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~ce tor this cernticate.

LOCAL REGISTRAR’S CERTIFICATION op ocatu 
warning: I, ,S mega. ,o duplicate this copy by photostat or photS^l™

P 25763725
Certilieation Number

This is ,o ccriify (hat the information here given is

J' an original Certificate of Death
duly hied with me as Ix>cal Registrar. The original 
certificate will be frirwarded to the State Vital 
Rccorib filfice for permanent filing.

I^K-al Registrar Date Issued

tn

ei«ck ink
X Oaewdent s tegei Name (First? Middle, test. Sernx)

_AWq Rahman
5e. A<e-Ua« B1rthdey”(Vrs^ Ufe^Jndgr x'veer !s

MMMONWIMTH op PENNSVUVANI* . DEPAHTMENT OP HIAtTM . vrrAU PECOPOS

CERTIFICATE OF DEATH
State File Number 346572-2018

49
&a. Residence (State or Foreign Country)
Pennsyfvania

•d. Residence (County) ' —
Philadal ph i a

9_Euer In us Armed Rorces?
^^'*es INo I I Unknown

Moura Minute*

ab Resltience (St

Male
or airth (Mq/Obv/V.bD {SD«tl Month)

March 21. 1969
rhber - Include Apt No.)

^924 Wa I n u t Street_______  

Be. Resiqenee (Zip Code) 191 3g 
XO. Marital Statu?»> Timo ' l LW.

LJ Olvorced

1 82-66-3284
Date Q* c>««Tn /yv^

July 14, 2010
7a girth pl ace (Otv ^d State Foreign CountrvI
Pakistan

Be. Old Decedent Uve In
7b. Birthoiace (Cou re^rded

s
12. Father / Parent's Name (First. Middle, Last, Suffix)
Jameel Rahman
XA*. Informant's Heme

Zeshawn Rahman

r~^ Never Merried
f*'S Widowed

L4b. Relationship to Decedent 
Son

QOno. decedent ’Ived within limit* o< F*tTiladalp»lla

I
ll Surviving Spouse's Ns 
Balgeea Rahman

dtv/boro

S<

3

s
S

I

13. M oth ^r~ r Parent's Name Frier ro First Marri»g» iPirCT^ Kalani J*, lAs*. 
Fatimah Rasheed
lAc. tnformanfs Mailing Artdreas 7sffrAet ar»d Norrtbor, C?»y

a 
2 
¥

I s
I

i

n oeet*» Ootvrred in a Hospital: ’“’XSrinpRdenir"*^...... .
_D Ernergency kocm/Out pat lent |------1 Oead on Arrfi

iSb. Facility N*me (if not institution, give street and number)
Hospital of the Univ, of PennsyIvania

14924 Walnut Street Philadelphia, PA 19139

If Death Occurred Somewhere Ocher Than

XSa. Method of Olsoosrtion 
I i Kemovef from Stete 

f 1 Other (Specify),

(33

XSC. City er Town, State, and 2lp Coda
Philadelphia. Pennsylvania 19104

Hospital: ” **T~fHospice Fac7i>Tv 
lipy________g --_____

r r o^^eny

XSd. LOCetion of Disposition (City or Town. State, and Zip) 

HuntioQdon Valley. Pennsylvania 19006

xgb. Date of Disposition 

July 1 S. 2018

1
X5d. COu nty of Death 
PhiTadelphia

metory. or eth

Forest HHIs Cemetery

17«• signature of Funeral Servic

£, J^C^errr\i:k.n (^Cect:ronica.n^
XTc. Name and Complete Address of Funeral Padiitv Khadijah Aiderman Funaral Service Inc 
1924 W Hunting Park Avenue,Philadelphia, Pennsylvania 19140
XS, Oece^onCs Bdueetion > Check the boK that beat describe* th
highest degree pr level of school completed at th
a a 
B 
B 
o

Ch.

Number

FOOT 5229

Sth *rade or leas
Ne diploma. 9th - 12Vh grade 
w><h aehoof •raduate or Ged eomoieted 
Some college credit, but no degree 
As»ocl*te degree <e.g. AA, as) 
Sacheier's degree (e-g. SA, AS, SS) 
Mester's degree (e g. MA, MS, MEng. MEd. MSW, MBA) 
Doetorvte (e.g. RhO. EdD) or Professional degree

boK that best describes whether the decedent 
I* Soanish/Hlspanic/Latino. Check the “No" 
boa If decedent is not Soanlsh/Hispanle/Latlno. 
BNo. not Spanlsh/Hlspanic/Letlno

'fes. MeKlean, Mexican American, Chicano

20. Decedent's Race - Cheek ONE OR MORE races 
die decedent considered himself br herself eet Be.

B
 White
Black Of African American

□ a
Korean 
Vietnamese 
Other Aslan 
Native HSwe/ian

H
yes. Cuban
yes. ether Spanlsh/HisoartieZUatlno

(Speclfyl_____________________________

n Chinese

a
Aliplno
japan eae

FM Other (Specify) Pakistani
Other PaclRc istander

(e^. MP,_PPS, OVM. LUB. JO) - _ _______________-_________________ -___________ ____________ ... L
2X. Decedents Single Race Self>DeslgnaTlon - Check ONtv one tb indicate what th« decedent considered himself or bers«|f co be.

□ White
Bieck or African American
American Indian or Alaska Nativ

n Aslan Indian
Chinose

r~l ANpIno___________________________  
TtEMS*Z3A~ ZA^Iu5^< COMRurTEO
gy PERSON WHO RROHOUHCES OR

5/<z>«d

Japane* 
Korean

§
 Other Aslan 
Native Hewelfan 
Ouamenlan or Chamorro

^ga^Oate Pronounced Oead

Juiy 14^2016
24. rime of Death
09:34_______________________ _

Other Facile islander 
Don't Know/NoC Sur« 
Refused
Other (soee;6'> PaJ^stani

(Mo/O

----------------------------------------- -------------------- ------- ^USE OF DEATH

IMMEDIATE CAUSE — 
(Final disease or condition 
resulting in death)

SeQuentialiy Utt eendiiions, 
if leading to tho cause 
listed on line a Enter the 
UNDCRUyiNC CAUSE 
(disease or injury that 
initiated the events resultih 
in death) ua^t.

22s. Decedent's usual Occuoation • indicate ryoe weri 
done during moat of working life. DO NOT USc eETieEO.

Chemical

InvestiQator/Cbemist

Metfteet or Coroner Conteeteq? NO
MT210877

Abprostm

Onset TO Oeath

d.

b.

r-ifKesr* frytecf/oH' Sbock With R©nal Fa’iur©________ ________________________________________-
Due to (er ay a conseduenee Of):

^^etaexetic
Oue to (or as a conseouence of).

— ' “ Ous to (or a* a conseouence of):

-• Doe to (or as a conseouence oi|.

, ,. . — eon.r...ut.PA bMfnot Z,>. vA^.>lxln. c.u

29 Fer*»*r^

Het pregnant, but pregnant 
unknown If oregnant within th

Preenant at time of death -h,H<J7pregnant. but pregnant within A2 days of 
.. ea dsvs to X year before death

t yea

3A. Place STinJurv ("erg; home; construction sit

36. injury •( Work

□
Onver/Operelor Q Aedestrlen 
Paf ••nger LJ Other /Sp•e^fy) 

m; school)

sportetlon Injury. SpeeT^:

9 days

46 days

3 days

2 7 *«uy autopsy p|^j^rmad7 

2g7w^e autopsy findings available 
A^ Fha cause of death?

bId Tobacco U*e“con(ribute~to Oeath ?

(2 a
 Probably 
unknown

32. □ato“jF injury (Mo/Oev/VrHSpell Month)

as, Location o9 injury (Street .hd Numo

30. Oetcribe How Injury Occurred^

na Natural 
Accident 
Suicide

of Death

53 nme of injury

Homicide
Pending investigation 
could not be determined

causei*) •hd mann

Medical E-amlner/Coro Title of certlharij^ ~ r39c Date Signed (Mo/Oay/vr)

Sereet PhM«deloh(a. Penna

14 2010Jul

SfV lxnoi7-l

Olspo»‘TlPr» Permit

Date (Ma/uay

s District Num
AUQUSt 02. 2010

CO. Begl««' 
23-236
Decedent-SSN- amendad on Aug-2O-2Oia; tormedy 999990999..


