAYION  Otganisation NATION fr.g.. United Siatess | OATE OF BIRTH SEX  haxe
BT 412 Paya Date dr neissance
BCF, BAGRAM AIR FIELD, ARGHANISTAN X) mace  wazewn
AFGHANISTAN | Arreox 1974 L) remait  iminie
RACE Rare MARITALSTATUS  Etet Civil RELGlON  Cublie
' - OTHER (§pecty]
PADTCSTANY 4
CaucaS0iD  Caucaigue SINGLE  Céiibataire DIVGACED Protasiant suve rSpalic
Divuieéd
CATHOLIC
NEGROID  Négrodide MARRIED  Mane —_—— Cotholimua
et X! musLim
OTHER (Speeity) 25““2“‘“
poeify par .
K| avire (specpery. PASHTUN WIDOWED  vaul JEWISH - Juil
NAME OF NEXT UF KIN - Nain du ylve procho parens RELATIONSHIP TO DECEASED  Pasfanié du déctds #vec le susdit
| RHAN-GAL FATHER
! STREET ADDRESS  Domicild & {Ruel CIYY DF TOWN AND STA & (lrciade £48 Code) Ville [Coslw poctsl =mmpris
MEDBICAL STATEMENT  Declaiation medicsis
; WTERVAL BETWEEN
) CAUSE DF DEBATH (Eatrr ontly ear (alist pcr fine) DN:S' Jl.:u m‘aa'm
i -
I‘ Couse du décés (Nindiguer qu'une cause par lignel [anequs 31 e dices
DISEASE OR CONDITION BIHECILY LEADING TO DEA'U:’ PULMONARY EMBOLISM DUE TO BLUNT FORCE
Malsdic ou Gonditivn dirostamant respensable de la mart. INTURY T™O TIIC LECS
S MORBID CONDITION, IF ANY,
v AN1ECEDCNT LEADING TO MAMMARY CAUSE
N CAUSES Condition maorbide, >'ll y 2 Beu.
S~ it b la aaues prinasics
Svmetémes UNOEHLWNG CAUSE, IF ANY,
pracurasurs 's::cnsué NinE TO PRIMARY
do Ly mort. Noiew tundormantals, ¢'il y » lims,
{ syan suacité 16 Zauze primaira
]
" | ormen sismmicanT conomgns ?
' Autreg conditions significatives
MODE OF DEATH | AUTOPSY PERFORMED Autupsie effeciude X ves aui 1 no won E;:_\rcsl;m'{lg:ﬂeszguﬂnouﬂbmﬁ DEATH DUE TO
Coneian an decsa [ 090R FINDINGS OF AUIUFSY Conclusiona prinseslea do Feusepei Circonstences de 1a mort suzciteny par dor sauzes sxicrieuins
NATURAL DECEDENT WAS FOUND
Mort naturelle UNRESPONSIVE IN IHS CELLWH“-E IN
CUISTODY
ACCIDENT
Must accidontelle
SUICIDE NAME UF PATHOLOOIST Nurn du pathalegicts
Suicidn KATHLEGEN M. INGWERSEN, LTC (P). MC, USA
1IBMICIDE SIGNATURE  Signare DATE Datwe AVIATION ACCIUENT  Acciduint & Avion
T AWHNARMA 8 DRC 02 ] vee_ou 5 ~o e
gﬂ kdU';:’tmlﬂ’rnw';. ers, AT "U PLACE OF DEATH  Lien: de décae
sle dc ddcAs (hcure, de jour, le nuig Vunndd
s IEe 03 BCP, BAGRAM AF, AFGHANISTAN

| HAVE VEIWED YHE AEMAINS OF THE DECEASED AND DEATH DCCURRED AT THE TIME INDICATED ANO FROM THE CAUSES AS STATED ABDVE.
J ui sxaming lae rastes MOortels dU GOfUNS ot jo cONCIUE QuUE I8 DECHT Sir 2w veny & Vieourg indiquds of @, In <Ults Ura cayewa dinrl |Sidws ¢) deadus

NAME OF MEDICAL QFFICER Nom du médicin au gu T TITLL OR DERREE T out diplémé
KATHI REN M. INGWERSEN, LTC (P), MC, USA ARMED FORCES REGIONAL MEDICAL EXAMINER
i GRADE  Grade INSTALLATION OR ADDHKESS  instaliation au adrasse
i LTC(P) LANDSTUHL REGIONAL MEDICAL CENTER
—dATE Dute jNATU Signature
14 DEF M. O\Ma ALOAA WD

AN Y Qe diwnw inittre or cumplivaiion wWhich cunied death. but m,/ ‘awde of dwing such os hednt fuilvre. o
2 Sryip cnnditians comiriburiag ia the dosh, but not relaicd i th divedse ur crgtium cuugsing Jeumh.
1 Praciver tor ewitrro oo bt evatlaidlic, sl T Wlesmre ou de ks poupliCWin yuwi o cuniribod & fu mon. muis aon by weniéed de maurls, iclle qusn arrés Ju coeur, e

Fecizce it Conitton yul o CONMTIg O lo rwdl, Wials B'uYINE QUCKN eepport aver b smdudie vu 0 o spud 61 4 st bee ooty
DU FURM 2064, APR 1977 REPLAGLZ DA FONM 2688, 1 JAN 1077 4NN DA FORM 2568-RIPAS). 26 SEP 1375, WHICH ARE OBSOLETE, USAPA V1.00
: — ———— . —_ —
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