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I ER/ourparient ! ooA orHER: ! Home !Residence UOther
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completed) Elementary/Secondary (& 1 2)

'tr. /b
Middle, Maiden

AMENOED

ll appropriate, enter tobacco, alcohol, or drug use. List only one cause on each line. (PRINT or TYPE) Between Onsel ad
Death

DHHS 1872
(Revised 2l/00
Revlew 2102,
VlTAL FECORDS

IMMEDIATECAUSE -.-*
(Final dise6e or
condition resulling
in death)

Sequenlially lisl conditions
if any, leading to immediate
cause. Enter UNDERLYING
CAUSE (Disease or iniury
that initiated events
resulting in death) LAST.

2oa.

24. MICHAEL JAMES,

".!-,:z

YnJ \)€iln4 nlq 5

DUKE UNIVERSITY MEDICAL CE
9b.

life. Do not use rcthed.)

na.lAA Ke

eLmay . i )n
4c". tzs-t.

yes, were lindings considered in delermining cause of dealh? Was case referred to Medical Examinet? lYes ot

E Burial Sgremation C Removal

,u".Clg"u FuntpizrtL.'/*ooru CAnu /x/c. J7

\r- h*(.^\ S3uro1i

TO (OR AS A

condrtrons but not resulting in the cause glven or drug use;

27a. /Jt; 9:15 PM
THAT ALL DEATHS DUE TO TRAUI\,4A, ACCIDENT, HON/ICIDE, SUICIOE, OR UNOEH SUSPICIOUS, UNUSUAL,

BE REPORTED TO. AND BY A MEDICAL EXAMINER ON A MEDICAL EXA[,4INER'S CERTIFICATE OF OEATH. ANY DEATH FALLING INTO THESE CATEGORIES IS WITHIN
THE MEDICAL REGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDERLYING INJURY

23a. /
NAME AND or

MD DUKE UNIVERSITY MEDICAL CENTER, DURHAM, NC

il C . JTftt'
'L lg,

highest 9rade
Coilege (13-17+)

LICENSE NUMBERSL t('
26e.

THIS IS
OF Ti{E

TO CER-I]F'Y THA? TiIIS IS A TRUE AND CORRECT REPRODUCTION OR ABSTRACT
OFFiCi}.d, RECORD 3ILE.D IN THIS OFFICE.

WILLIE L. COVNGTON
REGISTEROFDEEDS
DURHAM COUNTY

WITNESS MY NAITO AND OFFICIAL SEAL
THIS THE:ZL+e - day of sEPTEMBER t000

I

6,. ^. / Gi--
By t, Oi.':.!,1-C(-t.- F'\ ' S "a-{'un-

ffios



5wept Away

ne gr l-
July 2L, 1995

Mr. & Mrs . William Jennings
303 Southglen DriveCary, NC 275LL
USA

Dear William and Donna,

Enclosed are certi fied copies ofwhich we have just reeeived fromDepartment in Kingston.
your marrlage
the Registrar

certificates
General- t s

We trust that yoq were not too inconveniencedforwarding these to you.
Once again, Congratulations and th,ank you for
SWEPT AFAY RESORT. We look forward to seeinganniversaryr or even sooner
S incere 1y

Guest - Relations Assistant

by the delay in
' .;.

choosing
you on your" wedding

SWTPT
AWAY
PO BOX 77
tONC BAY
N E G R I L-
JA M A ICA
809/ 957-4040 RESERvAnoN

809t9s7-406r-5

809 lg57-4060 rAX

RESORT

DIRTCTORS _ "LEE" ISSA _ MAI'{ACINC, LOUIST CHIN , IANE ISSA, DAWN PUMNDA - SECRETARY
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SWffiATTEffiF"{h/$ ffiruT
Issued on June I'ln 2010 by the
$tate Department of Health and Senior Se rvices
Bur€au of Vital Statistics and Registration 4

This is to certify that the above is correctly
copied from a record on file in my office.

Certified copy not valid unless the raised
Great Eeal of the State of New Jersey
or the seal 'of the isisuing municipality' or county, is affixed hereon.

I
A. Komosinski, State Registrar

Bureau of Vital Statistics
AEG.42A
JULY 04

N*wa/s an Qttg,iaal Rcca.d
.*ate al'--;to;; t

Marriage CI
, b*Etb n

{Check **d give datr) Place ofBirtb fr'
L{nrriagc nDestb n

(Cbcck bar and gi'rt Piace)

ITEMS TO BE AMENDED
s Item $houlds ltegr Nov Apg4rarsu Omitrcd or tl,Error

Fq* do you tnow suchinformation is correct ?

Ypru r*latLonsbip ro pcr,soa
,, wbosr ccrt iticatb is iricorrect I

Your
Addre s s

Yotu agc 
-

Witaess'
Sig,aature
Date

{\l
ao*4
F*U
rc&

Exa rnincd by Reglstrar"#.#il







TO THE BRIDE AND GROOM

COMPLETION OF THIS SOUVENIR MARRIAGE CERTIFICATE

This Souvenir Morrioge Certificote will be completed ond given fo you by lhe person
performing lhe ceremony immediotely ofter the morrioge ceremony.

*****

REGISTRATION OF CERTIFICATE OF MARRIAGE
The originol morrioge certificote is to be completed by the person performing lhe ceremony.

The certificote musl be registered within four doys ofter the morrioge ceremony with the Locol
Registror of Morrioges (County Recorder of the county in which fhe license wos issued). After
o Locol Registror's copy is prepored, lhe originol certificote is then forworded to the Sioto

lRegistror.

****

CERTIFIED COPY OF REGISTERED CERTIFICATE

A certified copy of the officiolly registered morrioge cedificote moy be obtoined for the
opplicoble fee from the Locol Registror of Morrioges (Counly Recorder of the county in which
the license wos issued) or from the Stote Registror.

$TATE OF CAHFORNTA, DEPARTMENT OF HEATTH SERVICES
OFFICE OF VITAL RECORDS

osP ee 30e54 @ VS I l8 (Rev. I /00)














