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Medical Summary Report for a Deceased Offender
(Must be submitted within 72 hours of death excluding weekends and holidays)

DATE: S-27-20

TO: DPS&C Medical/Mental Health Director

FROM: “un ]v quc.:lll-’ Nu.ﬂ't-)
Medical Director or ﬂreating Physietan (Vurse)
FACILITY: Desobs  Parih  Dedeation Canken

Name/DOCH#: &_&n don B;nn n'nnj

Age/DOB: 2-90-%3 /[ S&ul_rs. Date of Death: S-99-20
Place of Death: DQ&,,_B;C&_&&AJ-@, Plc.qaa. See q-‘rl-cl-mf -Y-n-mo
(Facility) (Other)

(Attach ER, D/C summary, Hospital notes, etc.)

Medical Conditions: p‘e.qu- 9ce glbucha] tn—ma
_._._\ -
MAR: _plmﬂ!-_Sg_q:qu,“L_-EmM

Medical Summary: Please. sec altached Torms
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Please See MHecped Fors

Autopsy: [ ] No B/Yes ( Please Ses NMilaabied Fonsn)

Manner of Death:
[ ] Expected

L] nexpected
E);uicide

[] Accident
["] Homicide

P-hy&h‘ﬂan Signature Date Time
I

HDQ Medical Director's Signature Date Time

Comments:




