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CERTIFICATE OF DEATH Registered# 475 

07012019 MEDICAL EXAJ\lL'IER OCM.E CASE# 2020-16688 
Ploce ofDeat/1 

DateofDeat/1 
MELROS &WAKEFIELD 
DECEMBER OJ, 2020 

HOSPITAL, MELROSE, MA 
Age JJ YRS 

C11n·e111Na me COLLINGS , WHITNEY L 
Sex F�l.ALE 

Surname at Birth orAdoptio11 COL.LL"I/GS SSN-
AK◄ 

>- DareofBirth MAY JI, 1987 
Zf------

8/nhplace BOSTON, MASSACUUSE'JTS 
-------------! 

� Residen ce 
� Race Ed11ca11011 
"' WHITE BACHELOR'S DEGREE 
"'1-A.,..t,..:ac:.n.:..ta:..;/:;S,..,a-,-,,s--------O�c- c,-,-

p
-a -tio-,-,lt.�11-d-1L<-tr

y ________ :::.,:=====-====------------;

NEVER MARRIED SALES/CANNABIDIOL 
ltw Spo use- last, First, Middle (S11nu1me at Bil1h or Adopllon) Decede111: U.S. Veteran (Mo s, Recl'Jlt) 

NO 
Pare111 Name-las/, First Middle(S11mamet1t Bmh o rAdop/1011) 
COLLINGS, LINDA (HOUGIITON) 
Parent Name-last, First M1ddle(S11mame111 Bmh orAdopt,on) 
COLLINGS, THOMAS (COLLINGS) 

Bi11hplace 
MASSACHUSETTS 
Birthplace 
MASSACHUSr.ITS 

Pan I. Cause of Death -Seque111/a lf; list 11nmed1ate cause then anll'cede11tca 1L<es 1he1111nder lya1gcattse 
• lmmrdtaic C.usc(Fmal concht1on rr,ulnn, m drath} 
ACUTE INTOXICATION BY THE COI\IBINED EFFECTS OF 
b. Due IO or ai • con.scqotncrot"! 
�TANYl., COCAINF., ALCOIIOL AND CLONAZEPAl\•l 

� c, Due 10 or H • con.sequence or 

:z: 41. Due: to or :is a constqucnccof 

UN!OiOWN-

"'f---�--�,----�---.,.....,....-..,.......,..,-----,----.,....,..,..----,..,..,-----,-=--,-----------1 
; Par1 If. Other s,gnificant co11d1tio11sco11tnbuting to death but not rf!s11/t111g m untie,/) ing cause }.,fa1111erof Death. 
'-' ACClDENT 

� 
TimeofDearl,: 99:99 

Res11ltoflnj11 1y: YES 
Cenijier CHRISTINA STANLEY, MD Lie It 269040 

Funeral l1ce11seel Des1g11ee RALPH A BAIHLE Lie# 5492

� Fa ci liry/Addr. BARILE FAMILY FUNERAL HOME, STONEIIAM,
r 
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>- Im III edwte Dispositio n BURIAL 
; DareoflmmedlatcDisposlt/011 DECEMBER 10, 2020 

DateofRccorrl 

Dateo/Amc11dm£11/ MARCH 05, 2021 CLERK, CITY OF 1El..ROSE 

DATE ISSUED: JUI,Y08, 2021 

I, the 11mlers1g11rd, hereby certify that I am tl,e Clt•1k of the C, ty of Alelro,e; tliatas s11cl, I hm·e ru,t()(/y oftl,e 
reci,rd, of/Jlnh, manlai,'C', a11dde11t/1 req1111·ed by law to b e  kept i11 myoffice; an,/ I do l,erebycenljj• thaJ the af>o11, 
;, a tn1e copy from snld recarrl,, as held III the Cn11111�1111vw/1J, 's ce11trol vita l recarrls 111forma11011,..,pos1tol')\ 

Clerk 
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