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YPE/PR'NT 1 DECEASED—NAME (First Middie. Last) 2 SEX 3a. TIME OF DEATH 3b DATE OF DEATH (Monen, Day. ¥r)
IN HOWARD MARVIN HOLLAND MALE |[11:23A, |[SEPTEMBER 10, 2000
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ECEDENT 1815 LA PORTE AVENUE WHITING LAKE
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\@ PART | Enter the di . Muries. '// that caused the death. Do not enter nonspecific tarms. such-as cardiac orrespiratory N Approximate

AUSE OF
ZATH

RTIFIER

ALTH
‘FICER

IMMEDIATE CAUSE (Final
disease or condition
resufting in death)

Condtions. if any. which gave
rise to the immediate cause.
stating the underlying

cause last

arrest. shock. or heart failure. List only ona cause on each line

CARCINp M A

OF LUN G

interval Between

DUE TO (OF AS A CONSEQUENCE OF)

/ g Onget ;nd Death

DUE TO (OF AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

Sie

’.«'év;"

2004

PART Il Other sig

8 contributing to death but not previously stated in Part |

21 WAS

A

28b. WERE AUTOPSY FINDINGS

PREGNAN vamﬁ AVAILABLE PRIOA TO
POSTPARTUM? dod' I TOR COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)

N/A NO N/A

—
CERTIFIER
(Chack only
one}

29a
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X] CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. dats. and place. and dus to the cause(s) a5 stated
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