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ark, Henry
POLICE FILE No.

OFFICE of the WAYNE COI}NTY MEDICAL EXiAUINER
1300 East, Warren Avenue

Decroit., Michigan 48?0?

Cage Registration Sununary
DATE REFORTED

07/L0/2o0L a:5spmlTsc

NAME OF DESEASED (Firsh Mi.ddle
Henry Clark

Reported By:
Agency Address:
Telephone #:

Reported From:

Telephone #

Decedent' s
Residence
Telephone #

Spouse:

Next of Kin:
Address:

Lasc)

DR. GLAZIER of: Harper
3990 .Iohn R., Detroit,
(313) 74s-8040

3990 ilohn R.
Detroit, MI 4820L
(313) 745-8040

.FTELD
Det,roit, MI 48235

X

-t ^aaE

IIospital
MI, 4820L

Marital Status: Married

BARBARA

BARBARA
.FTEIJD

Detroit, MI 48235
Telephone:

Transported from; Residence
Status at Hospital: INPATIENI
Arrived at Hospital: 27 ilun 2001

Admitted on: 27 ilun 2001

Telephone: Same

Relation: Wife
Notif ied: 03 ilul 2001

Via: PR]VATE
Chart#

Pronounced Dead: 03 Jul 200L 6:15pm Byr DR. MUBRACK

Doct,or / Hospital Comments:
DR. GI,AZIER FROM HARPER HOSP]TAL CALIJED AND REPORTED THE DEATH
OF THE DECEDENT. DR. GLAZIER STATED THAT THE DECEDENT WAS
ADMTTTED TO THE HOSPTTAL FOR A SCHEDULE STIRGERY FOR THE REMOVATJ OF
THE GALL BIJADDER. THE SURGERY I^IAS DONE ON 6/29/OL AND WAS
INITIALLY A SUCCESS. THE DECEDENT LATER DEVELOPED COMPLICATION
OF BLEEDING A}]D DUE TO THE VERY WEAK HEART THAT THE DECEDENT }]j\D
HE WAS NOT SENT BACK TO SURGERY A}TD EXPIRED.

HX: STROKE 4-YEARS AGO AND CARDTOMYOPATHY.

AN AUTOPSY WAS DONE ON 7/4/2001 AT HARPER HOSPTTAL By DR. AN.
DEPARTMENT OF PATHOI-.,OGY, PH. # 745-3559, THE SURGEON WAS DR.
.]OHN BARNWELL OUT OF HARPER HOSPTTAL.

13 Jan 1950
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DATE REPORTED
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)octor I Hospital Comments

]R. GLAZTER HAD DISCUSSED
INFORMED INVESTTGATION TO
]O-STGN DC.

(conLinued)

THIS CASE WITH DR.
,JUST TAKE A CASE.

SCHMTTZ WHO HAD
DR. SCHM]TZ WILL

Provisional Manner of Death: NATURjAI-r

Iype of place where injury occurred: (unspecified)
Address where injury occured: (not entered)
Date of fnjury:

Police Information:
ffficer:

Certifier:
Current Disposition:

Notified:
Police Case #

To Hospital
MEO
Released

Removal Ordered:

Additlonal Case Comments:


