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United States

Registrar Certificate of Death rand J(J1 2716
1. Decedent's Nama (First, Middle, Lasf) 2. Date of Daath 3 Time of Death |
Month Day Year
John Ward Hoffman AUGUST 11,2004 |12:59p, ™
4a. Facility Name (f not institution, give street and number) 4b. City, Town, or Location of Death 4c. County of Death
SHADY GROVE ADVENTIST HOSPITAL ROCKVlL?E MONTGOMERY
i e | R S T R vy ] * i e
b June 23, 1965 Washington, D.C.
Usual Residence of Dacedent . a S =
10a. Stale 10b. County 10c. City, Town or Location 100. insige City Limis
gﬁaryland Montgomery Gaithersburg 10Yes 2INo
! | 10e. Street and Number - 101. Zip Code o 10g. Citizen of What Country?

11 Marttal St 12. Was Decedent Ever n U.S. 13. Was Decedent of Huspam:: Origin? (Specity Yes or No-
Arha Status Ammed Forces? I Yas, spacity Cuban, Momcar? Pueno Rican, elc.)
1] Never Mamed 2] Marned 10Yes 2§3No
I Yos, Give 10ves 2BINo  Specty:
300 widowed 4 [JDworced Year or Dates: g

15. Decedent's Education
(Specity only highest grade completed)

e

* Elementary/Secondary (0-12)

—
College (1-40r 5+)

16a. Deced

ws Usual O

(Give kind of work dona during most of working
iife. DO NOT use retred)

Carpenter

14 Race - American Indian,
Black, White, elc

SR
p“?' White

16b. Kind of Business/Industry
Custom Office
Design Company

L 12

17 Father's Nama (First, Middle, Last)

John W. Hoffman Frances

18. Mather's Name (First, Middle, Maiden Sumame)

Yates

19a Informant's Nama/Relationship (Type, Pnnt)

Susan M. Hoffman/ Wife

190 Mailing Address (Street and Number or Rural Route Number. City or Town. State, Zip Code)

20a. Method of Disposition 20b. Place ol Disposition (Name of i
. 1 DBunnlv 2KlCrematon 3 [JRemoval from State m%ﬂ?é%%of; prace)
4 CJDonation 5 [)Other (Specify) NS Crematcrlum, Inc.

88 Name and Address of Facility

22
Robert A.
1300 West

) SIW'/. NS“ ;’“1
’ NN

00689

23a

Immediate Cause
disease or condition

inat

. Intracerebral infarct

:Au§ust 14,
L2004

Date

Ve

an tefthe tisease, o/ complications that caused the death. Do not enter tha moda of dyng, such as cardiac or respiratory arrast,
] an lailure. List only one cause on each line.

20c. Location - City or Town, State

|Bethesda, Maryland
Pumphrey Funeral Home/Rockville, Inc.,

MD_20850
Approximata
Intarval Batwaen

sel and Death

resulting in death)

Due to (or as a consequance of)

Dissection of carotid artery
Sequaentially list conditions, B

f any, leading lo immediate
cause. Enter Underlying
Causae (Disease or injury
that intiated avents

Due to (or as a consequence of):

. Cervical manipulation

rasulting in death) Last Due 1o (or as a consequance of)

IF FEMALE.

23b. Was decedent pregnant
n tha past 12 months?
10Oves 200No
9 O Unknown

23c. It yes, oulcoma of pregnancy
10Live binh 2 (JFatal death
4(JPregnant at time of death
9] Unknown

3DEctopic pregnancy
5] Other (spectty)

23d. Date of delivery
Menth

Day Year

, | Pantii. Other significant conditions contnbuting to death but not resulting in the undarlying cause given in Part |.

_Hypertensioq

[ 23e. Did 1obacco use contri

bute 10 the cause of death?

10Yes 200No 3[JProbably 4 [JUnknown
24a. Was an 24b. Were autopsy lindings available
autopsy

pror 1o compietion of cause ol
d

rformed?
ﬁ‘f:s 200No 1

Yes 2[JNo

25 Was case relerrad 1o medical - B 26. Placa of Death LC(ock\nly one) N
axaminer e = el -
1 & Yes 2[]No Hospltal: 1 Rlinpatient 2 ER/Outpatent 3] DOA ] Oriar; 40 Nursing Home 5[] Residence 6 [JOther (Specity)
27. Manner of Death 28a. Date ol Injury 28b. Time of 28¢. Inury at 8 scribe how inwiry occwred =
1CNatwral 5 C]Pending (Month, Oay Year) Injury Work? Subject "had” chiTopractic
2 (Xacoident avestigaton | 8—5-()4 Unknown “ 'OYes 2% cervical manipulation
3CiSucde  OLICoNdNcNe [ o ot Wy AT o, fros street, factory, office 281 Location (Street and onSlural Routg Nymb
40 H " building, e c.ry}SDmM ' ’ P City or Town, State) aﬂﬂ lfan&aoip'ﬁ" hd -y
Office Rockville, MD
29a. Cendier 1[] Certitying Physician: To the best of my knowledge. death occurred at the time, date and place, and dus to the causa(s) and manner as stated
(Cheack only 2[¥ Medical Examiner: On the basis of and/or g . In my opinion, death occurred al the ime, date and place, and due 1o the causa(s)
onw) / and manner stated.

29¢c. Licanse number

0.C.M.E.

29d. Date signed

AUGUST 13,2004

(Aianm. Day, Year)




