The Commonwealth of Massachusetts

MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2009~-10441 555
REGISTRY OF VITAL RECORDS AND STATISTICS OCME CASE NUMBER - | _REGISTERED NUMBER STATE USE ONLY
CEDENT-NAME  FIRST WMIGULE LAST 2 56X 3 OATE OF DEATH [iko., Day, V7]
Joshua K. Messier Male |May 4, 2009
4a PLACE OF DEATH (GRp/Tovm)] 4b COUNTY OF DEATH 4o HOSPTTAL OR OTRER INSTITUTION — Nama (6 7<d In eiher, 06 el s Aisrbery
Brockton Flymouth Brockton Hospital
9 FLACE CE DEATH [Chack only one) . 8 SOCIAL SECLRITY NUMEER T FUS WAR VETERAN
Hospilat Othar Speciy War
Olinpatient  CEROutpatiens TIDOA ! Dithasing Home UResidencs Tl0ther {speciy: 019-66-2722 —
8aWAS DECEDENT OF HISPANIC ORIGINT (¥ yes, specify) 5 RACE {spacity) 0 DECEDENT'S EDUCATION (ol grack comphed;]
EloaSeo [0-12)  Coltege (14, 5+}
n Hno Dves: White 12 1
[ 163 AGE - Lu<l Bilhday b UNDER T VEAR ] © WBOER 1 DAY 10d DATE OF BIRTH (Mo, Day. Yr.). 1 BIRTHPLACE {(3y and Siale o Forvign Coonby)
(vrs) Hos DAYS S [ .
23 July 16, 1985 VWorcester, Massachusetts
12 MARRIET, NEVER MARAIED, 13 LAST SPOUSE {fuff name o birth o odaplicn) 143 USUAL OCCUPATION (Pra, i retred) 14b TYPE OF HUSINESSANDUSTRY
WIDOWED GR DIVORCED . .
Never Married None Attendant Country Club
153 RESNENCE ~ No. and Stred, City/Town, Caurdy, StalalCourdry 15b Zp Code
78 North Sturbridge Road, Charlton, Worcester CO., Massachusetts 01507
16 FATHER ~ fulf narns o brth or adoplion 1 STATE OF BIRTH (W ncd it 1B MQTHER — AUF neend at birth or sdoplion 19 STATE OF BIRTH[# nat & US,
US, Atvhe tounkry) nama counlry)
Kevin Messier New York Lisa Browm Massachusetks
20 ENFDF}I-‘ANT‘S NAME 21 MALLING ADDRESS . 22 RELATIONSHIP
Lisa Jaskulka-Messier 78 North Sturbridge Rd. Charlton MA 01507 Mother
23 METHOD OF IMWEDIATE DISPOSTTION 24 FUNERAL SERVICE LICENSEE OR GTHER DESIGNEE 25 LICENSE R
0 auda X remafion
B} o o St Kevin L. Mercadante 5985
263 PLACE OF DISPOSITIOH {Name & comolary, cramalocy, o othe) 265 VOCATION {Gﬂyﬁmt’Sl'du}
gal Rural Crematory Horcester, Massachusetts
2Y DATE OF DISPDSITION [Mo., Day, ¥r) 2824 NAME AND ADDRESS OF FACILTY OR OTHER DESIGMEE '
May 22, 2009 Mercadante Funeral Hm, 370 Plantation St. Worcester MA (160!
29 PAAT | - CAUSE OF DEATH~ SEQUENTIALLY LIST AMEDIATE CAUSET}EEANTECEDENT CAUSES FHEN UNDERLYING CAUSE APPX INTERYAL
. CARDIOPULMONARY RRREST DURING PHYSICAL RESTRAINT,
a lmmedisla Causs
E 6 owwe WITH BLUNT IMPACT OF HEAD AND COMPRESSION OF CHEST,
WHILE IN AGITATED STATE ' - MINUTES
o Cwa to
30 PART i~ OTHER SKSNIFICANT CONDITIONS CONTRIBUTING 70 DHATH . 31 AUTOPSY?
Oves {INa
Yes
}73& MANNER OF DEATH [‘f o - 5a BATE OF iNJURY 3A5h TIME OF INAURY 35¢ !HJURY?A'F
Hatura (8] Hormhdd Sviddi 1 Ca ba de i Al WORK
O g bvactionton E o Ve M ot ba dalomsined May 04, 2009 UNKNOWR N mﬁom Ko
354 DESCRIBE HOW (MJURY OCGURRED - 1506 PLACE OF IMIURY Typa)
RESTRAINED BY CORRECTION OFFICERS DURING JATL/PSYCHIATRIC HOSPITAL
AGI'TATED STATE 350 LOCATIGHACDRESS OF WOURY
‘ . i 20 ACMINTSIRATICN ROBD, DBRIDGEWATER,MA
38 WEDICAL EXCAMINER CERTIFICATION - alc AFPXﬂMiE OfF DEATH 37d DATE PRONOUNCED
' 10:26 PM May 04, 2009
WOCENEER 230737 3fa THJE PRONOUNCED
: o 10:26 PM s
| o antaswery MINDY J. HULL, M.D., 720 ALBANY STREET, BOSTON,MA 02118 o
7a On the basis of axamination andfer | Epation 1 my cpinkon daath socored al the tite, cale, and placa and dug to the 37b DATE SIGHED
cacse{s) staled. 4 - : .
{5@;‘”! % B . MD oo February 03, 2010
404 RH PAJ NP 40u IF YES, DATE - 40c i YES, TIME. 40d RAME OF PRONOUNCER TME: RN OpPA CINP
PROHGUNCEMENT? . A
OYes Oha No Cos PM
41 DATE BUTGAL : 4z RECEIVED 1 CT {1 O OF 43 DATE CF RECORD
FERMIT ISSUED
U May 19, 2009 ay 22, 2009
BURIAL AGENT TiERK'S R
sewrsreg /Ellen Silva SGHATURE .

[ certify that I am the Ci.ty Clerk of Brockton; MA a‘nd'l-'havc Custody of
Records of Bll’t}].S, Marriages and Deathg required by. law to be kept in
My office, I certify that the above is a trie copy froni said records,

WITNESS MY HAND AND SEAL OF THE CITY OF B '
DAY Op JoLv oM 1l ¢ o _.RQCKTON THIS 24th

———— ANTHON% J.ZEOTY. CITY T ERK




