STATE OF ALASKA

ALASKA DEPARTMEN"I’ OF HEALTH - BUREAU OF VITAL STATISTIBS
Box 110675, Juneau, AK 99811-0676

DATE FILED Dzmsmnz# .. CERTIFICATE OF DEATH STATE FILE NO. 2024000305

1 DECEDENTS LEGAL NAME {inciude m 3.7 any) (Firsi, Migdle; Last) 2 SEX 3. SOGIAL SECURITY NUMBER
R BIN BYRON BARRINGTO : Male 392-48-3079
ab 'UNDER 1 YEAR 4c UNDER 1'DAY |5.DATE OF R (MMIDDIY) BIRTHPLACE (CHly and State of Fareign Country)
" [wonina Days Howa o [Minsios | 02/08/1953 Eau Claire, WISCONSIN:
S RESIDENCESTATE 75, COUNTY T 7e GITY OR T ; = -
gL Alaska Matanuska Susitna Houston ke =
7d. STREET AND NUMBER = 3 = 5 J 7o INSIDECITY LIMITS?
| 12573 W Looking Glass Drive ] o e Ol yes [ Mo
% B EVER IN US ARMED FORGES? .. 3 ”_ Ms M mo Give name. prior 10 first maenage)
e R s ] T arriod, soparaled :
o Clves [ Mo I:I-LRMM B iced ] Meves Mapied .
SR TT FATHERS ) FTFat, Middin Last)
B % i ROBERT WILLI.AM BARRINGTON FLOF!ENCE MAY NIELSON
] = I 13a INFORMANT'S NAME T35 HELATIONSHIP 10 DEGEDENT | 13c M.NLWG DDRESS (Sireat and Number, City. State. Zln-cmi
%_' ERIN BARRINGTOM : PO Box 840255 Houston, Alaska 936! :
= 14. DECEDENTS EDUCATION-Chack tho box that 15, DECEDENT OF HISPANIC ORIGH M 6. DECEDENTS RAGE (Chock one o mor races o inﬂml- whal the dacedant
Ed mntdowhas tha highoot do Chack tha ha: thal bast doscnbos whothe: conaidared himaelf or harsall tobe) "
8 Ly zompkitad ?l the Ume of duath, the decodent Is SpanihvHisponic/Latnoda). wWhite 3 ; ‘I.'r]b_nl Affiliation.
23 D ath gmde or Tess spm:I ,,:,T,E,;:';n:f&f; dant 13t L Black or African American -~ . .
& 1 ath - 121h grade, no diploma : American Indian or Alaskan Natlve
+ | CJ High'sehoat graguatg ar GED & No. not Spanish/Hispanic/Latina(a) (Namae of the enrolled or principal tribe)
B Soma college cradii, but no degrea  } D ¥es. Mevican, maxican Amarican, Asian indian
[ Associate degree (6.9, AA. AS) Chicana(a) Shneso
[ Bachelor's degree (e.g,, BA, AB, BS) Yes. Puerta Rican -Ja;?alr?;se :
m] I\l\g;%!ver;;:?me (e.9.. MA, MS, MEng, MEd, O ves. cuban 'mﬁ!ﬂ' i W
Vigtniamese
[ Doclorate (.., PhD. EdD) or Professional Dlves, other Spanish/Hispanic/Latinota) Other Astan (Speciy)
deqree (e.g. MD, DDS. DVM, LLB. JD) Specify.__ Native Hawallan
T7 DECEDENTS LISUAL GCCUPATION (indizate fypa af wark done during matt of working Osc orC ()
e Dperator Sinar Pacific Istander (S
6. HiND OF BUBINESS OR MOUSTRY Engincert : - ; B omer 5 °!! _ er (Specify)
3 X 19. PLACE OF DEATH (Check only one. i

[TF DEATH DCCURRED 1M A HOSPTIAL:
I tnpatient (] Emergency Room/Qutpatient [ Dead on Arcival
|20, FAGILITY HAME (il not inatitution, give sireet & numsar)
12573 West Looking Glass Drive Houstan, Alaska 99623
173 WETHOO OF BISFORTION [T 8unal B Gremation L1 Donation |24 PLACE OF DI

O Entnmnmam [ Removal from State ClOthar (Spacity) Vallay Funeral Hofme & Crematory
75 MAME AND COMPLETE ADDRESS OF FUNERAL FAGILITY

"
Wasﬂ!a AK 3 Val!a Funeral Home 8. Cramato 151 E-Herning
- it i SEE _ DY

IF GEATH SOMEWHERE OTHER THAN o D HOEDIW Facillty
[ Nussing homadlong term care facility B Decadent's home D Other Other {Spacity):
12. COUNTY OF DEATH

" e

. CITY OR TOWN, STATE AND ZIP CODE

camalory, cremaloly, olhar place)

Avenue Wasilla, Alaska 99654

AL JGENSEE DR OTHER B LICENSE NUMBER (Of Licanace).
TODD GRANT 438
ITEMS 28-33 MUST BE COMPLETED BY PERSON WHO 29. DATE PRONCQUNCED DEAD (MM/DDIYY) 30, TIME E'RONOUN(‘.ED DEAD
PRONOUNCES OR CERTIFIES DEATH 01/05/2024 16:45
31, SIGNATURE OF PERSON PRONGUNGING DEATH {omymn Bpalcanie) “‘I:ﬂ LICENSE NUMBER | 33 DATE SIGNED [MMDDYY)
:M..AC‘I'UA.L OR PRESUMED DATE OF DEATH (MM/DD/YY) 35 ACTUAL OR PREGUMED TIME OF DEATH 33, WAS MEDICAL EXAMINER OR CORONER
A 1/05/2024 : 16:45. conTacTED? [ Yos O o
CAUSE OF DEATH (Si:e' instructions and axamples) : . Approximate Intarval
37, PART |. Enter the chain of events » diseases, injuries, or complications-tha dlm:ﬂy caused the death. DO NOT enter terminal evenls : Mlamm
such as cadisc arest, r?splrullory arrest, or ventricalar DO'NOT ABEREVIATE, Enter only ane caise
nr--lhn.&dd oadditional f noecassary. ¥ =
IMMEDIATE CAUSE (Final ACUTE COMBINED TOXIG EFFECTS OF FENTANYL, METHAMF'HET&M‘INE MITFIAGTNINE GAEM'-\PEN [lN
disnase of condillon ——3 B ANE-BY G- Tn o (07 55 3 CUj
B ;
3 Tt 1l (07 38 8 COMTGUOnCE 6 !
3,0 (dinanga or injuny it - . T tator st :
@' initiatad the avenis resiling ~ ;
F il dexth) LAST & : : ; 5 ISR
= HPART IL Enter other signi ng to death but not resuiting in the underiying cause ]38, WAS AN AUTOPSY PERFORMED? - Yau -~ Mo
% glven in PART |- HYPERTENSIVE CARDIOVASCULAR DISEASE N 35 WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
8 g ; i S0~ THE CAUSE OF DEATH? B  ves O Mo
@ TID T © A1 |F FEMALE - . GF DEATH =
“.3 TO DEATH? b : [ ot pregnant winin past year 7 - ek prsgnant. but pregnant within 42 days of death [ Nawral ] Homields
Lab B ves -0 Pf“"’a!' o O Pregrantal fimtie of dedity 13 ot mregnant, bt pregnant 43 days lo 1 year befara death Asident [ Pending Investigation
‘03 no B usknown - : : 1 unknown f pragnant within past year [ suitida [ Could not be detarmined

_—_——
43 DATE OF INJURY (MMDOVYY)

44 TIME OF INJURY 145, FI.ACEOF INJURY (a g, Cocadont’s home; construction sita, rastaurant; wooded, oru;t 45, INJURY AT WORK? .. ;
Unknnwn [s : ; e [ vas = )

Unknown
47, LOGA (3] T tato
i ‘:‘ Wi s u if la ﬂvaHoustorl Nask 23
ATION ¥ T
L) CONSUMED ILI’.IGIT AND PRESCRTFTIEIN DRUG BY INHALATION INTRAVENOUS INJECTION ANI} BY ORAL OriverfOperator Passanger
ROUTE - Pedestrian Unknown
; - Other (Specify)
B [Foa_ceERTIFY E'R'It:nm‘ nnlyan-:
Certifying physician - to the-best of my knowledge, duath occurred dus o the eause{s) and manner siated,
Pronouncing & Certifying physician - To the best ol my. knowladge, deulh ucr.urmd at the time; date and place, and dun o tne causa s] nnd manner staled,
Medical Eun-ﬂne.f-'Curunnr On the basis of andfor i} . In my opinion, death atthe time, dale anup ace, and dw In the rause[s}
_and manner stated. :
TIFIER [ELEG THOMIGALLY SIGNED] ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH{\lum :m
CF!IST#N M. ROLF 5455 Dr. Martin Luther King Jr. Avenua Anchorage AK 99507
52, LIGENSE NUMBER . - [ - ORIGINAL - STATE COPY | 53. DATE CERTIFIED (MMIDDIYY)
8262 R ) 02/06/2024

B Lt
oo i1
> i

g m,“h
| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT CDF'Y OF THE ORIGINAL CERTIFICATE ON FILE N THE .
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH, JUNEAU, ALASKA.

sireissuss.  FEBRUARY 27, 2024 Wﬁgp |

ate Reg:strar
This copy not valid unless prapared on engra\veﬁ border displaying the date, seal and signature of the Alaska State Registrar.

ANY_ALTERATION OR ERASURE VDIDS THIS CERTIFICATE

e s o
IS e
i




