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Medical Summary Report

(Must be submitted within 72 hours of death excluding weekends and holidays)
DATE: [-36-d5
TO: DPS&C Chief Medical Officer

FROM: O Zhwy Yk

Medical Director or‘-lealth Care Practitioner/Provider

raciLmy: _ (onepiclid mmousing unit. _Metel Diyum

Namemoc: _William  Clemones

Age/DOB: é’)r/ Q“/ 65 7 Date of Death: __| ’35 ‘5@35

Place of Death: Q’U/IMLM WC&CM CPJ’CH/L
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(Other) (Attach ER, D/C summary, Hospital notes, etc.)

Medical Conditions: HTN\ H'Dl/.
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