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•'  CERTIFICATION OF VITAL RECORD •  „AN. 

• 
•  

DURHAM COUNTY 
REGISTER OF DEEDS 

DURHAM, NORTH CAROLINA 
FCC Butner 

# 04475-046 

NORTH CAROLINA DERTRTMENT OF HEALTHAND HUMAN SERVICES 
N.C. MAL RECORDS 

roe-

 

1. 

0771417 

A.A..... ...,...- ..... ......... 
STATE FtLE NCCAU CA3 (1,..L1 2f 4 

. . it a LEGAL puma  
oLcLcorr 

TYPETPRMT IN 
Pe PJAAMERT 

to. Ft T 

Theodore 

li,.tIIODLL 

John 

te... LAST 

Keczynski
 

-ICS. TOFU( lc. UST NAME PRIOR 10 FIRST 

e.... 
BLACK. BLUE- 

61ACK OR 
BLUE INK 

aka ma mua aka 

  

2. SEX "Sa. AGE-LAST 
BIRTICAY (Yrs) 

M. LINGER 1 
YEAR 

3c. UNDER 1 DAY &VAT E OF BIRTH 5. !SHIRK-ACE (CcuraynStra Prong-. Caaery) E. DATE Of DEATH 

 

Male 81 it.nrm Den Ram ".... MAY 22, 1942 Cook Co.. IL 
June 10, 2023 

 

/.. Puce 0 

ER/Outpatient 

LEATH 7o. manyAA,4 0# nci tnuarlon. con cu.t. number. cty co.  town) 

Duke University Hosprtal 

 

N. COUNTY OF DEATH 

Durham 

8. MUJETUABTATIA 

Never married 

9 SURVIVING SPOUSE (Gne nantA pn:r to Oat rn..vneter) 

 

10a. DEaDENTS USUAL CXX;UPAI ION 100.1(100 OF BUS'NESS/LNDUSTRY IL 
,
1)
4

r
i
lafferS SOCIAL SECURITY 

 

Assistant Professor Education I (bI(6) I 

 

124. RES)DENCE-S Mu t OR FL:REIGN COUNTRY 

Montana 

 

100. itEDENCE-COUNTY 

Lewis and Clark 

1 c. REEJOENuE-CiTY OR TOWN 

Lincoln 

 

128. II F. SIDENCE-STRE ET AND NumilER true. INSIDE 

No 

CITY LIMITS 121. ZP CODE 

59839 

13. WAS DECEDENT EVER iN U.S. 
ARMED FORCES,  

No 

 

14 OECZOENTS EOuCAHON 

Doctorate or Professional degree 

15 DECEDENT OF ftSPAN1 

Not Spanish/Hispanic/Latino 

 

ONICeN? la. DECEDtHrs R.Ace 
White ' 

10 LAT 17. FATHERIPARENT NAME (F,,-el. Bekaa, Lam. Suffis Dan Na,. Prior to hnu klarreec) 18. MOTnERPARENT NAME (Fire. wet Lest Sea) s..se NAra Pap to First stirrweo 

 

Theodore Richard Ka czyriski 1 (1)116) I 

    

10. ,..roasairrs NAME 

(b)(6) 

195. RELATIOALSHP 70 DECEDENT 

Friend 

i IIai NGADDlif AS derma ant Weer ON  We Ze coca) 
(b)(6) 

I 

,..,,,LEN 20a. 051 400 Of C1SPOst f iON 

 

10. PLACE OF DS POS1T,ON Dome pi cemcark ennui:my, Ober piece) 700 LOCAT ON (City ce Town end Stare) 

 

Cremation Quality Cremation Durham, North Carolina 

 

21a. SKINATURE OF FUNERAL DIRECTOR 215. UCENSE NO. 210 NAME OF EAt3AuAER 210, UCENSE NO 

 

(b)(6)
wear_a

lSIgnature Authenticated) F03889 

   

NAME AND AD FUNERAL HOME 

Quality Mortuary Services, Inc., 448 S Driver St. Durham, NC 27703 

 

. Fell Enter the Oen of eeentl (enures, .0.7.es et ecen*auser) Met eke* Cataad ere darn. DO NOT enter lemma own.% st.th as careen arrest. 

raminemy ansst. or ,rentaCtIar 101105.1 ertenut shoeing WA geology co Ines D. e *51.1 4. Enter any one mesa an. kw. Co NOT A.613REVIATE 

IMMEDLATE CAUSE 
(Rut aismae or opolSan _), . hanging 

Adsrexpam entarral: 
Onset To man for 
IMMEDIATE CAUSE 

hours 

I i rl, . 

g c i c 
/ 

rowans in dean) Due to (or Is A Coltdeletelt. of) 
SasuresZy Mt cense:se . 
d are 'Georg 7n Ise D. ova 

  

leee2.on Ate a Dear Me { Due lo Was • consequence of) 

LINDE WIND CAUSE e.. 

 

§ 1 - 1 

5

 i 

Deo toter as • cons ewe...* on 
(1:irl:FLF•

A s
"a Fcrre s'  e lc a g 

a. 

 

i i I 

i 1 

; 

I II 

PARTS Omar sInnMeare nreenliM MIltblAna la Map  but net MUM.; tl ewanderlyea 
• cause 9:1[11 on PART ). 

24a. wAS AN AUTOPSY 
PERFORMED? 

Yes 

245 rail E AUTOPSY FIMNGS AMU& E 
TO COMPLETE THE CAUSE OF DEATH? 

Yes 

i  

1 i
1 

I 1 

1 I 

25. IAANNER OF DEATH 

Suicide 

2611
)
ALCASE REFERRED 

7 

Yes 

27.11050
o., 

F WITH 

08:07 AM 

28. DIO TOBACC0
1

1
c
1g

EATH7
 

No 

29. PREGNANCY STATUS. 1F APPL IES: 

Not Applicable 

MED:CAL 
EXAMINER 

30. DATE PRONOuNCED 

06/10/2023 

31a, DATE CP INJURY 

06/10(2023 

315, TIME OF INJURY 

12:25 AM 

310 INJURY AT wORK7 

No 

310. PLACE OF INJURY 

BUH Butner 

31a iF TRANSPORTATION INJURY SPECIFY: 

No 

ONLY 711. DESCRIBE. HOW INJURY OCCURRED 

hanged self in cell 

31g LOCATON OF KluRY (StreevNernbeaCcy/Stre) 
75 040 Nora,  Carcdna ffighway. Solna, . NC 27179 

111==1 32. CERTIFIER 

I certify thaL to the best of my knowIedge. death occurred at the 1.018, dale, and aface, and due tome Cause(s) and manner stated. 

 

3M. SIGNATURE AND TITLE Of CER I It-ItR 130 LICENSE NO 33t DATE SIOFED 

I (b)(6) s. &eh.. m .0 
35a NAME AN RE OADDt

9tu  - 06/13/2023 

 

OF CERTIFIER 0 NUABER 

 

(b)(6) 29 Ridgeview Way, Nags Heed, NC 27959 '13, 92240 

 

5 
SIGNATURE , REGISTRAR AAT 38. LOCL FILE D 37. DATE REGTSTERED ElY sTATt 

=Mr 
(b)(6) Signature Authenticated) 06/26/2023 06/26/2023 

01$1872 
ENSSIO 61010010 
tARTAL MCOREZ 

rrEm(s)Airo ome(s) C0i4.14.CCTEDAA-N DES 

(b)(6) 

NORTH CAROLINA-Durham County 

The foregoing is a true and accurate copy as recorded in the office of the Register of 

Deeds of Durham County, Durham, N.C. 

Witness my hand and official seal this date  6th July 23  

(b)(6) 

Register of Deeds 
Assistant Deputy Register of Deeds 

CSG Vital Records Security Paper 41 t. THIS DOCUMENT CONTAINS AN ORIGINAL WATERMARK 

''.f•f•+  ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE 
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