MORTSURVDIVS ot 1lb/lb

p5/14/2084 12:14 3813196633

CERTIFICATE OF DEATH (OVERSEAS}
Acto dé déots (D'Outro-tar)

NAME OF DECEASED (Last, First, Middin) Nom du déeddé (Nom et prénom) GRADE  Graen BRANCH OF 3CRVICE SUCIAL SECURITY NUMBER
BTB Mohamed, Tariq. Zaid Arme Numéro de I'Azsurancs Sociale
ORRANIZATION  Orgnnloation NATION (a.9., Unind Sretes) | DATE OF BIRTH SEX Sexe
. . Pays Naie de naleranoe
Detainee in Iraq e M MALE Mesculln
D FEMALE Feminin
RACE Rinw MARITAL STATUS ExaL Civil RELIGION Culte
3 - PROTESTANT OTHER (Spacily)
& caucasuy  Gaucasiqua SINGLE  Calibataira DIVORCED Pratartant Autre (:sp(n;-'ﬂw)
Divotesh
CATHOLIC
NEGROID  Nogrloge MARRIED  Marie Catholique
ECPARATCD H
OTHER (Susanliy} IDOWED  Veuf | stomra EWISH  Jult
Autra {Specior WIDO! Veu J
NAME OF NEXT OF KIN  Nom du plus proche parent RELATIONSHIP T DECEASGD  Porenid du dectdi wvay le sustil
LTREET ADORESS Domiclié 8 {Kur) ' CITY OR TOWN AND STATE (includa 2P Cade] Vite (Cods postal compriz)

MEDICAL STATEMENT Déclarstion médicale

INTI BETWI
CAUSE OF DEATH (Entar only once causa per iina) ONE'ETVAALND DEAETilN
Causa du décéz (N'ludiquer qu'une causn par lighe) . (l(mawatl’lle‘nr:’!zace
'oitaque olio 8
1 |Heat related
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Matadie ou condilion directement reaponsabla de Is mad.’
MORBID CONDITION, [F ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE
Condilion morbide, 8'li v a liey,
CAUSES menant 3 1a cauee primalre
Symptamas UNDERLYING CAURE, Ir ANY,
précuotm GIVING RISE TO PRIMARY
CALISE
9a fa mori, Raizen fondamanirle, 811 y a lfey,
aven! ausclif la Fw o9 primairg
OTHRER SICNIMCANT CONDITIONS °
Autres tonoIlons significatives:
MNDE OF DGATH [ AUTOPRY PERFORMED Aulopele effulude [F]r=s ou [JNC  Non CIRCUMSTANCES SURROUNDING DEATH DUE TO
Condilon de décis - | MAJOR FINDINGS OF AUTOPSY Condusions nrininales de Fauiopote Circonsianies S o owort suscliaes par des cruses sxiérinuron
NATURAL
Man naturctig
X ACCIDENT
Mort accidantalin
SUICIDE NAME OF PATHOILOGIST  Nowm el pathologicto
Sulcide Michael E. Smith, MAJ, MC, USA,
HOMICIOR SIGNATURE,  Signatug DATE Data AVIATION AGCIDENT _ Accident & Avion
Homicidn ~ 23 Oct 2003 Clves o A ne v
DATE OF DEATH (Nour, dmy, monih, yoor) had c
Date de décds él'houre, fo jour. le mols, rennds) PLACE OF DRATH  Lleu de décts
22 Aup 2003 Iraq
THAVE VICWED THE REMAING U | HE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED APOVE.
Joi oxarniné g restes morteis du o0& funtat Je cancluz qun fg déchs est Burvani A I'haure indiqudo ol 4, ln sulle doyw auses eNUMertes Cl-dasrug,
NAME OF MEDICAL OFFICER Nom dy madiein mitilaire ou du médicin sAap{talre TIT\E OR DEGRFF  Tive ou diplomé
. ot . -
Michael E. Smith Deputy Medical Examiner
QRANE  Crode INSEALLATION OR ADDRESS  Instaliation oy adrezno
MAJ Dover AFB, DE 1 27
DA Dala SIGNATU| : {
1 Stare diseasc, infury or compiication which d dontt, but mot Mode of qying surh 8¢ heart tofurs. ate

f State condiianx rantribuling to th destn, bul nof rointed 16 tnn dleensa or condlion caucing dasth.
Préeisor Ig natum g s meladie, de /s blassure ou de Ia complication qul & contibisé g fo mart mals Ann in menidre do mouris, talfe QU \eer 10t U GOOWI, BIC
" Précivar a rondion qul o ooninbed a lo nwni, mata 'eyant aucun rapport svec Ia melodis oy & ha condition Qul 8 provoque: la mon.

—
D D 1.:“%2% 2 0 6 4 REPLALEYS DA FORM 3565,  JAN 72 AND DA FORM J565-R(TAS). 26 SEP 75, WHICH ARE ORSOULETR.
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CERTIFICATE OF DFATH [OVERSEAS)
Acte e ceces (o outre-Mer)

NAME OF DECEASED {LagL First. Miklis] Nom du 08cage (Nom et prénoma) RUADE  Qeade x’mucn U SCRVICE a}oc:: isft.mrv NUMhEH‘
IBTEB Awed Al-Juwadi, Hussain me m Rozurantl Sacisls
U8 Det 159756
ORGAN[ZATION  Organlgarion NATION fo.g, Unhed States! | DATE OF RIRTK SEX Aspe
Pays Da &9 nalaannna
firag 01 Jan 1829 Il e vt
D FOMALE  Feminin
RACE Pgce MARITAL STATUS e Civ RELIGION Oule
ER
X | CAUCABDID  Cavcackym SINALA  Cellbenire r:‘vcn&cau ;;mnm ol::q (s'm;
VoI . ———— e
NEGROID  Negriode MARRIED Marie mﬁuf
OTHER (Bpecity) SEPARNTED
pact! . "
Autre (Speuifian WIDOWRD Vel Sepu JEWIRH  Jult

NAMR OF APYT OF 3N Nem du plus pracla parenc

[ RELATIONSHP TO DECEASED  Parent® vy doeds avea s suegh

9TREET ADDRESS Domiciid & (Rug)

CITY (R TOWN AND ETATE  incho's ZIP Cuo=) Yire (L0 poatsi ocompris)

MEDICAL STATEMENT Déeigration médicale

INTERVAl AETWEEN

DISEASE OR CONDITION DIRECTLY LRADING TO BEATHT

CAUGE OF CEATH (Sfer only onet cause par e} DNSRT AND DEATH
1 {Mervalle o
Cuse du dasds (Nindiquer ov'una cause par kgno) - e e:h
Severe atherosclerotic cardiovasciilar disease Minutea

Maladla sy condltian g blo do m"?
MORB|D CONDITION, IF ANY
ANTECRDENT UBRLING TO PRIMARY CAUSR
S Condfiilon markiide, 51 v & llow,

cavses TONENT & |8 Cause priMalre

Sumpts, UMDERLYING QAUGC, IF ANY, *

ﬂrmum; QIVING RISE T FRIMARY

de ia mant CAuse )
Ralnsn fondamantaks, 'l y g fimy,

Symnt suceits fa eausa primalre

OTHER SIGNIPICANT Connrgrws 2
Altras conghiiens sipnificativen

DATE Or DEATH (Maw, ooy, )
Oats H:G:»I gnl'm‘”m;ﬁ.'m%"” PLACG OF DEATH  Lisu ¢l tasee
11 May 2004 Baghdad, Iraq

MODE OR DEATH | AUTQFSY FERFORMED Audopsie efincifin [FIYes ﬁﬁo Nop QUIRCUMSTANCES SURROUNDING DEATH OUE TO
Condiilon 08 96068 | MAJOM FINDINGS OF AUTOPSY Cencluzions Princlpeies ds Fautopsle ?&%ﬁ%ﬁm AUSCTLANS par dn csusen exiérietras
4¢| NATURAL

Mort natwrelie

ACCIDENT

Mort accldamglie

auicioe NAME OF PATWOLOQIET Nom du patholnglete

Sulrlde Jef‘ry J. Hodge, CDB| MC. USN

HoMirne 7] &:’fe\w \ lom's Onfe AVIATION ACCIDENT  Accidlom & Avien

Hornleige . - 18 My 200

) y 8004 [Jres au NG Nen
Fennde)

I HAVR VIEWRD THE REMAINS OF THE DECEASED AND BEATH OCe
i wKamind log restar moriaia By 08 unem

) UNRED AT THE TIME INDICATED
ie Banciuc qut 1o ddode ext burveny & Maure Indiquén at &

AND FROM THE 8ALOCS AS STATEY ANQVE.
. |a oulty dpa eaygea Gnmertar s-dess uE,

| NALIE OF MROICAL OFFICER o &0 médlcln miliigirs ou du maaivin earrsire

TITWE CR DEQAEE  Tiya su diplams

; Froulecr i narum de M maiadie, go ko hin
Precisor by condtfon qui e contridud A e o,

i/ @ 2ONUBUL 4 o miod, mals

g narr l cramidre do Maoury,
malv nyaAt augu | sappa QVAD @ Maledie oy 4 i o,

esadhon qul ¢ provonus i

Jerry J. Hodge Deputy Madical Examiner
QRRADE Gradn INETALLATION OR ADDRESS  Inesaliation ay Adrange
COR Dover AFB, BE 19302 '
DATE Dsie
-SIGNATURE  Signajurs
amen ta S —ﬁev& N\ ﬁ\
3 S BiGEsE, My or campit iy oat
By e e T T U ) 94 e s o

fede g W w0t 8y cooly, sic

mean.

DD 22084

Received May-21-04 02:28am From=-

REPLACRR DA FORDS 348, 1 ZAN 72 AND DA FORM 2565-R(PAS), 46 BT 79. WHICH ARE ONSQLETT,
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CRBRTIFICATE O DEATH (OVERSEAS)
Acle dé qaces (D Uutre-Mor)
NAMC OF QECEASED (Last First, Middle] Nom i decédd (Nom ef prinoms) CRADE Crade BRANCH UF SEMVICE SOCIAL SECURITY NUMBER

Anne

BTB Ahmed, Hassan, Ekab
Iragi Civilian

Numéro da 'Assurance Soclale

ORBANIZATION  Qrganiganon NATION (o.9.. Unkod Efoins) ) DATE OF BIRTM

BEX Sexe

Detainee in Iraq Poyg Dol dy rrakisenicn
frag 7] MaLe mascuns
] remae Fominin
RACE Race Manrrm‘_auru: Qi Cwmil RELGION Culln
PROTEGTANT QTHER (Specy
X | caucasoID  caucasiqua CINGLE  Géllbuisitn DIVORGED Prafosiars e (smgg
Divorca
T 1oL
NFGROIN  Nogrioda MARRIEL  Marle g:lhaliqu'f
SePARATED
OTHER {Spccly) pynion i
Aulre (Spacitien) WIDOWED  Veut P JEWISH  Jul

NAME OF NEXT OF KIN Nom du plus prache pareni

NCLATIONGHIP TO DECEASED  Pafente ou docede avec lo susoit

STREET ADDRESS Domicllé & (Rua)

CITY OR TOWN ANU SIAIE  {include ZIP Code) Vile (Coda postal compris)

MEDICAL STATEMENT Nérlaration médieale

OAUSC OF DEATH (Enfar only 0106 Cnuss per line)
Cayse du décés (N'indiquer qu'une cryse par ligna)

INTERVAL BETwEEN
ONIEYT AND DEATH
Intervalle yoli o
fatlague ot by Yenudn

1 |Atherosclerulic Cardlovascular Disease
DISEASE OR GONIITION NREATLY LEADING TO DEATH

v
Maladiu v wanditon direcipment respansanlq de ia mort.

MORRIN FANDITION. IF ANY,
ANTCOLDENT 1 FANING TN PRIMARY CAUSE
0AUICS Condition morblde, o'l y n gy,
manani & 19 cauens primaire
< 1 UNDERLYING CAUSE, IF ANY,
o g GIVING RISE 10 PRIMARY
de la mort CRUSE
- Na=an ondamentale. ' y s lleu,
aynil SUSCHE t8 causs primalre

OTHER SIGNIFICANT CONDITJONS Z
Aulrgs conditians slan(ficatives

Onte de Jéudy (Thewrs, 1e jour. i mols, F'annde)

00 Feb 2004 Tikrit, Iran

MODE OF DEATH | AUTLPSY PERFORMED Autopale eficciuée  [w/] YRS Ol [CJun Non CIRCUMCTANGCS 3URROUNDING DEAIH DUE |G
Condition de décds | MAINR EINDUNIZS OF AUTONSY Candlusione piliadya UE [AUTOPSIS %ﬂfqm C’L‘f,“i_f‘,’mn ouacitdon par de G SAIBHRUNaS
xI NATURAL
Marl ashrolle
ACCIDCNT '
Mort accigenialio
sUlGIUE NAME OF PATHIOLOOKST  Nom gu pathoiogisls
Sulcide Louis N. Finelli, MAJ, MC, USA
HOMICIDE SIGYATURE, Signatre OATC  Dale AVIAIIUN AGGIDENT _ Accidant 3 Avion
Hormicida ) N e P St |25 Feb 2004 [Jves ou Fvo Non
DATIE UF UEAIN (Hour, doy, month, yoor) PIACE OF DCATIT Ly Ju uects

FHAVE VIEWED THE REMAINS OF THE DFrFASED AND DEATH OCCURRED AT THE TIME INDICGA | £ ANGD FROM THE CAUSES AS STATED ABOVE.
-Fal examing les resios maoriels dy dé unint je onneliz que le déedn oo ourveny A Mo hiviyuee et &, 18 SUte Mg causes fdnumérées o-dessus.

NAME OF MEDICAL UFFILEN  Nom du médlcin milialre ou du madicin santaire
Lours N. Finelli

TITLE O BCORCE  Thie vu dipiome
Deputy Madiral Examiner

GRADE  Gradn INSTAN ATION OR ADDREEE  Instahialion uy wiiesso
MALI Dover AFB, DE 19902
UALE Dete SIGNATI Bignalum /
3 MU oy (M\x’g-_ - —-p Mo T e
T Siotie i . jury or ton which denth, but nol morde nf Aying wiseh ar honn tiwa, o:,

2 Gloks wnnsmtons COMAOUUNG 1o the dooth, but Aot roletad la the diseasa or ronrilion ceuring doath.
Nrdcloer ku 1edire On IR MAIAAIG, OO I8 biossure ou de fa Complicalion qul @ rantrihid 4 lo meyt, mova ron fe 0Xakire e mowrK, Yalie qu 'Un erry du Coeur, efc
Tréciac b sxpamian Qui 8 Contribud b in mort, mals n'syant sueun pport e ke meledio o 6 1o candition qul « pruvequs fa mor.

DD 725 2004  Reractsna mmmicis 1 1an 5 AN ba ronst s mira. 3 SEF 7 WHIEH ARE OBSOLETE.

Received May=13-04 11:28pm From=3013180633 To-0ffice Assistant Sac
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CERTIFICATE OF DEATH {OVERSEAS}
Aote dé décés (DOutre-Mer)
NAME OF DECEASED (LseL, Firmt, Middi) Nom du décdoe {Nom et prénoms) GRADE  rade DRANCH GF SERVILE SOCIAL SECURITY NUMBER
BTB Abdullah, Saad, Mohammed Arme Numéro de PAssurance Sociale
Iraq Civilian
QRGANIZATION  Orgoniantion NATION (s.g., United Stalns] | DATE OF BIRTH SEX Qexe
Detainee in Iraqg Pays Dales da nalste g
Irag 01 Jan 1950 M wae wascun
D FEMALE  Féminin
RAGE Racn MARITAL STATUS 2ial Civil RELIGION Cuhe
. PROTESTANT OTHER (S
I [ GAULCASUID  Caycaalque 8INGLE  Célibalnire DIVORCED Protaatant AI‘:, (éngfgj
Divorets
CATHIOLIC
NEGROID  Negrlode MARRIED  Murie Ca!hoﬂu‘;e
SEPARATEU
OTHER (Speciy) ") . < i
Autte (Spéctiier) WIOOWED  Veu Stpa IFWISH  Juif
NAME OF NEXT OF KIN  Nom duy plus proche parenl RELATIOMZHIP TO DOCASED  Pareitd dy goCeqs avar |9 susdlt
STREET AVUKESS Domiclié & (Rue} CITY OR TOWN AND BTATE (lnrlude ZIP Code) Vile (Code pastal compris}

MEDICAL STATEMENT

Déclaration médicale

CAUSE OF DEATH (Bntar only onen couse por ling)
Cuuse du deces (NINJquer qu'una cauge par ligne)

INTERVAL BETWEEN
ONIET AND DEATH
(ntarvalile gnire
Fattaque ol i 1iéudy

DISEASE OR CONDITION DIRECTLY LEADING TO pratH’

Malndie ou condliion diractement rezponsadte de In monz

Acute Peritonitis secondary to Perforating Gastric Ulcer

MORBIO GONDITION, IF ANY.
LEADING TO PRIMARY CAUSE

ANTECEDENT
CAUSFS Conditlon morbide. =it v & e
manRnl & la cause primaire
QAynplomag UNDERLYING CAUSE, IF ANY,
précurseurs QIVING RISF TO PRIMARY
de 1a mort, causer

Raisan fondamenialg, o't y 3 tiow,
ayanl cuachts (a eavze primaive

OTMER SIGNIFILANI CONDITIONS 2
Autras canditiona significatives

MODC OF DEATH | AUTOPCY FERFORMED Awiopsia sitaciuge  [/]VEE  Oul [ INC Non CIRCUMSTANCES SURROUNDING DEATH DUE TO
| Condllion dg dgcds [ MAJOR FINDINGS OF AUTOPSY Crneione prinelpaico de P'muopaic Eﬁzﬁfawﬁf i\on Busciléns par de= causee extérloures
NATURAL
Mort naturelle
ACCIDENT
Movt pecidnntalic
suICIDE NAME OF PATNOLAZIST  Nom du patholagkely
Buicida Louis N. Finelli, MAJ. MC. USA
[ HOMICIDE E  Slgnalure PATE  Datn AVIATION ACCILENT  Accldent 8 Avion
Homicide — P14 T e | 28 Feb 2004 Oyes ou [FIne Nen

NATE OR DEATH (MHour, day, anndfy, yoor)
Dsia da décts (fneure, e jour, I mols, rannés)
19 Feb 2004

PLACEDF DEATH  Liay de dacds
Abu Ghralb Prison, Iraq

' HAVE VIBWED THE IKEMAINS OF THE DEGEASED AND DEATH OCCURRED AT
Sl examing les rostes moriele du dé funial {0 cONCiUS QUB I8 décar el survenu & hourc indiquée ¢ &, lu 3uNe des cryuges anymdrees tl-depatrg,

THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVF

L3 nmLAY oy

(’X\ | A L

NAME OF MEDICAL OFFICER  Nom du medicin miiftaite ov du médicin sanilaire TIM EOR DEQREE  Tlice ou diionm —
Louis N, Finelli Deputy Medical Examiner

CRADE COrade INSTALLATION OR ADDRESS Insiilalion oy adressg

MAJ Dover AFB, DE 19302

DATE Date SIGNATURE Sinnature T

Préulsgr Ia natura de I8 maladie. de Ia blsssurn ot de In

Préclsar i rondition qut @ eontoins  fe mart, mas n'syent a::cun pport ol

T Stotg dizanse, injury of complicatian which coused daath. but notr moda of tying surh ac hoart e, ele.

State eondkinns conniouiing ir the atail, but not reiatad fo the disedsr or Condlion causing death,

quig Iy & Ity mon. mafe nor In manides da Mk, folio QU UR A6t du rosur, oty

vee Jg moladie ou 4 g candition QUi & provoqué la mor,

D D 113%% 2 O 6 4 ULILACES DA FORM 3565, 1 JAN 72 AND DA FORM ASES-R(PASY, 26 SEP 78, WHICH ARE ORSOLETF.

Received May-13-04 11:2Bpm

From-3013190633
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PAGE ©3/18

CERTIFICATE QF DEATH (OVERSEAS)
Aotc as décés (D'Oun c-Mer)

ORRANIZATION  Orgonisatlon

NAME OF DECEASED (Last. Flrst, Middle) Nem dy décdde (Nom of prénoms) GR4NF  Grade DRANCH OP SERVICE BOCIAL BECURITY NUMBER
- N A g r-3 )
BTB Basim, Mohammed, Hussain Arme do 'A
NATION (e.g., United States) | OATE OF BIRTH SEX 8axe

Detainee in Iraq Pays Date de naissui vy
Irag ] wae mascuiin
D FEMALE Féminin
RACE  Mace MARITAL STATUS £t Civii RELIGION Culte
AL 5 PROTESTANT OTHER (Specity)
¥ [CAULASUID - Caucasique SINGLE  Céiibataire DIVORCED Proteatant Aulie (SPGp:ﬂcIBm:)
Divarsh
CA’ [»]
NEGRODID  Negriods MARRIED  Marlg Ca&gﬁ'ﬁe
OTHER (Epecit) SEPARAIEL
CR (Specity b _
Autre (Spécliier) WIDQWED  veur pars JFWISH  Juit

NAME OF NEXT OF KIN  Nom du plus prachg parent

RELATIONEHIP TO DUCCAZED  Murema du 0ecedr aved jo susdi

STREET AUVHESY Domicilé 4 (Fus)

CITY OR TOWN AND STATE (inciude ZIP Code) Vil (Code postal compris)

MEDICAL STATEMENT Déclaratjon médicale

CAUSE OF DEATH (Enter anly oncs cause por fine)
Couse qu gecas (NIngiquer qu'une £ause par ligna)

INTERVAL BETWEEN
ONAET AND DEATH
Intorvglie enfre
Fatywss ui le decos

1
DISEASE OR CONDITION DIRECTLY LEADING TO NFATH

Maladle ou condition direciemant respansable de la rnod.’

Massive hemoptysis due to tuberculosis

MORBID CONDITION. IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE
ralses Condition marhide. =%l y & feu.
menant & I8 cause primalre
Sympiomes UNDERLYING CAUSE, IF ANY,
precmsnurs GIVING RISE TO PF“MARY
oe 12 mon. CAUBE ) .
Raican fongamenals, 81l y & fiou,
ayant auscis 1a causy pilrnatro

U1inEH SIGNIFICANT CONDITIONS £
Autres cand(tions zignificetives

MODE OF UEAIM

AUTOPSY FERFORMED Autopsie eflecluén

[]¥ES Oui

[Juo  Nen

Canditon de décas

s | NATURAL
Moart naturelie

ACCIDENT
Mort accideniylie

MAUIOR FINDINGS OF ALITNPSY Conelyciono principales de Faujypule

NAME OF PATHOLOGIET  Nom du valhvlagise

CIRCUMSTANCES SURROUNDING DEATH DUE TO

EXTRANAL CAUGLCO

Circonstances de |8 mon suschées par des causcs exitrieures

DATC OF DCATH (ruur, day, Month, yAar,
Data de decés (Fheure, i four, fe mold rannée)
12 Jul 2000

guIoIoC h
Suicide Douglas R. Knittel, CAPT, MC, USN

HOMICIDE SIGNAT] Signaturs DATE Detc AVIATIUN ACUCIDENT  Accidnnt 4 Avion
Homicide L 4 13 Jul 2003 Oves ouw EIno won

PLACE OF DEATH  Lisu de ddcos

Irag

 HAYE VIEWED THE REMAINS OF THE DECEASED AND DEATH
Jal examing lgs reige morlels du da funrgt fe conclua Aua I déoes oct

OCCunnl

ED AT THE TIME INDICATED AND FROM THE CAUSES AQ STATED AROVE,

ourvenu 4 theure indiyuee 619. Ia sunte des causes énumérdes o-dossus.

Cralg T. Mallak

NAME OF MEDICAL OFFICER  Nom du médicin miltaire ou du meadicin saniaire

TITLE OR DLQRCE  Tinw ou diplome
Armed Forces Medical Examiner

2’ State dizrase, injury or compication which cgused dealf, but not modc of dving sirh a¢ beort taitwe, ats,
7 S0 sondifons contiYuthy 10 1€ G, bul Not rialed fa the dissazs of candhion causing death,

o Préciser ia ngure de I3 majadin, de (8 biagsure ov de 18 complication aul @ confrius A I mant, maio non
< Précloce la conation yul a comrtoue 8 1a morl, maik n'ayant Rucun mpport avee la makadie ou 4 {& cond

AAADEC  GrRGe INSTALLATION OR ADDRESS  Ingtallalion oy adrezza
CDR Dover AES, DE 19202
DATE Dste SIGNA y
/ ; LEEL o8 e %m0 AFPTE

I manicus U raurk, 18ne qu 'un it dy cocuf, 8l
han aui a provoqué la mort,

ED QR 2 06 4 REPLACES DA PORM 3565, 1 JAN 72 AND DA FORM 3565-R(PAS

Recejved May=13-04 11:2Bpm

From=-3012180633

). 26 SEF 75, WHICH ARE ORSOLETE.
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CERTIFICATE OF DEATH (OVERSEAS)
Aate dé décds (D'Dutra-Mer)

'NAME OF DECEABED {Last, Fir<i, Midale] Nom du decdce (Nom ot prenams) GRINE Crado BRANCH OF BEMVICE SQCIAL BECURITY NUMBER
BTBHamza Hassad, 1wieek Najm, Byaty Al-Zubydy Arme Numéro de (Assurance Sariain
CRGANIZATION  Qeganication NATION (a.g., Unked States) | DATE OF BIATH SEX Sexe
Detalnee in Ira Pays Date dir unlysunce
q lraq E MALE Marmitin
D FEMALE Féminin
MACT Ruvy MARITAL STATUS €lat Chil REUGION Cutp
. ] ) . PROTESTANT OTHER {Speciiy)
X | caucasOy  Caucasique SINGLE  Celibatajre DIVORCED Prasetant autrg (sp:cmo);)
Divored
CATIIOUC
NEGROID  Nngrlode MAMMIED  Marin Catholique
N SEPARAEU
OTiICR (Quercity. Shpars JRWISH  Juif
Aure (Spéclfied) WIDOWED  Vgut P u

NAME OF NEXT OF KIN  Nom tu glus proche parent RELATIONEHIP TO DCCCASED  Parcnm du decade avec lo sysdit

3TRERT ADDRESS Lomiclle A (Run)

CITY OR TOWN AND STATE  (incfude ZIP Cade) Vitie (Coda postal comprls)

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH (Enter only once cauze per lne)
Couso du neces (N'Indiquer qu'une csuse par ligne}

INTERVAL BETWEEN
ONSET AND UtA LW
Intervails entre
l'utteiyure ut ko doche

1 |Undeterminded atraumatic cause
DISEASE OR CONDITION DIRECTLY LEADING TO DFATH

" 7
Maladis ou condition directementi rezponsabla de la mort'

MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TG PRIMARY CAUSE
CAUSES Condition morbide. &'l y & limu,
menant 4 Ia cause primalre
Syinpiomes UNDERLYING CAUSE, IF ANY,
précirsouts GIVING RISE TO PRIARY
cA
de & man. Raizon fondamontale, £°ily a llau,
Ayant BUoait la cause plinlia

OTHER SIGNIFICANT CONDITJONS ©
Autrez conditions =ignificatives”

MODEC OF beATH | AUTONOY MCRFORMED Auwmpsie eroctues  |y]YES  Qul [JNC Non CIHcUMSIANcES SURRQUNDING DEATH DUE TQ
- EXTRRNAL CAUSCS
Condition de gBeds | MAJOR FINDINGS OF AUTORRY Fonclusione prinalpaies de Favtopsiv Clroonsiancas d'e‘g mort pueciiees par aes cauges exibrisures
x NATURAL
Mort naturelle
ACCIDENT
Meri pooldentolie
SUICIDE NAMF OF PATHOLOGIST  Nom du patlviuglste
Sulclde Eric Berg, COL. MC, USA
HOMICIDE SIGNJURE  Signat DATE Date AVIAIIUN ACCIDENT  Accidant & Avien
Homlcide /)/%/‘ 24 AUQ 2003 D Y&S Out M NO  Non
DATR OF DEATI] [/ Aowr, W monyy paar) PLAGE OF DI Li 6
Date do geces (Thaure, Is jour. lo fids, fannée) BATH  Lieu de docde
07 Aug 2002 Diwania, irag

{HAVE VIEWEL |HE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ARNVE,
J'al exarming les mates monols du dé funted i conciuz qua s HArds et curvanu & Theure indiqude o1 Q. 18 SURR B8 CIUFes ENUMOISRE CidassLs.

-NAME OF MEDICAL OFFICER  Nom du méddicin miliaire oy du médicln sanigire TITLE OA DECNIE  Tine wu dipidme

Z Statn candibone aoneributing 1o ting death, QUL not reisted disease or condition causing deatn. .
2 Préciser 18 natura de Ig maiadip, de la blagsure ou de fa coffiplication qui o contriBud & Ia mort, maie ron Io manisce o U, Telg qu 'vn arrdt du coeur, ofc
Priciver In vonaltion qul s connfbue o 18 mon, mals n'3yant Aucun rapport avec In melattie oy d Is cendition qul 8 provogué Ia mornt.

Craig T. Mallak Armed Forces Madical Examincr
ONADC  Qjuue INSTALLATION OR ADDRESS  Inzirllation ou adresse
lcor Dover AFB, DE 19902
DATE Dam SIGNATURE
£4mA YD V2. _#C ¢ Ans AL
! State o Injury or which cauznd death. b moce of dving such aa hane falive, ote. ~

DD aa, 206 ]  REPLACES DA FORM 1565. 1 JAN 72 AND DA FORM 15¢5-R(PAR). 26 SEF 75, WHICH ARR OBSOTore

Received May-13-04 11:20pm From-30131980G33 To-0ffice Assistant Sec

Pags

gio




B5/14/20884 12:14 3013198633

MORTSURVDIVS

raac uor Lo

CERTIFICATE OF DEATH (OVERSEAS)
Arte dé décés (D ‘Outre-Mer)

Cause du décsz (N ailyuer quune GAUSE PEF HBna)

NAME OF DECEASED (Lost, First, Midole) Nom du déeédé (Nom ot prénoms) GRADE  Grade ARANLCH OF SERVICE 30CIAL SECURITY NUMBER
BTB lbrahim, Nasef, J. fera Numero de fasaurance Socisle
ORGANIZATION  Organisabion NATION {o.g.. Unilad States) | DATE OF BIRTH SEX Saxe
Detaiﬂee 'n Ir: aq Pay= Data s nalgsance
Iraq 01 Jan 1941 M e vasouin
D FEMALE  Féuntiin
RAGC Race MARITAL STATUS Etst Civli RELIGION Culta
o PROTESTANT OTHER (Spoclfy)
¥ | cAucAsOID  Caycasique BINGLE  Célibsisira DIVORCED Prolasient Auke (Spéeifior)
Divorce
01 I
NEGROID  Negriccte MARRIED  Moris — g{a‘g:llque
SERARATED *
OTHER (Dpouily) .
w ED Vi Seéparé JEWI it
Auve (Spéeifior) | 100w Ul SH  Ju
NAME OF NEXT OF KIN - Nom du plus procha parent RELATIONSHIP T NENEASED  Prronis du dhcdde aved le svadit
JTREET ADDRESS Tomiclie a (Kue) CITY OR TOWN ANO STATE (Include ZIP Codr) Vile (Cada pastal Cormprs)
MEDPICAL STATEMEN! Dégclaration médicale
INTERVAL BETWEEN
CAUSE OF DEATH (Enter only ance cnuse per tne) QNSFT AND DEATH
Intarvalle entre

Fraltacuia &l [a dhecAg

1
DISEASE OR CONDITION DIRECTLY LEADINQ TO DEATH
Maladle oy condition direclement respansatile de s mer.

Atherosclerotic Cardiovascular Disease Resulting in
Caidiac Tamponade

MORBIO CONDITION, IF ANY,
ANTECEDENT LEAUING [0 PRIMARY CAUSE

CAUBES Condltian morblde, £' v & gy,

manant & la cause primalre
Sy UNDCRLYING CAUSBE, IF ANY, =

A GIVING RISE TO PRIMARY
CAUSE

delanmit Ralson fondamentale, sl y g lleu,
ayant sugchié 1o cduey primalre

OTHER SIGNIFICANT GUNLI LIONS 2
Autrex condilions zignificatives

MODE Or DCATH | AUTQPSY BERFONMES Aupshs witedues  [PTres Oy | [NO Nen CIRCUMSTANCES SURROUNDING DEATH DUE TQ
Candillon de décds | MAJOR FINDINGS OF AUTOPSY Ganciusion princinaie fia fautopaie gﬁrﬁﬁ%‘nmslsinn suscliées par des causes oxtérieuras
x NATURAL

Mon naturelio

ACCIDENT

Matl arckdenialle

<uicIbe NAME OF PATHOLORIST  Nom du palhologiowe

Sulclae Jamgs L. Caryso, CDR, MC, USN

HOMICIGE S!GNMI sy;ne}[ L/" S DATE Datn AVIATION ACCIDENT  Accideul & Avion

Homicide s ° 111 Jan 2004 [Clves ou [ Non

DATE OF DEATW (Howr, doy, mon towr
Date da decea {'haure, Ie jour, Ie , f'annee)
(R .fan 2004

Abu Ghrail, lraq

PLACE OF DEATH  Liau de décde

VHAVE VIEWED THE REMAING U | HE DECEASED AND DEATH
Jal examing les restes mortals du de funtel Js conclus que i

OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
décés eat survenu & Fheurs ninebo ot 3, 19 2ulln deo aauses dnumindws L-JESSUS,

James L. Caruso

1 _——-—-—-
NAME OF MEDICAL OFFICER  Nom du médicin militaire ou dy medicin sanltalre

TITLE OR DEGREE  Titts as diplamé
Chief Deputy Medical Examirier

CRADE Conds

CDR

INSTALLATION OR ADDRESS

Naver ARB, DE 16404 y7a

Ingtallation ou adresse

DATE  Date
|2 mp/ 2o

SIGNATURE \T

nature -
’ A~ -

P

? State giseas, Injury or complicorion which cauged drath, b
Siote ennftinas contriduting ro the doath, bul 1nx 1ofafed 10
Pracisor I neturn de Is maladle, da In blassurr: au de fa ¢

2 precisor in rnmiion QUi B contribué A le Mo, Nimi (/OyRAT @

made of dying ruch as hoort Falum, alc,

Oisase o congition cous

ing deolh.

" Qul 2 conlribud 8 In mon, mals non le Mantare de mowir, (ol qu ‘ue acdt du cows, wiv

Um mpport avec 18 Msladle ou A lo condiion qul @ provagud la mod,

FORM RETLACKE) VA FORM 15651 2A R 8- D
D D FoRu, 20 64 M 3565. 1 JAN 72 AND DA FORM 365-R(TAS), 26 SET 75, WHICH ARE OBSOLETE.
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MORTSURVDIVS

rabkE vIsLg

GERTIFICATE OF DEATH (OVERSEAS)
Acly Ut déced (D'Cutre-Mar)

NAME OF DECEASED (Last. Firel, Middle) Nom v décodd (Nom el prénoms) CRADE  Croda DRANCH LU SERVICE SOCIAL BECURITY NUMBER
BTB Abbas, Mohamad, Abul Arme Numéra dg ['Agsurance Socialn
QROANIZATION  Organisatiun NATION (o.q., Unifod Sietes) | DATE OF BIRTH SEX Sexa
Detainee in Irag Pays Date da indwsunive

Iraq 06 Nec 1948 B wae vanomn

D FEMALE Féminin

MACE Rece

RELIGION Culte

CAUCASOID  Caucssique

OTHER (8pacily)
Aulre (Spechiter)

NEGROID  Negriara

OTHEK (Spedty)
Autro (8péeiner)

MARITAL STATUS  Etat Clvil
SINGLE  Callbatalre DIVORCED miTANT
Divorce
A caTioLe
SEPARAILD
WIDOWED  Vaut Sépart AEWIRH ol

NAME OF NEXT OF KIN  Nom du plus proche parent

RELATIONDI IIP TO DECEASEL  Faranle au dacade avac lo suadil

STREET ADDRESS Domicllé & (Rue)

CITY OR TOWN AND STATE ({include ZIP Code} Vlin (Cade peslo! comoris]

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH (Entor anly onca cause per ine)
Lause ay deces (N'Indiquer qu'unae cauea par ligne)

INTERVAL, BETWEEN
ONSET AND DEATH
Intervaile entro
lattaque el ¢ s

1
DISEASE OR CONDITION DIRECT! ¥ | FANING TO DEATH

Msladla ou condltion dimziement respansable de la nm’

Atherosclerotic Cardiovascular Disease

MOREBID CONDITION, IF im«
ENT LEADING TQ PRIMARY CAUSE
ANzESeEge finaitian morblde, «fil Y, o liou.
monAnt & 8 causae primalre
Symptmes UNUERLYING CAUSE, IF ANY.
précurseurs GMING RISE TO PRIMARY
e la mor, cAUsE
* Rafeon fondameniele, sl y a lleu,
ayant susclé lu cawrse primeire

OTHER SIGNIFICANT GONDITIONS 2
Autres sonditions significatives

MUK OF DEATH | AUTOPSY FerrORMED Aulopsie effeciuén  FA]YES  oul [InNo Non CIRCUMSTANCES SIURROUNDING BEATH DUE TO
EXTL s
Candlition de dérds MAJOR FINNINGS OF AUTOPRY Conolusiony principales e Fuulupsin CirleM CAdc |§?‘noﬂ 3uzcitdas par dos cryses extarioures
ac| NATURAL
Mort nalurefie
ACCIDENT
Mon acaklilatie
BUICIDE NAME OF PATHOLOGIOT Maudy pathologlge
Suicida James L.;gruso. CNR. MC, USN
”
HOMICIDE SIGNATURE “Signbuen A/,.../’ P BATE Dnto AVIAT N ACCIDENT  Accident 4 Avion
Fomicide 10 Mar 2004 {Jves ou [¥]no ~on

DATE OP DCATH (Hour, gay, mgih, ynir)
Oatls da déche (Iaurs, a jour. § nYple, Mfnnge)
08 Mar 2004

Baghdad, Iraq

PLACE OF DEATH  Lieu da décade

I HAvE wtw& THEE REMAING OF THE DECEASED AND DEATH OCC
Jal examing ap rezizs mortals dy de funint le conclus min Is Aécd

URRED AT THE TIME INDICATED AND FROM THE CAUSES AS BTATED ABOVE.
R 08l furvonu 6 Mhaure indiguiw ol @, 12 sUhe des cauges énumdrdes d-doggus.

James L. Caruso

NAME OF MEDICAL OFFICER  Nom du médicin miitaira ou dy médicin sanilalre

TITLE OR DECNICC  Tikee: vu Jiplomn

Chief Deputy Medical Examiner

13 mAaY oo

GRADE  ifadn INSTALLATION OR ADDRESS  Ingtollation oy adresse
CDR Dover AB, DEJ9902,
DATE Dstn

BIGNI\TURT\SIQJWN e = a

? Précizer In nature de fe matedie, de fo blessure ou de la

7 Sinte diseosn, njury or complicatlon which caused degthy
2 Sloto aondihiie Ly liIBINg 10 Do Brath, but nof related
RO

00t motie of duing rrnh 0o Kacrt folurs, ofo.

8 disaRree or Conghion enusing death,

2 ficalion qut 8 contribuk A ln mod, mein nor fo manre oy Numr, toliG QU Un Brret du CoRur, 6IC
Prdolact in condition . & contribye o m mort, mals N'&yont Aucun rapport avoe lg malodis oy & la candiion qul 8 provoqué la mont,

DD 22064
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MORTSURVDIVS PAGE  v2/18

CEHTIFICATE OF DEATH (OVERSEAS)
Acta db décéa (D‘Outre-Meor)

NAME OF DECEASED (Lgst, Firr, Migale) Nom o déceda Nom of prinoms) GRADE Grade ARANCH OF EENVIOC SOCIAL SECURITY NUMBER
BTB AL Hussen, Bakir, Yassen Rashed Arma Numéro de Azgurance Saclale
ORGANIZATION  Organisalion NATION (e.g., United Siates) | DATE OF BIRTH SEX Sewm

Detainee in Iraq Pays Da s nnizcance
lraq M MALE Maaculin
D FEMALE Faminin
RACE fsco MARITAL STATUS Etat Civil RELIGION Culle
X | CAUCAEQID  Cuvwnalyue SINGLE  Célibataire DIVORCED ;':Zﬂfﬂhm %‘:fﬁé:mzz
Divorcg
NEGROID  Negriode MARRIED  Marié CGZIEJ(ZUT
Ty SEPARATED
OTHER (Spaoify) v Stpart ]
Autre {Spécilier} WIDOWED  Veur pa JEWISH  Juil

NAME OF NEXT OF KIN  Nam du piug procha parent

RELATIONSHIP Y1 DECEASED  Paronte du décéde avex [y susdit

ETREET ADDNL33 Duivdlie & (Aue)

OITY OR TOWN AND STATE (Include ZIP Cods) Ville (Code postal compris)

MEDIGAL STATEMENT Ueclaration médieale

CAUSE OF DEATH (Enter anly ance cause per kng)
Cauco du dieds (Nindiquer qu'vnv uause par figne)

INTERVAL BETWEEN
ONSET AND DEATH
Intarvalie antre
ratianim at ko décos

!
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Maladis ou condition directemant responsabie dg la morL’

Myocarditis

MORBID CONDITION, IF ANY,
ANTECEDENT LEALING 1O PRIMARY CAUSE
CAUSES Condition morbide, 2'il v a ileu.
manam & | cause primalre
0 1omos UNDCNLYING CAUSE, IF ANY,
précuraars GIVING RISE TO PRINARY
CALG
90 la moxit. RRison fondamsntale, &t y a lisu,
AyANt Alieritk la cauee primaire

OTIIER SIANIPICANT GUNUI HUNB 2

Autres condlions significatives

Ox1n dg decdz (Theurs, Ic jour. ieWols, fannée)
0041

16 Jan 2

lraq

MODE OF DEATH | AUTOPRY FENTGAMED Avtoysle oftecue ] 78 OW [ JNO Non CIRCUMSTANCES SURROUNDING DEATH DUE TO
Csnulllch da décds MAJORA FINDINGS OF AUTORSY Concluskena principalos de I'aurepsio ' Circonzstances de 1a morl usciléns par dex causes exiéricures
F; NATURAL
Mor natursile
ACCIDENT
Mnd arsidenialio
SINCIOE NAME OF PATHOLOGIST  Newn du padhaloglat
Sulclde Douglas R. Knittel, CAPT. MC. USN
HOMICIDE SIGNA . Signatu DATE Datn AVIATION ACCICENT  Accigant a Avion
Homicide M 02 Feb 2004 [Jves ou [Z]No won
DATE OF DEATH (Hour, day. m yours PLACE OF DEATH  Upu de téchs :

} HAVE VIEWED THE nEMAING UF | HE: DECEASED AND DEATH OCGURRED

AT THE TIME INDICATED AND FROM THE CAUBES AS STATED ABOVE.

J'al examing les rastes mortols du dé fumet je cenclus que lo déces ezt survent A haiir indiques at 3, o oulte des causky SHumerses ci-8058u4.

NAME OF MEDICAL OFFICER  Nam du médicin mifiilre oy dy médicin ganitaire

TITLE OR DEQRFF  Thre ou dipléma

Stata randinons contlouting m the death, but not M0 to the diseaze or conditlon ceuzing geat.
! Praciser 1o nmturs de in msladie, de I8 Dk oudely lleation qul g

Craig T. Mallak Armed Forces Medical Examiner

CRADE Crade INSTALLATION O ADDRESS  Instellation au adrezzo .

CDR Dover AFB, DE 10902

PATE Dats SIGNATURE, 8ignature

s Ly VP é@*—— 282 tre o4t AFRIE
T Srate disanse, injury or complication which caused deg \, But nol mada of dying sueh as heart faflurs,

2 g 8 I8 o, Mmais nnn Ia monlece de maure. seko Gu Vs ar1e@t du COOUY, €T
Présclane In nanditlon qui o contebws & la wiuwd, imafs mayent aucun rappan aves ka maldie ou 8 f8 condition qul 8 provoque s mort.

S
D D ’Fnopg% 2 0 6 4 REPLAGLY DA FORM 3365, 1 JAN 72 AND DA FORM 2568.R(PAS). 26 SEP 75, WHICH ARG ORSOLETE.
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P5/14/2684 12:14 38131908023 MORTSURVDIVO
CERTIFICATE OF DCATI (OVERSEAS)
Aute dé gacer (D'Outre-Mer)
NAME Or DECEASELD (Last, First, Middte) Nom ou decédd (Nom et prhenma) QRADE  Crade ORANGH Ur SERVICE SOCIAL SECURITY NUMBER
Arma Numéro da 'Aszurance Sociale

BTB Ahad, Mohamed, Najem

DATE OF pImTH
Dany Ju taiazance

NATION (0.g.. Undicd Erares)
Pays

Irag

ONGANIZATION  Organlaation
Detalnee in Irag

SEX Sexe
MALE Maacuin

] rFemace réminin

HACE Race MARITAL STATUS  Cint Clvit HELIGION Culte }
- PROTEETANT OTHER (Specrty)
XK | CAUCASOID Caucasigua OINGLE  Gélluntaka DIVORCED Protaatent aure (Specinan)
|1 Dhvnima
. CATHOUGC
NFQRDIN  Nogrieda MARHIEL - Merlé Cuthulique
- 1 HYEPARATED
QTHER (Specity)
1 Separé SW
Autre (Spécifier) WIDOWED  Veu! pa JEWISH - Jut
NAME OF NEXT OF KIN  Nam du plue proche parenl NCLAYIONSHIP TO DECEASED  Farenta ou gocdde avoe b suadll

STREET ADDRESS Donmiclié & (Ruel

CITY QN TOWN ANU SiALE  (include ZIP Codel Vil (Code postal eompris)

MECICAL STATEMENT Déclaration médicale

CAUSE OF DEATH (Eter only once cause per ling)
Crusge du décds (N'indlquer qu'une cause par ligna)

INTENMVAL B& I WEEN

ONSET AND OEAIN
inkuvally witie
I'atlaguy vl ln deuas
——

Atherosclerulic cardlovascular disease complicated by
diabetes

DISEASE OR CONNITION NIRECTLY LEADING TO DEATI 11

1
Maladie vu wuilitiun gireciement FaspoONsADIe Ue 8 mart.

MORRIN CONDITION, IF AMY,
ANTCCCDENT 1 FADING TO PRIMARY CAUEE
CALQES Condhion merbidm, 3'll y & lieu.
menand A la oqwog primaice:
Symptomas UNDERLYING CAUSE, IF ANY.
précursetics GIVING RISE TO PRIMARY
de [a mon. CAUSE . .
H=s0n fondameantale, 6l y a licy,
R[YANT BUSENE 13 eRuse primalrs

OTHER SIGNIFICANT CONDITJaNS #
Autms condilons zignHicatives

MODE OF DEATH | AUUPBY PERFORMED Aulopsin offeciuée  [7]YES Oul [JNo nea CINCUMDBTANCES SURROUNDING UEA IH DUE TO
” y EXTENNAL CAUJED
Condltion daddced | MAJOR FINDINGS OF AUTONGY Conclusiviy princlpalps g8 (8utaprie Ciraoniolanaaa dn ls mort suscilfws yus Uas CAUEES EXIENAUGS
3c| NATURAL
Maon naturelin
ACCIDENT
Mort Recidentelio
SUICIDE NAMC OF PATHOLQGIST NOM du pathologlste
Suicida Eric Berg, COL, MC, USA
HOMICIDRE ; , PATC Dl AVIATION ACCIDENT  Accldent 8 Avien
Homveido 24 Aug 2003 [Jvee ou | [

LA LE OF OEATH (Hour, dBy,
Ouiz da decas newe, Je jour,

08 Aug 2003

. monf, yeer) FrLAOC OF
o Mo, Tennde) DEATH  Llgu 08 oecqs

Abu Ghurayb Prison, Iraq

1 HAVE VIEWED THE REMAINS OF THE DECEASED AND DGCATI I OCCURMAED AT
Jal examing les restes monelz di ta furiot o

THE 1IME INDICATED AND FROM THE CAUSES AS STATFR ARNVE,
contiur que e déchs ost survmiu B Meurs Indiguee ot . & suite deg cauzes dnumérées cl-deasus.

TITLE OR DEGNEE  Thre o oipiome
Armed Forces Medical Examiner

NAME OF MELICAL UFFICER  Nom du médicin mililgire ou du mAdinin eanigjre

Craig T. Mallak

! starg glgease, injury or camplication whieh cavsad death. Wt nnt mork of diang rvon a3 heart sy, wi.
T Stan= wlllamns conmumi (o (he doath, but nor related lo tne dierave or condiion dawning dean.

Froctear (@ natum og 18 maldle, d la blegsure ou 08 la compleatinn qud 3 censibus 6 ja mart, mai» uon & MANIEre ae mourl. tellp qu un amét gu coewr, etz
2 rricaer i condfiion |Ui | cantribud & la Mort, mals Aayant surm rppon sveo o makadie ou & be vordrion quil 8 provoqué ka mon. “

ARADE Grade INRTALLATION OR ADDRLCO  Inalaliallui vy adregse
CNR Dover AFB, DE 19902
DATE Daie TrnatTorRE Migaaiure

J I O 7 VZ2 e 200 e Iin)  Arme

RFTM.ACRS DA FORM 325, 1 JAN T2 AND DA FUKM I565-RIPAS], 26 SEP 75. WIIICH ARE ORSOLFTR

DD 7542064
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CERTIFICATE OF DEATH [OVERSEAS)
Acts dé déode (D'Outre-Me:)

NAME OF DECEASED {lest, Firet, Middla) Nom du déceds (Nom of prdnams) GRADE  Grards BRANCI OF 3CRVICE SULIAL HIECURITY NUMBER
BTB Taled, Enad, Kazam Ame Numéro da MAssurance Saciain
ORGANIZATION  Organleation NATION fe.g., United Stetes) | DATE OF BIRTH SEX Sexe

i in Ir; Pays Nate g6 nalcannos
Detainee in Irag s Wl MaE Mascute

[:] FEMALE [eminin

RAGE RRace MARITAL STATUS Etat Civit RELIGION Culte
PROTESTANT OTHER (Speci
X | caucasalt  Caucaelque BINGLE  Célibolaire DIVORCED - PROTEST M,,ER(:SPEW'}))
- Divarce :

CATHOLIC

NEGROID  Negriodo MARRIED Maris Catholigue

ECPARATED
OTHET (Opesily) WIDOWED Sépare JEWISH  Juil
Autra (Specifier) o Veut H i
_NAME OF NEXT OF KIN  Nom du plus prache parent RELATIONRHIP TN DECEASED  Forenlt du déchhy mves I susiiit
BTRECT ADDRC3S Durnicke @ (Rue) CITY OR TOWN AND STATE (inchinde ZIP Cade) Viic (Cads postal compris)

MEDICAL 5IATEMENT Déclarstion médicsle

, INT BETW
CAUSE OF DEATH (Enter onfy ance eauco per line) 0N1E:§¥AALND oe;?ri“
Coune dy déods {N'hiyuer quiyne causn par ligne) inlervalin entre

fanaque et In gecae

1 |Arteriosclerctic Cardiovasular Disease
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH

Malagle au condition diractement responsable do fa morl.

MORBID CONDITION, IF ANY,
ANIECEDENT LEADING TU FRIMARY CAUSE
Candltlon morbide, e'll v a llau,
CAUSES menant a 4 cause primsirg
Symptdrca UNDERLYINQ CAURE, (P ANY,
prcurseurs GIVING RISE TO PRIMARY
CALISF
dala mott. Ralgon fandamentaln, 8l y a llay,
Avant sukniié i ranse primalen

OTHER SIGNIFICANT CONDITIONS 2
Aunres condltions ignificatives

MONF OF DEATH | AUTOPSY PERFORMED Autepale affectusw  RZJYES  Oul [JNO Non CIRCUMSTANCES SURROUNDING DEATH DUE TO
- EXTFRNAL CAUSSES

Conditlon ge décés | MAJOR FINDINGS OF AUTOPSY Cancluslons prinnipalng de I'sutnpole Clirce de ls mort susclides pas des exlérlouras

NATURAL
X Mort nRwralie

ACCIDENT
Mort Recldanialls
suICiDe NAME OF PATHOLOGIST  Nom ru pethologiric
Sulgde Michae!l E, Smith, MAJ, MC, USA
HOMICIDE SIGNATURE  Signa, DATE Datn AVIATION AGGIOENT  Acciaant @ Avipn
Homiciae 22 Aug 2003 Oyes 0w FIne o

DATE OF DEATH (iaur, ddy, U, yoar}
Calo de décos (curs, e jor, fo mois, fannén) PLACE OF DEATH  Liau de ddcts
20 Aug 2003 Abu Ghaib Prison, Iraq

I HAVE VIEWED THE REMAINS Ur |HE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED ANO FROM THE CAUSES AS STATED ABOV
J'al examiné lan resies mortels du de funiet je conclus e (9 deets gat sUvRni A Thowre indiqueo ct &, I aulle Uiy wsuSeS SIUMOrIES C-dagaus. &

NAME OF MEDICAL OFFICER  Nom du medicin militalre ou du médicin manlteire TITLE OR DEGIRFE  Tiira oy dipidmé
Michac! E. Smith Deputy Medical Examiner
GRANF Grade ING {ALLATION OR ADDRERS  Ingtaliallon oy sdrazse

| MAJ Dover AFB, DE 10002,

DATE Dals SIGNATURE  8ignaturg

(2 pr1ey ZS 2 s

/7 v
! state dl:eam.'glury or omphcation which coused death, bidt not moge of dyihg auch as heart fsfure. ate
7 Stale conditions nnnirikixing Io the daoth. but ind rekefud 19 (e Arssase or condilion caueing deoth.
Préclser 8 naturs de In melodle, de lo blessure ou de In cor iphcation qul a contribué & la morn. muals pan tn monlere do mourk, tolf Qe ‘Wi 9Tt gu coar, elc
Praciger in roncllinn qui o contribud & Is Mo, inals 0°BYSar dueyn rappart 8vec I metadie ou & In condilion gul & Provoqué In mont.

D D 1532'?7 2 0 6 4 REPLALES DA FORM 3565 1JAN 72 AND DA PORM 386L.K(PAS), 26 SET 75, WHICH ARE ORSOLETY.
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@B5/14/20884 12:14 3013198633

FARG. 17/ L8

CERTIFICATE OF DEATH {OVERSEAS)
Acte dé décda (0 Outra-Mor)

BRANCH OFf RFRVICE
Arme

NAME OF DECEASED (Lest, Firdt, Migdle) Nom du déedds {Nom &f prénoms) GRADE Grade

BTB Spah, Dham

EOCIAL QLCURITY NUMBER
Numére de 'Assyurance Saclala

DATE OF BIRTH
Date de nalssance

NATION fe.g., Unifed States)
Pays
lrag

onmwunog« Organisation
Detainee in Irag

SEX Sexe
M MALE Msaaulin

D FEMALS Fémtnin

RACE Race MARITAL STATUS  Etat Civil RELIGICN Culte
X | cAUcASROIN  Cavenrigue SINGLE  Cellbatalre DIVORCED m‘;sas:ANT 2?:‘:%&’:3:{;
—— Divorcs
NEGROID  Negriode MARRIED  Maris g:lT:ﬁ:;’L'ec
OTHER (Specify) WIDOWED  Veur ?e—:::r? i JEWISH  Jult
Autm (Spacifiar)

NAME UF NEXT OF KIN - Nom du plus proche parsnt RELATICNSHIP TO DECEASED  Parenté dii téréde avee lo oupdit

STREET ADDRESS DomicliA & (Ruo)

CITY OR TOWN AND STATE (Inciude ZIP Cooe) Vile {Code poatal compris)

MEDICAL STATEMCNT  Déclaration méaicaie

CAUSE Uk UEATH (Erter only ones couse per fng)
Causes du dficés (N'lndiniier ating caun por ligne)

INTERVAL BETWEEN
ONSFT AND DEATH
Iniarvalle entre:
I'sitaqun at Is ddcdo

- A — -
DISEASR OR CONDITION DIRECTLY LEADING T0 DEATH Arterlosclerotic Cardiovascular Disease

Moladin ou condition diruilwrirnt rosponsable de Is mun?

MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TN PRIMARY CAUSE
CAUSES Condllion morbide. sl y p liew.
monant & Ia cauoe primaire
Symetmes UNDERLYING CAUSE. IF ANY.
I i GIVING RISE TO PRIMARY
de ln mort CAUSE
Ruiwon fgngamnnigle, <1l v & llea,
ayanl susclie la cauge ptimalng

OTHER SIGNIFICANT CONDITIONS 2
Autasg conellions signHicatives”

Circonstances do la marl suscliées par dag causes exiérioursp

[ un don

Dalv v ueces (/naurs, fe jour, le moly, I'shade)

| 13 Aug 2003

Abu Ghraib, lreg

MODE OF DEATH | AUTOPSY PERFORMED Aulopsie eflectida  [AIVES out [(I¥o noa CIRCUMSTANCES SURROUNDING DEATH DUE TO
Condliion da décés. | MAJOR FINDINGS OF AUTOPSY Conclusions principales de Mrutapsio EXTERNAL CAUSES
NATURAL
x Mort nallealle
ACCIDENT
Mort aecidantelle
SUIGIDE NAME OF PATHOLOGIST  Nom du pathologlzle
Sulgide Michael E. Smith, MAJ, MC, USA
HOMICIDE SIGNATURS Signalure “~[DATE Date AVIATION ACCIDENT  Accidont 8 Avhur
Hamicida R 25 Aug 2003 [Jves ou
DATE OF DEATH (Hour, ooy, monfh, vear) PLAGE UF UEATH  Lieu dg daces

IHAVE VIEWED THF RFMA INS OF THE DEGEASED AND DEA) M LUCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'al gxpming les restes morials dy dé funtet ja contlus que le Bacde esl survenu A Pheure Indiguée ot 4. 1a uita ioa £oUBeR hrumenrben chdetsuy,

NAME GF MELICAL OFFICER  Nom du médicin milfiaire ou dy medlcin sanitalre
Michael E. Smith

TITLE OR DEGREE  Titra ou dipkme

Deputy Medical Examiner

GRADE Grade INSTALLATION OR ADDRESS  Instalintion ou adresse
MAU Dover AFB. DE 19902
?TE Dale SIGNATURE ~ Signature
e =y M <. <
! Stare g v or licobion which d death, dut not mode of dying such as heart falure, etc.

Stete conditions canirhuting in the death, but act ralated t the ks or conaion causing doath.
1 Préclser ia nature do In maladie, do I biassa ® 04 09 lo complicetion qul @ conlribié & ts mort, mals non fa MBINdro dy Mourtr. talls qu in Amdt i coour, org
2 Priciser In cnncition qul 0 eoalribué & In MO MAize i Myend BUCUR PADPON Ovnc: I¢ Meladia ou 4 (s conditon qu! @ p fa mart.

D D FORM 2 0 6 4 REFPLAUES DA FORM 3565, 1 JAN 72 AND DA HORM )565.-R{PAS), 16 SET 75, WHICH ARE OR$OLETE.
1APRTT
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mrRacC

Iraq

Dute de nassance

E MALL  Mascaulin

IVS LU LW
3813190633 MORTSURVD
CERTIFICATE OF DEATH {OVERSEAS)
Acta d¢ daves (DVULre-Mer)
NAME OF DECEASED (Laet, First, Middle) Norn du décsd (Nom et prénoms) CRADE Crode URANCH OF SERVICE SOCIAL SECURITY NUMBER
BTB Mihdy, Wathik Arme Numére do FAssuranc Budalo
ORGN:llZAT!O_N Oroanizatinn NATION (e.g., United Statee) | DATE OF BIRTH SEX Sewa
Detainee in Irag Pays

- l l FEMALE Féminin
RACE Rogo MARITAL STATUS  Etnt Civi RELIGION (wilie
X | caucazois Cauvnvlyur SINGLE  Celihalaire PROTESTANT QTHER (Bpeciy)
DIVORCED Piutetant Autre  (Speclfl
o (Speciflar}
NEGROID  Negriode MARRICD  Mwle g:\(:\:ltl.:;ulec
SEPARAILD
OTHER (Sprealty
Autra (Bpédﬂer)) WIDOWED  Vaul Sépera Jewicil gt
NAME OF NEXT OF KIN  Nom du plus proche pargnt

STREET ADDRFSR Domlalio & (Mus)

RELATIONEHIN TO DECRASEL  Parentd du décede avet I gusdil

CITY OR TOWN AND STATE flnclude 2IP Cods) Vilto (Codo postal conyniy)

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH (Entor only oncn cause per lihe)
w180 du deoda (NIndiyuer qu'une cause pear ligne)

INTERVAI, BETWREN
ONSET AND DEATH
Intervaila mntro

I'aitagun o1 le déchs

] DISEASE OR CONDITION DIRECTLY LEADING TO DEATH’
Maladle ou cwuition gifacisment responsable de 1a mort)

Arteriosclerotic cardiovascular disease

MORBIO CONDITION, IF ANY,
ANTCCEDONT LEADING TO FRIMARY CAUSE
CAUSES Condillon marblde, sV y g ligu.
menad & lu cayse primalre
Sympomas UNDERI YING CAUSE, I AN,
précurseus GIVING RISE TO PRIMARY
de la mort, CAUSE
Raigan londameniale, £ y a lioy,
ayant guscits la couse primalem

OTHER SIGNIFICANT GONNITioNS 2

Autres condltions slignificatives
MODE OF DEATH  |AUTOPSY PERFORMED Aulopole offectuse [Z]res ou [TJNo Non CIRCUMSTANCES SURROUNDING DFATH QUE TO
Condiion do déods | MAJOR FINDINGS OF AUTOPSY Gonglusiors reincinoian o ; EXTERNAL GAUSES
nelusions peincipalar do mutopsi Circonelancas de I3 mort Busclieas par dos cavsem svidrloursc
x NATURAL
Mort nalurelle
ACCILENT
Mart nccidentslle
SUICIDE NA.ME OF PATHOLOGI'ST Nam dy pathaloglale
Suicide Michael E. Smith, MAJ, MC. USA
HOMIGIDE SIGNATURE  Signag, DATE  Dota AVINHON ACCIDENT  Accldent 5 Avian
rMomiciEn 23 Aug 2003 [OJvee oui [VING  Non
DATE OF NFATH (Howuq day, montn, yuer) o —

Date de ddces (Iheura, b jour, ke mols, Fanade)
11 Aug 2003

PLACE OF DEATH Uleu de décde
Abu Ghraib Prison, fraq

1 HAVE VIEWED 1HE REMAINS OF THE DECEASED AND DEATH
J'al examiné las rostes morels du dé funtat Is tondius gua In

OCCURRED AT THE TIME INDICATED AN
hcds aet curvony A Pheure linjlyuea £1 §, 19

D FROM THE CAUSES AS STATFD ARDWVE.
suile des cryeed énumarées: cl-depaus.

NAME OF MEDICAL OFFICER  Nom du médicin mililaing ou du médicin senilalrg

Micnhael E. Smith

TITLE OR DECALL  Tiky w uipiome
Deputy Medical Examiner

GRADE Graga INSTALLATION OR ADORESS  Instaliation oy edressa
MAJ Dover AIFB, DE 1980
DATE Oate
[
7 Srate dyease, injury or cc o which cou§ed daath. Bul nar mnda af dying eueh po hoort faure. sic.

2 ithong contebislin 7 (o the death bt pot refeted lo Iha disesse or condilon causing desth. )
1 ﬂ:i:r';:ﬁ?um dor;g mn?:dia. de lo Nc’mlm- aiceln ln cnmplieston qui o contribud & la mon, mets non.ln Juenf9Te Uo MOUrY, 016 QU ‘un Arrt gu coour, min
€ Préciser I contilion qul 8 conlribué § la mort. mais n'gyant alicun mppndt avec 8 maladia au & Ja condition qui 8 provogqud In mornt.

D

hem—

FORM

1 APR 77
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PAGE Bl1/92

CERTIFICATE QF DEATH [OVYERSEAS)

Acta df dacéa (0OvtradMer)
NAMR OF DECEASED (La<h, A, Mizole) Nom & gecida (Nom o1 prdnoms) GRADE Qe QRAANCY QF SERVICE EOCIAL SEOURITY NUMRER
BTO Gumaa, Fahin, Afi Ame Numéto 84 izzurener Roale
US Det 180078
ORGANIZATION  Organisation NATION fa.g.. Unled Slakca) | BATE OF DINTH sEX Sz
: Paya Dale dn nelgearncs
Iraq 01 Jarn 1960 ] wae usseunm
D FEMALE Paminia
RACE Race MARITAL STATUS B Givil AELIQION Qute
X | CAUCASOID  Caucssique SINGIF  Céftbsmarae glwo;czn g:’u-:{ank/\m %n”umrém:'g
o
NEGROID  Negriode MARRIED Madd g:::;::
CTHER (Bomciy] SSPARATED
ER (Apecit Y 2
Autre @pEcifion WIDOWPTS  \reut Stqn JEwIRtl Jul
NAME DR NEXT OF KIN  Nom fir1 pite pennisa paroat RELATIONAIIP TO DOCEASEY  -rants iy decede svea & susdlt
BTRRRT ADDRESS Damialid i Run) CITy OR TOWN AND QTATE  finchsia 21F Codel VI3 {Code postal eompris)

MEUICAL STATEMENT Déciaration médicale

DISEASE QR GONDITION DIRECTLY L EADING TO DEATH'
Matadi ou conditian direclement rapapsabla de la mol

CAUBE OF DEATH (Erar arly ofest caume per i) AL BETWEEN
Cauae du déads (N 1kiuer Qu'une SRUES DAf IONO) Intanvallo gatro
Pariague ol la déods
Muttiple gunshot wounds with complications ays

MORBID CONDITION, IM ANY,
ANTECHDENT LEADING T2 MIIMARY CALSE
CAUSES Condlber morkide, o1l y 5 limu.
monsm A 19 sause peimaire
8 UNDERLYING CAURE, IF ANY.
b oy SIVING RIGk TO PHMARY
&5 la mon. Ralton fonsamsnare, B9 Y B 160,
SV JUBCTS 1A LAVeE primatre

OTHGR SIGNIPICANT CONQIT|ONg 2

Autrez conmuisns kignifanivaz”®
MODE Of DEATIH | AMTOPSY PERFORMED Autangls etfectués frlves ou [ivo non CIRCUMSTANCER RURRQUNDING DEATH DUE TO
Oanailion de déadn | MAIUR FINDINGS OF AUTOPSY Coneluslons prindloales de Iutoasie mﬁﬁ%ﬂfm SUSCINMAR ANF Anw ARugad anbbsiantes

NATURAL
Mot naturelle
ACCIDRNT
MoR acoldermalia
SUICIOE NAME OF a1 MULOGIST  Nom du patnoiogleta
Buitige Jerry J, Hodge, COR, MC, USN
3| HOMIGIDE | SIGNATURE _Signsiute OATC  Date AVIATION ACCIDGNT  Accidant § Avion
Hermicide \ 18 May 2004 ves o Flno nen
DATE OPF DWATH (Huwr, gy ) ) Phme
Bt 68 ttcds Thoure, s or Gl Tannde) OF DRATH  Liou do dacs
28 Apr 200 Baghdad, Irag

! HAV VIEWED e REMAINS U THE DECERSED AND DEATH OCCUNRED AT THE TIME INDICATED AND M [o) OVE.
JA examing Ink re=ts monelz du dd funtet js conelus QuE I® d8ade mat sUNNAY 3 Phaur Insiquéo at A, 1n .ﬂi.‘li‘ii‘iff&?iﬁ’.‘;ﬂf

b———_—__——.
NAME OF MEDICAL OFFICER  Nom dyi mecicin riitaire ou du mdisn sanltaivs TITLEORDEGARE Tiww il &iplami

Jermry J. Hodge Deputy Medical Examiner
GRADE Grage INGTALLATION GR ALDMEDE  Instaiiftian ou admam
Dover AFB. DE 19an2 |
DATE Daw LSIGNATU
e _—— TR

; ire cisoasa, Mpary or ROMPACITN Witeh cnuuddnuuMm ardn'lywek 85 hoar? Bfure;
im”"f”;ﬂ'm"f'ﬂ%"ﬂ’"‘ DUt nof rolatac to the dlsnsen o onages sduding donth,
Brholvor s "+ 70 I H8mpUre ou de la complieation avd & coniribue & o mert, mouiy,
% Préicizor e ooneon qu a comriopd & ka mort, A '3yt #ucim RO svoc In m-m«::l,:-mzmm':‘%uem h::fw A comur e

i iD FoRM 2 0 6 4 KEPLACES DA FORNM 3508, 1 JAN 72 AND DA FOAM 1565-R1P A, 10 S 75, WHNCH ARE ODSOLITTE,
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) ) URVDIVS
@5/14/2884 12:14 3913196633 MORTS
CERTIFICATE OF DEATH (OVERSEAS)
Acte dé déods (D'Outre-Mur)
NAME OF DECEASED (Lasy, First, Mldale) Nom gu décédé (Nom ef prdnoms) GRADE  Grade QRANCH O GCRVICE SOGIAL SECURITY NUMBER
BTB Jaleel. Abduj Armg Numero de I'Assurance Soclale
ORGANIZATION  Organienion NATION fa.g.. United Stotes) | DATE OF BIRTH SEX Sexa
Detaiﬂee ln Iraq Pays Nata do nalrenngo
Iraq 07 Jan 1957 MALE Mesculin
[j FEMALE Feminin
RACC Ry MARITAL STATUS  Etat Civil RELIGION Culta
T
| caucasos  caucssiqun SINGLE  Céllbatatre DIVORCED PROTESTANT %ff“éff:,ﬁ‘zg
unorng
CATHOLIC
NEGROID  Nagriade MARRIED  Marlé Calholique
OTHCR (2uwdlty, st P
TICR (Suudly) W Sépare IS

Auire (Qpdciner) WIDOWED  Veut JEWISH  Jull
NAME OF NEXT OF KIN  Nam du plus proche parant RF1 ATIONSHIP TO DECRASED  NMarenld du dinguly aved I Susadit
STRELT ARDKESS Lamiclé A (Rury) CITY OR TYOWN AND STATE (inchade ZIP Cods) Ville (Cade postel comprls)

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH (Enter anly once catsn per line)
Gause dy uds (N Idiquer QU'UNe cAuse par ligna)

INTERVAL BETWEEN
ONS&ET AND DEATH
Intervalle entra
I'sttaqus el lo dbodo

1
DISEASE OR CONDITION DIRECTLY LEADING TQ DEATH
Maladle ou condition direciement responssble dp Ir mon?

Blunt Force Injuries and Asphyxia

MORBID CONDIT|ON, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Conditian morbide, a7t v & liaw.

menant i Ia cause primaim

o 401 1 UNDCRLYING CAUSE, IF ANY,

I GIVING RISE TO PRIMARY
CAUSK

It Ratison fondamentale, s'll y a llew,
RAyant guseiid In enuca primeire

OTHER SIGNIFICANI LUNUITIONS 2

Autreg condillons significatives

MODEC OF DBATH | AUTOREY NCNIORMED Aulupsie nfiactuge  [ZJYES  Oul [T]NO  Non CIRCUMSTANCES SURROUNDING DEATH DUE TO
I CAIRER
|_Condlion dn t4os _[MAJOR FINDINGS OF AUTORSY Conslisinn rinipaios 4n nuiopsle v emrsiancas dn 1a mort suscliéss bér dng causes exérloures
NATURAL
Mort nalurglle
ACCIDENT
Mnnt accldentalio
[UNCIOE NAME OF PATHOI ORIST  Nom du potholeglate
Suldide Jamegs L. Capuso, CDR. MC, USN
3 | Homicioe S'GN/‘TM Signeuwr é'v/_,«-—'-"/’ ~— (X>_ |DATF nate AVIATION ACGIDENT  Accioent 8 Avion
Homicide . 11 Jan 2004 Jyes ou [Fno Nen
) RLACE OF DEATH  Lleu de décas

NATE OF DEATH (Hour, day, iy, ur,
Data de décds (I'meuro, Ia jour, lo rennén)
09 Jan 2004

Al Asad, Iraq

I HAVE vu:wsoyn: REMAINS OF THE DI
J'8l examing (es restas mortala du dé

ECEASED AND DEATH DCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
funtet je conclua que |e décods est survani A haure Indiquéa ot &, 10 aulte des caunes BHUMONGES C-ONGIYS.

James L. Caruso

NAME OF MEDICAL OFFICER  Nom du mediein milheirn oy du médicin 43nitglre

TITLE OR NFGRFE  Tiro ou diploms

Chief Deputy Medical Examiner

CRADE Crade

CDR

INSTALLATION OR ADDRESS
Dover AFRB, DE 19902 P

tnstallation oy adrasse

DATE Dste

|3mAa7 200y

SIGNATURI lurg” -
" Ewmal ;««-/ﬂ‘us.

State aooriliane contributing io e dsoth, lrut not ryaed (o

! Strr otsoass, injury or complicetion which cauzed death, bt&r:ads of dylng such nx heer foiure. ote.

asa o7 condiion cavusing death.

e Py

1 Précionr ts noture de ta majadie, de ie Olesaure oy on Ia P

L] 18 6 18 moart, MBI non Ie mankre do mourty, lalle qu un nél YU COSur, &

qul
2 Procigar o eonditing qui » oontAbuk & fa muil. raks nRySNL sucun rapport evec in malsdin ou 8 io condition Gl & pravagque ls mor,

D c—
D D 1;;%2% 2 0 6 4 REPLALES DA FORM 3568, | JAN 72 AND DA FORM 336S-R{PAS). 26 SEF 75. WITICH ARE ORSOLETE.
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FAuae, ¥uo/s 1o

B VS
P5/14/2894 12:14 30913188633 MORTSURVDI
CERTIFICATE OF DEATH (OVERSEAS)
Acta dé décas (D'Ontra-Mor)
NAME OF DECEASED (Lrsh, Fiesl, Middla) Nom du déeéde {Nom af prénioms) QGRADE Grade BRANCH QF SERVICE ROCIAL SRCURITY NUMDGR
BTB Al-Jamadi, Manadel Arme Numéro do 'Asaurance Socisle
)
QRGANIZATION Organlsalion NATION (e.g.. tnked Siatrs) | DATE OF BIRTH SEX Sexn
Detainee in Ira Paye Date: dls nalasanca
| USA V] Mae Mascuin
D ECMALE Fiminin
RACE Ramn MARIIAL SIAIUS Elal Civil RELIGION Culle
ER
3 | cAUCAROID  Cavuwsiyue SINGLE  Celibeloire DIVORCED ::;:;E:‘JMT ?\ISG ‘S(:;);‘:‘?r;
Civorcd
NEGROID  Negrioda MARRIED Maria amﬁ:d?
SEPARATFN
OTHER {Spaalty) WIDOWED  Veut Separe JEWISH  Jur
Autre {Spécttier)

NAME OF NEXT OF KIN  Nom du plus proche panent

RELATIONSHIP TO DECEASED  Paranté di férfre owos 16 suedi

STREET ADDRCEQ Domiclia & {Ruy)

CITY OR TOWN AND STATE {Include ZIP Coda) \Mfe {Cade posinl comanes)

MEDICAL ETATEMENT Déddaration medicale

CAUSE OF DEATH (Enter onfy once cousr per fne)
e cdy déeés (N'indlquor quiune aauss per ligne)

INTERVAL BETWEEN
ONBET AND DEATH
Intarvalla pntre
I'altaqua of lo décas

Dsle da decas (Iheurs, lo jou
04 Nov 2003

mois, l'annge)

Baghdad, Iraq

1 |Blunt force injuries complicated by compromised
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH respiration
Maladle ou condition dirgctement tesaponsable dae a r'mr{.’
MORBID CONRITION, IF ANY_,
ANT ENT LCADING TO FRIMARY CAUSE
CIE\SSgS Condition marbide, a'll y m ligy,
menant Q {d cause primaire
Sympld LINDERLYING CAURE, IF ANY,
prbcurseurs GIVING RISE TG PRIMARY
dn i mort. CAUSE ,
Ralgon fondamentsie, 2’ y a llsu,
avonl susché 8 causa primaire
OTHER EICNIFIGANT CONDITIONS 2
Autres condltlens significalives”
MAOE OF DEATH | AUTOPSY PFREORMED Aulepnin oficotuse  [AIvea oul [Ivo won CIRCUMSA‘{ANCES SURROUNDING DEATH DUE TO
Candliion de d6cds | MAJOR FINDINGS OF AUTOPSY Conclusions principeles dn M'autopsle %&nc&%ﬁ?ﬂnﬂ susclides par dus causes extériourea
NATURAL
Mt naiureiie
ACCIDENT
Mort accidentelle
SUICIDE NAME OF PATHOLOGIST Nom du patholopisie
Sulcide Jenry J. Hodge, GDR, MC, USN
¢ | Homicibe SIGNATURE  Slghaturn — s 7 y Lﬂ DATE  Date AVIATION ACCINENT  Accldant 6 Avion
Homicica - r . t‘ 09 Nov 2003 [Jves oui NO  Non
DATE OF DEATH (Hwvre. Ay, it yeor] FLACE OF DEATH  Lieu de dorhs '

| HAVE VIEWED THE REMAING Of" THE DECEASED AND UkA IH OCCUR
J'al examing les rezlas monels du dé Tunlet je conclus qua lg déced

RED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE,
5 98t surveny & 'heure indiquee &t A, la sulte dns raiiras Aauméréat ol dosouo.

Jerry J. Hodge

NAME OF MEDICAL OFFICER  Nom du médicin militalre ou du madicin zanilalre

TITLE OR DEGREE  Tiire ou dipitmd

Deputy Medical Examiner

J2maddool

GRADF (rardo INSTALLATION UK AUDRESS  Inslallslion ou edrezza
| CDR Dover AFB, DF 19902
DATE Dsle

iy

State condlions contNbULng 18 tha deoth, but rat relote
! Préclenr a nelur: de lg maladle, do Io bleseur ow de ia
Préciser Ia condtion oui & contrifi & la mor, mulo n'vynes ey

tho A wr condion

g death,

! State diecose, jury or camplication which cauged dnﬂ@:d mode of dylng =ixch o heort falturo, oic.
fication qui 8 contribue & Jo mon, mels non 18 mankire de motrlr, talic i 4m At du cosur, oo

cun sappat ovad I8 MeIodin ou O 1a condiion qul » provagqué 8 mord.

FORM REPLACHS DA FORNM 3565, T2 A L]
D D 1APR7? 2 0 64 M 3583, 1 JAN T2 AND DA FORM 326S-R(FAS). 28 SEP 75, WHICT! ARE ODSOLETE.
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- vo I'AUL. 127 1U
P5/14/2084 12:14 3813108630 MORTSURVDIVS
CER'HFICAT_E OF DRATH (OVENSCAS)
Acte dé décds (D Outre-Mer)
MAME OF DECTAGLD (Luxt, Prot, Migoms) Nom du déchdé (Nom ar prdnoms) GRADE Grade BRANCH OF SEAVICE SOCIAL SECURITY NUMBER
BTB Dababa Dilar Anng Numéro dn I'Aseurance: Soclaia
ORGANIZATION  Orgonisetlon NATI(iN (» p.. Unllod Siatoo) | DATE OF DIRTH iskeX Yexe
Detainee in lra Payn Daw do nalszang
4 ]raq m MALE Mascutin
[] remaie Faminn
T RACE naon MARITAL STATIIR Brew Oivi RELIGION. Culle
) PROTESTANT oTHeR el
X | CAUCASOID  Caucaslgun SINGLE  Chlibmire DIVORCED Protertant AT (a(ﬁg:ma’:}
. Divarcd
louc
NEGROID  Negriods MARRIED Marte g:::ulq:lc
. SEPARATED
OTHER (Specity) WIDGWEL  Veul sepata JEWISH ol
Aune (Spochior)
NAMED OF NEXT OF KIN - NOm 04 piug proche parent AELATIONSHIP TO DECCASCE  Pwwile du decoge avoc in susdit
STROET ADLNESS Domiclié & (Rue) CITY ON TOWN AND STATE  {mnciuse £IF Code) Vilfe {Cose postal compris)
MEDICAL STATEMENT Déclaratian médicale

CAUSE OF DEATH (Dnter oy vnice ausa per

ine)

Cayge du aacos (N'indiquer qu'une causs par figne)

INTERVAL dis | WEEN
ONSET AND DEA I N
intervally unte
Faraquo wi ly usves

i
LISEASE OR CONDITION DIRECTLY LEADING TO DRATH
Maladle ni ennditlon ditastaomoni reaponaable de b sl

Closed Head Injury with a Cortical Brain Contusion and
Subdural Hematoma

MORBID CONDITION. iF ANY.
ANTECENFENT LEADING TO PRIMARY CAUSF
CAISES Condlion marhlde, ity a liou.
i menant & (8 cause primaie
mes UNDERLYING CAUSE, IF ANY,
S’%R‘?&ui SIVING FISE TO FHIMARY !
voC
de la mor. Ralson forrmentate, 11y & tley,
nyant euacité ia causc palinulre

OTHER SIGNIIFICANT CONDITIONS ©
AuNESs CONOMONS Rigniicativas™

Ntz do daede (Fhawee, e four, & vk, (RANGE)

13 Jun 2003 Iraq

MQDE OF DRATH | AUTOMOY PGRFOAMED Autopsie aneclude  |y/]YES  Oul [Ino Non gﬂﬁ%ﬁi{?‘%ﬂé SUHROUNDING OkbalM DUE TO
A
conditon ar asces MAJOR FINDINGS OF ALITOPRY Conclurionc prineipalea de Fauiupsle Cimon g0 lo mort Mtdoz pwr ubs exierieures
NATUHAL
Maon naturella
ACCINFNT
Mort sedidantelle
SUICIDE NAMF NE PATHOLOGIST Nom du palliviuglute
Auldus Elicabeth A. Rouse, LtCol, MC:, LISAF
3¢ | HUMICIDE SIANATURE  Sig : e DATE Dote . AVIATION ACCILUENT  Accidant & Avion
Homlcide .\ 17 Jun 2003 [Jves ou [FIna won
DATG OF DEATI I ¢ fownr, Uety, monin, yeor) Y Pl AGE OF DEATH  Linw do décds

T HAVE Views ) THE REMAINS OF THE DECEASED ANM NEATH OO
Jal examing ins rgstes momnels du dé funtet o concius

CURRED AT T1C TIME INDICATEU AND FROM THE CAUSES AS STATED ABQVF
Q1A 1R FikedD 001 turvony & heura Indiuiy ol 3, 18 BUle 005 CAUEAS ARUMEréns cl-dazsye,

MAME OF MEDICAL OFMICER  Nom dy megwin millaire: oy du mAdicin Ssnitalre

Elicabeth A, Rouse

TITLE OR DECRCE  Tive uy ul

iplome

First Chlet Deputy Madical Examiner

£ Btato condions contributiy (v the dasm, but

Procirnr la 00ndion Gui w curiroue 4 Ja

CNADE Ojmie INSTALLATION OR ADDAFSR  ingtallation ou adrasse
{.tCof Dover AFB, DE 19902
DATC  Daww SIGNATURE  Sigpanire, P
)y #ey 0 )~
! State dbgase, infury or wurnpticaman wiuen crysed daom, but not mode of qving such Ac haart faidg, ofa,

not refated 1 the digeasa or condidan rmiexing deeth.
Procitac ia nafure de la mslcilo, o (8 Diezsure oL on g cOmpheation qui § conlribid 4 ta marn, main non la m
morT, Maiz nayant AUCUN FBPROT BVEC Ia Maiarka ou A In condibon a

ks v maurk, Tene qu vn arrdt gy coaur, elc
i & proveyuo i3 Mo,

M EPI. AP ARBS.1HAN T2 A ¢ - e P 75,
DD1§?!R772064 REPLACES DA FORM 3565. 1 JAN 72 AND DA PORM J303-RIFAS), 40 Sick 75, WIICH ARE ORSOLETT,
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14/ 13

o - N ICTE
MORTSURVDIVS
g5/14/2084 12:14 3813190633
GERTIFICATE OF DEATH {OVERSEAS)
Acte dé décde (D'Outre-Mar)
NAME OF DECEASED (Lrst, First, Middle) MNom du déodoid (Nom et préeinms) GRADE  Grada BRANCH OF SERVICE SOCIAL SECURITY NUMBER
BTB Mowhosh, Abid Arme Numéro dg I'Assurance Sociale
MG
ORGANIZATION  Organisatinn NATION fa.g., United Stetee] | DATE OF BIRTH SEX Sexe
Detainee in Ira Pays Nato de anlocanee
q lraq ] wae mescin
D FEMALE emmnin
RACE Raco MARITAL STATUS  Elal Glvli RELIGION Cuite
PROTESTANT OTHER (Specl
X | caucAcoIt  Caunmique SINGLE  Celtbatslre DIVORCED Prataalant Aulie (Sspecm;yr;
Uivorcé
NEGROID  Negrlode MAPRIED  Morid Eiumb'f
EEPANATCD
OTHER (Speclfy) Séparly
Actes (8péoilon WIDOWED  Vnut par JEWISH  JuH

NAME OF NEXT OF KIN  Nom du pius proche parent

RELATIONSHIP 7N NDECEASED  Porentd du déwiiis aves 1o 3US0N

STRFET ADDRGSE Domicilé & (Ruw)

CITY OR TOWN AND STATE (nciide ZIP Cade) Via (Code postal comprs)

MEDICAL STATEMENT Déclaration médicale

CAUSE OF OBATH (Entar only once eruse per ling)
2auae du déoso (Nindiquer yu'uiie cwsge Par ligne)

INTERVAL. BETWEEN
ONICT AND DEATH
Intarvelie entrn
loligque et le daydy

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH’
Maiagwe ou condillan direclemnnt respansable dn la mon’

Asphyxia due to smothering and chest compression

MORBID CONDITION, IF ANY,
ANTECCDENT LEADING TO PRIMARY CAUSE
Candiion merblde, sl y a lleu.
CAUSES Ngrianl A 1a causo primalre
Sympidmes UNDRRILYING CAUEE, IF ANY,
précurseurs GIVING RISE TO PRIMARY
da la mad, CAUSE . )
Raisop fondamentale, s'lf v a liay,
ayant susciié IR causa primsaien

OTHER SIGNIFICANT CONDITIONG 2

Autres eondiilons glgnificatives

Uaig de décas érhwre, 1a jour, ko mols, f'annds)

26 Nov 2003

Al Qaim, Iraq

MODE OF DEATH AUTOPSY PERFORMFN Autopclo affcoivée [VIres cui U NO Neon CIRCUMSTANCES SURROUNDING DEATH DUE TO
Condition dadéctz | MAJOR FINDINGS OF AUTCPSY Candlusions arincipalea da 'autopain c,m,ﬁ&’?,'c.ﬁ‘ﬁfﬁm sugclieas par dex causes extérieures
NATURAL
Mert naturolle
AGCIUEN
Mort Becldentalie
SUICIDE NAME OF PATHOLOGIST  Nom du pathningl=ie
Svicide Michael E. Smith, MAJ, MC, USA
x| HomiciDs SIGNATURL Signalurs OATE Date AVIATION AGCIDENT  Accident & Avion
Homlcide d 02 Dec 2003 D YES ol g NO  Noun
DATE OF DEATH (Hour. day. mnnih. yeor) PLACE OF DEATH Usy de déchs

I HAVF \IEWED THE RCMAING Of THE DECEASED AND DEATH
J'sl 8xaming les rostea mortels dy dg funtet Je conclus qu

OCCLRRED AT THE TIME )
a lo téods eat syrvenu A Ihaiien |

NDICATED AND FROM THE CAUSES A8 STATED ABOVE.
Indiquéo ot 4, te zulle dwys Luuzos eNUMEraes c-dessus. -

Michasl E. Smith

NAME OF MEDICAL OFRICER  Nom du médicin miiitairn ou du médicin sanliaire

TITLE OR DEGRFF  Tire o diptamd

Deputy Medical Examiner

2

GRADE Grade INSTALLATIUN OR ADDRESS  Inslalialian ou adresss
MAJ Dover AFB, NE 19902

DATE Qale SIGNATURE _Signatura,

2 ey 200 | S A
! Stote a1 3 In;Zy or ion which -'(doalh, but nat mode of dying such AWM?

f State condiians contributing i the doath, ik nol relatod (v (fe atsgese or conditon cousing dorh,
Préciser io natum de fo meladia, de o bisgsura ou do In complicetion qui & coniribué A le mort, mals nan ta markee do mour,
" Préciser Ie condition i a fantrinus A Jo mort, maie «'uyEnt AUCUN MpRort avec /s melade o & g condition qul 8 provogué la

follo Gu ' arrdt gu coaur, Ble
mort,

FORM REPLACES LA 1URM J§65.1J 1 AS6S b § >
D D SR, 2 0 6 4 AN 71 AND DA FORM 3S65-R(PAS), 26 SRP 74 WHICH ARE OBSOLETE.
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STREET ADDRESS  Domiclié a (Rue)

CiTY OF TOWN AND STATE fluchule 2iP Code)  Ville (Code pasial campnia)

Bor21,2004 83:37 OAFMEZAFDIL - AFIP BNNEX 2 Y991'7Ws6Yv4ldy NU. 14b
May 20 04 02:56p USAMAR-E 486-7071 p-5
CERTIFICATE QF DEATH (OVERSEAS)
Acle de déces (D'Quire-Mer)
NAME OP DECTAIED [LAsK, First. Mutdie) NOM au aeCete (NOm &f prénoms) GRADE  Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arma Numgro gc ['‘Asaurence Sociale
HATAB, NAEM SADOON CIV DETAINEE
ORGANIZATION  Organisation NATION (e.g., Uniterd Siwtes) | DATE OF BIRTH SEX Sexe
Payc Nela da npisernce
DETAINEE NUMBER: 031-0337 Bl mAtE  Mascuin
' IRAQ [J reMaLE  Fominin
RACE Race C T MARITALSTATUS  Biat cit ' REUGION  Cuite
OTHER ($per,
CAUCASOID  Caucesique SINGLE  Céfibataire DIVORCED fRaTESTANT e st
Divorge -
CATHOLIC
NEGRUIG  Negroloe MAKRIEL  Marg Celhallque
e X1 UNKNOWN
OTHER (Specify) Sépart .
X | auire rsnicificr) WIDOWED  Veut JEWISH  Juil
NAME OF NEXT OF KIN  Nom du pluz prache perent RELATIONSHIP YO DECEASED  Parania du drcdda avar Im <imdit

MEDICAL STATEMENT  Caslasation médicale

LAURE DI DEATH (Enter anly one couse per line)
Cause du oAcks (N'indiquer au'une causq 031 lane)

INTERVA) RAFTWEEN
ONSET AND DEATH

Infervelle enlre
(dlaque @1 ik oetes

DISEASE OR CONGITION DIRECTLY LEAGING TO DEATH'
Msladie ou condition direciemant tospurnuble de lo tikal,

STRANGIIT.ATINN

ANTECEDENT
CAUSES

Symplomes

precuragurs

de la mofl.

MORRID CONDITION, IF ANY,
LEADING TO PRIMARY FCAIIRE
Condition morbide, sMy 2 e,
menant & @ Causc prmairc

UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

ayant suscitg 1§ cause prmaire

Aaisan fondamentale, 5'8 v & e,

}

QTHER SIGNIFICANT CDNDITI?NS
Aulres conditions sipniflicalivas

NATURAL
Mari nalurglls
| ACCIDENT
i ] Mon accldantsis
i | suicioe NAME OF PATHOLOGIST Nom du pathalodisia
Sulcide KATHLEEN M. INGWERSEN, LTC(P), USA, MC
., | HOMICIOE SIGHATURE (| Signalure DATE Dale
X Homisido MA’J u/\gzl( Wv 10 TUN 2003

| MODEOF DEATH | AUTOPSY PERFORMED Aulopale eHeciuée 5_(] YES Oui L] ~o non CIRCUMSTANCES SURRGUNDING DEATH DUETO
Cordilon dedécts  ['ys iom FevciNGS QOF AUTDPSV C principalcs de I'sulopal t‘-lm::nsvan:‘gA nl:slssnm SUBCIEEs par Des causes exleriawes

DECEDRENT FOUIND ITNRFESPONSIVE IN

OUTSIDE ISOLATION; WHITEHORSE
DETAINMENT FACILITY

AVIATION ACCIDENT  Accident 3 Avion

m NO Non

[ ves ouw

DATE OF DEATH fHour, day, el your)
Ligie 0. G8Ces (I'hcure, Ie jour, Ir maij, ln:"rdq)

1230, 6 JUNE 2003

PLACE OF DEATH  Liau da ¢80do

NASYRAH,IRAQ

| HAVE VEWWED THE REMAINS OF THE DECEASED AND DEATH QCCURRED AT THE TIME INDICATED AND FROM THE CALISES AS STATED 480VE.
J'31 BYAMVNE 166 Faxlas Mmariels du damn of Je condlus que le décds 89t sUrvenu & 'heure indiguée et 3, 1a suile des causes envmertes o desaus

NAME OF MEDWCZAL OFTIcCn

Nom du madicit 1tillieive e v 108Ul suniluba

KATHLEEN M. INGWERSEN, LTC(P), USA, MC

THLE UM UBiEE 1A ou U

ARMED FORCES REGIONAL MEDICAL EXAMINER

GRADE Grade

LTC(P)/ Q-5

INSTALLATION OR ADORESS  Inslaaiion au atresse
LANDSTUHL REGIONAL MEDICAL CENTER. APO AE 09180

GATE Date

" 10 JUNE 2003

>

AL

g,}uuum; Signawrg

AN L

>

! Priciser In waurc dé bu

1 Site dlscare, Injury ac caviplicnsten which cured dearh, pus nor
2 Ssoue conpifrions ontributing 1o tha deurh, bus Wot rcintcd to the dir

ladis. tle In bl

~toely,

mé onditiou cguaing dewh,

ou e Ini ¢

wulw

g such ax hoe; fuilure,

aic,

§. e jbud 6 Ja mort, sals non lu manidre iz mouris, 1oilc yu'un peréi di coqur, sic,
Frtucr iu coudition Gid o conleibué i ln mars, B9LL il ‘ayant mugun rippon avee 1a ninhalic o & I condition guf n provegud Ja mort.

DD FORM 2064, APR 1877

RERLACEC QA COMM 3ZGS, 1 JAN 197X AND Dn FOMM JBed-(FAS), 28 SEP 1973, WHICH ARC UbdduLEI .

UDAMA VIUU

vyl
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AL

! 1Ur1U
@5/14/2084 12:14  0813198C32 MORTSURVDIVS
CERTIFICATE OF DCATI( (OVERSEAS)
Aute d& déces (D'Outre-Mer)
GRADE  Crade BRANCH UF SERVICE SOCIAL SECURITY NUMBER

NAME Qr DECEMSCU (Lasl, First, Middle}) Nem oy c6etdd (Nom et prénnma)
BTB Mohamed, Fashad

Arme

Numaro de I'Azzurance Sociale

ONOANIZATION  Organisation

NATION (a.g.. Unkod Stetas)

DATE OF BINTH
Date de aulvsurnice

SEX Sexa

Detalnee in Iraq

Paye
lrag

E MALE Masculin

I I FEMALE  Faminin

MARITAI BTATUS Gegr Cluil

KELIGION Cuha

RACE Race

] PROTESTANT OTHER (Specil
X | CAUCASOID  Caucasique OINGQLE  Céliuataire DIVORCED Protcalant Aure (5%22;19);;

5 Divnaren

CATHOLIC
NEGROIN  Nogriode MARMIED  Marié c,‘u”ﬂ;g
SEFARATED
OUTHER (Specity) WIDOWED  Veuf Séparé JEWISH ol
Aulra (Spdclfier)

NAME UF NEXT OF KIN - Nom du plus proche parent

RELATIONGI iIF TO DECEASED  Prrgnte 0U aecede aved le augdit

STREET ADDRESS Domicitd & (Rus)

CITY OR TOWN AND STAIE (inciude ZIP Code) Vills (Code gostal eomoris)

MEDICAL STATEMFNT Déclaration médicalc

. INIEHVAL BETWEEN
CAUIE OF DEATH (inrer GAly oney cause per lina) ONSET ANU LUEATH
- . . - Intwnvylle enite
Cauze du déces {N'indiquar qu'une cause oar lighe) Falla T
1 |Pending
DISEASE OR CONDITION DIRECTI VI FARIMG TO DEATK
Mgaladie su condition dinxienwint responsable ge 1a marr,
MORBID CONNITION, IF ANY,
ANTECEDCNT LEADING TN PRIMARY CAUSS
CAUCCO Condilen merblde. o'li y m lieu,
manan & B esurs primalro
Sympts UNDERLYING CAUSE. IF ANY
m .
p,écu,,,,uf: GIVING RISE TO PRIMARY
de Ia mon, Chuse .
Ratson rondamentale, s'll y a llay,
wyant cuschs iR calse pnmaire
OTHER SIGNIFICANT CONDITJaNS 2
Autres conditions slgniicatives
MODE OF DEATH | AUTOISY PEHFOAMED Autople efieaiude  [o/] YES Cul [Jvn Men CINCUMSTANCES SUNROUNCING UtA |H DUE TO
L - ERNAI
Condition de deces MA.INR EINDINGS OF AUTOPEY Conclusians pilutlpuies de lautopaie ?:,m.nnto?,ﬁlﬂfamn susGiliwes pu tlaz CAUSEE eXIRNOUras
NATURAL Mode of Death: Pending
Mnet naturelle
ACCIDENT
Mon accaentalip
—
SUICILE NAMC O PATHOLOQIST  Nom U patnologiste
Sulcide Elzabeth A. Rouse, LtCol, MC, USAF
HOMICIDE SIGNATURE (ﬁmnﬁ.ﬂe ey DATC Dale AVINIION ACCIDENT  Acclgent 4 Avion —
Homlelds < \ P 26 Apr 2004 [Jves ou % L)

05 Apr 2004

DATE UF UEALH [Haur, dry, month, year)
Dty de vaons (r'neure, 16 jour, fe molg, ('anndo)

4

lraq

PLAQCC OF DEATH  Licu de deces

I HAVE VIEWED THE REMAINS DF THF NECEASED AND DEATI

\ | OCCURRAED AT THE TiME INDICATED AND FROM THE CAUSES AS STATED ARNVE,
J'al examiné les restes mortgla du dé funtet Ja aanclus que la déosa eat surveny A Fusure indiquee et a. la guita deas caupes Enumdrdes ci-dggous.

NAME OF MEDICAL UFPILER  Nom du médlein militaira ou du medioin sanhatre

Elizabeth A. Rouse

TITLE ON DCGREE  ‘Tire ou gipiome

First Chiet Japuty Medical Examiner

e

GHADE Gradp INQTAIT ATIOWN DR ADDAGSE  Inxtallation uu wuisuse
LtCal Dover AFB, DE 19902
LAYE Date QIONATIHIRE nare
14 M1y 07 AN
/-

! Buuter drange, Syury or compliaation which caused death. but not bt nf riying sueh an hoart fature, et
Sinte cononiona contriouting lo the death, but nal related (0 the dlasare rr condition eauaing dwath.

5 Préuheer & nRture o ja maladic, de I8 Massure au de la Icsati
Pidurscr la conomnan qul 8 contribuéd 4 la mont, mais n'avant aurin rapnoet avec in maladie au é

tibad 4 Ja mort, maia non i (anterg 0o mount, tee qu ‘'un arrét du coswr, nic
la caudiikin qui B provoque ia monl.

hemp——
F REIL.ACPS DA FORA. V)
D D R, 2 O 64 en 1 3663, { JAN 72 AND DA FOKM S343-R(IPAS), 26 SFP 75, WHICH ARE ORSOLETR.
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