REGISTRY DIVISION OF THE CITY OF BOSTON Certificate Number

COUNTY OF SUFFOLK, COMMONWEALTH OF MASSACHUSETTS, UNITED STATES OF AMERICA N 0 5 440 4

BOSTONLA.
&, CONDITA AD. I, the undersigned, hereby certify that I hold the office of City Registrar of the City

My, 1000, anLF ; i
S ’r“r:ﬁ“‘:i& of Boston and | certify the following facts appear on the records of Births, Marriages and Deaths kept

] in said City as required by law.

0002566

REGISTERED NUMBER
SEX

ONLY MEDICAL EXAMINER'S CERTIFICATE OF DEATH
REGISTRY OF VITAL RECORDS AND STATISTICS

2013-5345
OCME CASE NUMBER

roRuseey | The Commonwealth of Massachusetts

STATE USE ONLY

;:;!ml 1 DECEDENT = NAME FIRST MIDOLE LAST 3 DATE OF DEATH (Ma, Day, ¥ )
Tamerlan Tsarnaev April 19, 2013
4a m&mmiﬁrcmm 4b COUNTY OF DEATH qnosmi&onontﬁmmmm=mamnm.pn and number)
Boston Suffolk Beth Israel Deaconess Medical Center
Ay
& PLACE OF DEATH [Check oy one) 8 SOCIAL SECURITY NUMBER T IF US WAR VETERAN
Other Specily War
Dinpatiend  DER/Cutpationt. JID0A ONursing Home DResdence OCther (specify): _ No
5 Tvee B4 WAS DECEDENT OF HISPANIC CRIGINT (If yes, specify) B8 RACE [specify) @ DECEDENTS EDUCATION (fwghas! grade
s Elorm-Sec (0-17)  College (14, $+)
DECEDENT [ R=ve White 12 |
104 AGE - Last Bathday 10d DATE OF BIFTH (Mo Day, ¥r) 11 BIRTHPLACE (Cafy and Sfafe or Formgn Country]

8 saseauce m) 26 Elista Kalrrrykia, Russia
12 m&mmﬂ 13 LAST SPOUSE (% name of barth or adopdon) T4a USUAL OCCUPATION (Frior, # retred) | 140 TYPE OF BUSINESSWNOUSTRY
Marcied oo Katherine Russell Never Worked at Home
10 ace
158 RESIDENCE - Street, Cay] N , B X
Bl Norfolk Streat Cambridge, Middlesex, MA , 65139
18 FATHER = R name of beth o adopton Li'ﬁmf_ﬁmnmumn ,;l‘nggg‘nq@q.g-munim«_wm 19 STATE OF BRTIT ey 05,
name 2%, v mw
- Anzor Tsarnaev Kyrgyzstan |Zubeidat Suleimanova | rgesery
INFORMANT i — T RELATIONSHIF
I :ontgomery, MD 20886 Unele
18 ood 24 FUNCRAL SERVICE LICENSEE OR OTHER DESIGNEE S LICENSE »
T Entombrment rom Saate Ruslan- Tsarni Other
O Donation__0) Other Designee
20a PLACE OF DISPOSITION (Mame of cometery, oematory, or ofher] owyCate)
el 2.1 -Barzakh Muslim Cemetery , VA
27T DATE OF DISPOGITION (Mo, Day, ¥r) MMNM?&G:}MTYORMDEBME
May 9, 2013 Ruslan, Tsarni [ ontgomery, MD 20886 .
29 PART | - CAUSE OF DEATH - SEQUENTIALLY LIST CAUSE THEN ANTECEDENT CAUSES THEN UNDERLYING CAUSE APPX INTERVAL
32w
s _bmmeaste case GUNSHOT WOUNDS OF TORSO AND EXTREMITIES
m s _Dww AND BLUNT TRAUMA TO HEAD AND TORSO MINUTES
4 D to
A5c wors. a4
30 PART Il = OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH I AUTOPSYT
Oes Owa
A5 Pace o ies
T4 MANNE EATH NJURY OF ST AT
[I Natural [] Accident [x] Homicide [] Suicide [] Could net be determined kil ThTMECe P Work? |
[ Pending nvestigation [] APRIL 19, UNKNOWN Oves Ono
2013 ru | No
350 DESCHIGE HOW INJUHT OCCURRED 350 PLACE OF INJURY [Trpe)
7
— SHOT BY POLICE AND THEN RUN OVER AND DRAGGED | STREET
LAUREL STREET NEAR INTERSECTION OF
40a puces DEXTER AVENUE, WATERTOWN, MA
28 MEDICAL EXAMNER CERTTILNT.ON 3Tc APPX TIME OF DEATH 37 DATE o
——— April 19, 2013
29 LUCENSE # TBOGS 3le TIME PRONOUNCED
PERMANENT BLACK ™
INK ONLY (Name andt Awoss) Henry M. Nields, MD, PhD , 720 ALBANY STREET BOSTON, MA 02118 1:35 am M
3a On the basa Wonym death octured a the e, date, and [Lace and dus 1o the AT DATE SIGHED
oy orpad Av oo April 25, 2013
PRONOUNCEMENT 403 RN P, 400 IF YES, DATE 40 F TIME 400 NAME OF PRONOUNCER
FORMONFILE O Au TME ORN OPA ONP
Oves OneNO il
41 DATE BURIAL g. 3 g £7 Qﬁan%mn%.\ 3 .DATE(FMQORD
IR T O n 0 Q
e S e A PRORIC— | Mey 10,3013
WITNESS my hand and the SEAL of the CITY REGISTRAR I further hereby certify that by
annexation, the records of the
ﬂ ‘20\3 following cities and towns are in the
MP\.\{ 1 A custody of the City Registrar of Boston:
onthis__ Dayof AD. Annexed
East Boston 1637
South Boston 1804
Roxbury 1868
Dorchester 1870
Charlestown 1874
’ . . Brighton 1874
By Chapter 314 of the Acts of 1892, “the certificates or attestations of the Assistant West Roxbury 1874

City Registrars shall have the same force and effect as that of City Registrar.” Hyde Park 1912




