Administrative
Purposes

Richard Hsieh

VS-4ME 4/04 STATE FILE NUMBER
STATE OF CONNECTICUT CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH OFFICE OF THE CHIEF MEUICAL EXAMINER
1. DECEDENTS LEGAL NAME ( include AKA's if any) (First, Middle, Last) .- z'fxsax . ACTUAL OR PRESUMED DATE OF DEATH _ 1. ACTUAL OR PRESUMED TIME OF DEATH
" . MALE VDD YY
Anthony Chia-Hua Hsieh ClremaLe %ovemge ﬂ "’beO 5:04 AM
5. Age st last birthday 6. Under | Year Under I Day 7. Dat= of Birth (MMAID/YYYY) BIRTAPLATE (Gity, State or Foreign 7. onnty)
Mo, Dsys  Hours Min ’ " .
46 12/12/1973 Urbana, Illinois
9 RESIDENCE-STATE 10. RESIDENCE-COUNTY 11 RESIDENCE- ©ITY OR TOWN i
12 RESIDENCE- ¢TREET AMD 1O 13.APTNO. | 14.21P CODE 1S.EVERINUS 16. ALSTATUS AT TIME OF DEATH 17 SURVIVING SPOUSE'S NAME (if wife, give muiden name)
ARMPD FORCEST | 1 Marred [ Married bt Separacd [ Widorwed

sl

et 89141 DY«ﬁNo [ Divorced K] Never Married [ Unknown N/A
& FATHER'S NAME (Firs, Middle, Last) 9 MOTHER'S NAME PRIOR TO FIRST MARRIAGE (e, Hu' 1, Lot}
Richard Hsieh Judy
20. INFORMANTS NAME

2l lNPgRMAN;.l}S,REEX‘DONS}ﬂP 22. MAILING ADDRESS _{Sreet md Nevber, Ciy. Slaie, Zip Cede)

33 TF DIATH OCCURRED 1N A OSPITAL: T DERTH OCCURRED SOMEWHERE OTHER THAN A HOSMITAL 25. FACILITY NAME (f no inetitation? give sireet & nmbes)
Howice Facility ] Nursing Hom
(3 inpationt [} FRjoutmationt] Dead oo Amival ; ¢t Bridgeport Hospital
26 CITY OR TOWN OF DEATH & ZIF CODE 27, COUNTY OF DEATH 28 METH DISPOSITION:
* - [ Bueiat mation (] Donation (1 Entomhment [ Removal from state
Bridgeport 06610 Fairfield ) Olhaciancits
79 DISTOSTTION (e o ey, ey, e plnc) 30 LOCATION fomyseney = 31.DATE 77 WAS BODY EMBALMED? K] Ve[ ] No 1 Ves, Name of Embalmer

| Lakeview Crematory |

] '
[ 3% M E CASE NUMBER ‘):' 34\’1;:\% UNCED DRAD ERL ONOUNCED 0% WAS AN AUTOPSY PERFORMEDT |
20-26866 l ‘ 11/27/2020 5:06°AM §Ver Q%o

Bridgeport, CI Rvan Bouleri

8 ERAL DI OR OR Eki:l LMER |35 Ll SE NUMBER of SIGNEE N D

S (AL et 2320

CAUSE OF DEATH APPROXIMATE INTERVAL
40, PART 1, Fntes the_ghain of events-di Iy U that directh causod the death DO NOT enter teaminal events such as cardiac atrest, respirtony armest, UNSET TO DEATH

IMMEDIATE CAUSE (Final discase

or venincular fibollation wihow shewing the mlq\ IJO NOT ABBREVIATE. Enter omls one couse on 3 line Add additional hines if necessary

or condition resulting m death}——» «_Pending Further Studies

Sequeatially hist conditoos if any,

Due 10 (o as 8 consequence of)

feading 1o the casre histed on hine (a) ™
Enter the UNDERL YING CAUSE
{dwense or fyury thot imtated the

Due to for 22 3 eonsoquence of) P

High Schoo! Graduate/GED . [J Some colicge credit, but no degree

events resluing o denth) LAST &)
Due to (o 35 a consegnence of)
(@
41 PART AL Enter otfer c Bt not 42 TF FEMALE [1] Not nrewnvat withn oast veas X DID TOBACCO USE CONTRIBUTE 70 DEATH?
fesulung in the undedving cavse given in PART | [ Not pregnant. Bt pregnant 43 davs 1o 1 vear hefore death (yes [ Probabl
Prgronn ot e s of dewh [ Unknoven o pregrant within pan vear g
Not pregnant, it prognant within 42 davs of death -ONe Xunknewn

44 MANNER OF DEATH (Nwwal Iewmiente. foovbom, Suierde, | ndedormined wSpec v 4‘ DA]E QFL’})u“Y 46 TIME OF INJURY :-Z-."ACE Ou-\'l'l;l‘ll\' Ihaeims 4% INJURY AT WORK?Y

Pending * — . ) Yes BINo

T9 TOCATION OF INJURY (Strect, Apt ¥, City or Town, State, Zip Code) 35 DESCRIAE HOW TIURY GCCURRED $11F TRANSPORTA TION INJURY, SPECIFY

[ DmenOperstor (] Passenser
() Pedostrian O otier spearfy
A2 cHER TN O the b of- . - o e, dath ‘uﬁmlnﬂd_mrﬂh—-ml-ﬂv—n ASSOCiale Medical
Gregory A. Vincent, M.D. %15’7—5’ f"””] N Examiner  Nov 28, 2020
Certifict Naror {1ve o¢ print) eruficr fnatore” Title of Cenifict Date Ceruficd

33 MAILING-CERTIFIER. Cer WN ISTATEY (ZIP CODE)

Office of the Chief Medlcal Exammcr 9

THIS CERITFICATE WAS R.ECEI\'FD ON BY REGI“RAR é 2 y M&

Q:erl oot & s

54 DECEDENTS EDUC!\TlON-Cﬁeds the box that best describes $5. DECEDENT OF HISPANIC ORIGIN? 56. DECEDENTS RACE
B blgist Sugrac o lovwd of cknol -sompleted 41 the e of death, o, not Spanish/Hispanic/Latino CIwhite [ Black or African American (] Asian Indian
[ 8th prade or less [7]9-126h gerde, no diploms Yes, Mexican, Mexican American, Chieano [[] Ameriesn Indian or Alaska Native (Name of the enrolled or principle tribe)

DVcl, Pueno Rican

Associate degree [B auchelor degree [ ¥Yes. Cuban [J Other Asian (specifyy), [ Native {fawsitan [Z] Guamanian or Chamoro [ Samoan
Master's degree [ ) octonate or Professional degree [ Yes other Spanish/Hispanie/Latino (specify’) [ Other Pacific Islander (specify) [} Other (specify) _____
Unlmown {J Not available

EXnincse [IFifipino [Jtananese CIKorean  [J Viemamese

|57 DECEDENTS USUAL OCCUPATION

% KIND OF BUSINESSANDUSTRY SOCTAT SRCTTRITY NUMBER,
Urban_Development. :

ntreprenelir




