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Commomvealth ofMassachuse!ls 

Registly of Vital Records and Statistics Stale File# 2017 019003
CERTIFICATI OF DEATH Regis1ered # 01718152 

lVIEDICAL EXAMINER 
Place ofDea1h HEALTHALL IANCE HOSPITAL, LEOMINSTER, MA

OCME CASE# 2017-5201 

Date of Death APRIL 19, 2017 Age 27 YRS Sex lVw..E
Cun-ent Name HERt'1A.!'1DEZ , AARON JOSEF
Surname at Birth or Adoption HERNANDEZ
AKA 

SSN 000-00-00

;- Date ofBirth NOVEMBER 06, 1989 Birthplace BRISTOL, CONNE CTICUT
Zf----------------------------------------------------1 

"' Residence 1 HARVARD ROAD, SHIRLEY, MASSACHUSETTS 01464
"1-:,-----------------------------,,-,,-----------------------1 
� Race E ducation 
� 1-WHI

,....,::.:;;;.T
:...:
E

::,.._ ___________ .,...-,-_______ _,::_s ..::.o.:..ME
=-C.:..O.::....:::UE=G.::cE�C:...:RED=:...:IT:.::...,_, ..::.B....:Uf..::......:�_O.:....::.D...:E:....:G:.;.REE�;__---,

Marital Status Occupa1ionllndus11y 
NEVER MARRIED PROFESSIONALFOOTBAIL PIAYER/PROFESSIONAL FOOTBAIL 
Last Spouse-Last, First, Middle (Surname at Birth or Adoption) 

Mother/Parent Name-Las/, First Middle (Surname al Birth or Adoption) 
HERNANDEZ, TERRI (VALENTINO) 
Father/Parent Name-Last, First Middle (Surname at Birth or Adoption) 
HERNA.!'1DEZ, DENNIS (HERNANDEZ) 

I Decedent: US. Veteran (Most Recent) 
NO 
Birthplace 
CONNE CTICUT 
Binhplace 
CONNECTICUT 

Part I. Cause of Dea1h -Sequentially list immediate cause then antecedent causes then underlying cause 
a. Immediate Cause (Final condition resulting in death) 

!me rval be m:ee n onset and death 

ASPHYXIA BY HA.!'1GING 
b. Due to or as a consequence of: 

:::::i::: ---

- c. Due to or as a consequence of: 

� ---
:::::i::: d Due 10 or as a consequence of: 
"' 

u ---

--- MIN. 

� Part II. Other significant condi1ions contributing to death but not resulting in underlying cause lvfanner of Dea1h: 
u --- SLlCIDE 

Time of Death: 04:07 A.!VI
Result of lnju,y: YES 

Certifier HENRY M. NIELDS, MD Lie# 00000
Addr. 720ALBA.!'1Y STREET, BOSTON,MASSACHUSEITS 02118
Funeral licensee! Designee GEORGE FAGGAS

; Facility/Addr A_. FAGGAS FUNERAL HOME, INC., WATERTOWN , 
� _MAS _ S_ C__HU S_ _Ef_T _

Lie# 5972  

___________ ---l 
;- Immediate Disposition REMOVAL FROM STATE 
o Date oflmmediateDisposition APRIL 25, 2017
"' Place/Address 
" BROOKSIDE CREMATORY, 453 CHRISTlA.!'1 JANE , 

BERLIN, CONNECTICUT 06037 
Date of Record 

Date of Amendment 
APRIL 21, 2017 

DATE ISSUED. APRIL 25, 2017 

CLERK, CITY OF LEOMINSTER 

I, lhe undersigned. hereby certify 1hat I am 1he Clerk of/he City of leomins1er: that as such I have cuswdyof the 
records of birth, m Q/Tiage. and death required by law to be kepi in m yoffice; and I do hereby certify that the above
is a true copy from said records, as held in the Commomvealth 's central vital records infonnation reposito,y. 

Clerk 
City of leom inster

S
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LEOMINSTER0l 7181 

SHlRLEY21 

ST A TE VOL/PG:/ 

lj U.:,. war veteran, specijywarlconjlici(s) 
---

HERNANDEZ SFN: 2017 019003 

>� 

Branch of m ilitmy (mosi recent) Rank/organi=ation/outfit(,nost recent) 
--- ---

Dace entered(mosc recent) Date Discharged (most recent) Service Num ber(most recent) 
--- --- ---

Place of Death Type I ��te of Pronoimcement Time of Pronouncement 
HOSPITAL - DOA ---

RN/NP/PA Pronoz01cement? Name of RN/NP/PA PronozmcingDeath Lie# 
NO --- ---

RNINPIP A Em ploying Agency or Institution Name of Physician or Medical Examiner notified 
--- ---

Was 1\IJE. Notified? I ��avider in charge ojpatienz'scare, ifnol cenijier
YES 

Autopsy Pe1formed? 
YES 

Findings availablefor Cause? I Tobacco contribute to death? I Pregnancy S1atus, if female 
NO NO -

Date oflnjwy I Time of lnjwy Injury at Work? I !fTransportalion Injury, specify: 
APRIL 19, 2017 UNK.l'IOWN NO NOT APPLICABLE 

Place of Injury Loca1ion/Address of Jnjwy: 
PRISON CEIL 1 HARVARD ROAD, SHIRLEY, MASSACHUSETTS 01464 

Describe How Injury Occwred 
HA!'! GED HIMS ELF 

Expanded Race: HISPANIC/IATINO/WIIlTE, WHITE

Ethnicity: A!VCERICAN

Informant Name Relationship 
LINDA KENNEY BADEN ATTORNEY 

Addr. 15 W 53RD STREET, NEW YORK, NEW YORK 10019

Date Disposition Penn it Issued: APRIL 21, 2017
I 

Stale Tracking No. 019003

Board ofHealthAgent CHRISTOPHER J. Ki'llJTH 

local Perm ii No. 




