IN THE UNITED STATES COURT OF APPEALS
FOR VETERANS CLAIMS

BURTON R. RIPLEY, and
LEA-ANN BUTLER,
mdividually and on behalf of others
similarly situated,
Petitioners,
V. Vet. App. No. 21-947
DENIS MCDONOUGH,

mn his capacity as
Secretary of Veterans Affairs,

)
)
)
)
)
)
)
)
)
)
)
)
)
)

Respondent.

NOTICE OF PETITIONER LEA-ANN BUTLER’S DEATH CERTIFICATE
Pursuant to Petitioners’ Notice of Death of Petitioner Lea-Ann Butler, filed on

January 5, 2023, Ms. Butler’s death certificate is attached as Attachment A.

DATED: January 27, 2023 Respectfully submitted,

/s/ Kathryn E. Cahoy

Barton F. Stichman Kathryn E. Cahoy

NATIONAL VETERANS LEGAL COVINGTON & BURLING LLP
SERVICES PROGRAM 3000 ElI Cammo Real, 10th Floor
1100 Wilson Blvd., Suite 900 5 Palo Alto Square

Arlington, VA 22209 Palo Alto, CA 94306-2112

(202) 621-5677 (650) 632-4700
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1 DECEDENT'SLEGAL NAME (First, Mdds, Lasi, Suttx)

a (] A

STATE OF OKLAHOMA

CERTIFICATE OF DEATH

% e b

G

IO Mg i e

STATE FILE NUMBER

R =

2022-043699

1a LAST NAME PRIOR TO FIRST MARRIAGE 2 SExX
LEA-ANN BUTLER BUTLER FEMALE
3 SOCIAL SECURITY NUMBER 4 EVERIN US ARMED FORCES? Sa AGE- Last buihday {years) | 50 UNDER 1 YEAR Sc UMCER 1 DAY 6 DATE OF BIRTH (Mo/Daylvr)
Bs13 YES 63 bk | e | Gen | vnie ST -
7 BIRTHPLACE (City and Stale or Foreign Country] 8a RESIDENCE-Sale 8o RESIDENCE-County : B¢ RESIDENCE-City or Town
OKLAHOMA CITY, OKLAHOMA OKLAHOMA OKLAHOMA OKLAHOMA CITY
8d RESIDENCE-Zio Code 80 RESIDENCE-hsde City Limils?

73106

= YES
=§ 5 MARITAL STATUS AT TIME OF DEATH

81 RESIDENCE -Streel and Number

fig RESIDENGE fol Number

|

S
E O Marmied

= Never Mamed 0O Wicowed O Dwvorced 0O Memed, but separated

O Unknown

10 SURVIVING SPOUSE'S NAME {H wife, grve name pnor o first mamage)

112 FATHER S NAME (F sl Middle, Las()

SHERMAN BUTLER
13 DECEDENT OF HISPANIC ORIGIN?

11b FATHER § LAST NAME PRIOR
TO FIRST MARRIAGE

BUTLER

128 MOTHER'S NAME {First Mddis, Lasi)

PAULINE LEE

120 MOTHER § LAST NANE PRIGR
TOFIRST MARRIAGE
WYATT

|
|

NO, NOT SPANISHHISPANIC/LATINO

%

- | 14 DECEDENTS RACE

BLACK OR AFRICAN AMERICAN

REGISTERED NURSE
182 INFORMANT S NAME

16 DECEDENT'S USUAL OCCUPATION (inchcate type of work dons dunng mos! of workung ile DO NOT USE RETIRED

15 DECEDENT S EDUCATION

BACHELOR'S DEGREE (E G BA, AB. BS}

17 KIND OF BUSINESS 7 INDUSTRY

MEDICAL INDUSTRY

180 RELATIONGHIP TO CECEDeNT 180 MAILING ADURESS {Seect ung lumper, iy, Sty o Code)

JACKIE BUTLER SON 1022 NORTHWEST 17TH STREET, OKLAHOMA CITY, OKLAHOMA 73106
9 UST:::D OF D&?F(‘:OSW‘ON & 20 PLACE OF DISPOSITION (Nama of camelery, crematory, other place) [ 21 LOCATION - Cily, Town and Sials
al remation Donafon [ Entomoment ALPHA AND OMEGA MORTUARY SERVICES AND
3 Removal from stale [ Other (specty) CREMATORY OKLAHOMA CITY, OKLAHOMA
22 NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

2801 N. KELLEY AVE., OKLAHOMA CITY, OKLAHOMA 73111

TEMPLE AND SONS FUNERAL DIRECTORS, INC. - OKLAHOMA CITY,

23 FUNERAL HOME DIRECTOR OR FAMLY MEMBER ACTING AS SUCH
MARK P TEMPLE

24 FH ESTABLISHMENT LICENSE # 1212ES

MRH—&L_H.-..JL‘J—-—-—"—"“

25 PLACE OF DEATH (Check only one: see instruchons)

IF DEATH OCCURRED IN A HOSPITAL
O inpatent & Emergency Room/Outpatent [ Dead on Amval

IF DEATH OCCURRED OTHER THAN IN A HOSPITAL
[ Hosoice Faciity [ Nursing homeALong term care faciity [ Decedent's home

" O One (soecity)

26 FACILITY NAME (Y not mstitution, give street & numboer)

27 CITY OR TOWN, STATE AND ZiP CODE OF LOCATION OF DEATH

28 COUNTY OF DEATH

ST ANTHONY HOSPITAL OKLAHOMA CITY, OKLAHOMA, 73102 OKLAHOMA _(
29 DATE OF DEATH (Mo/Day/Yr) 30 TIME OF DEATH 31 WAS MEDICAL EXAMINER CONTACTED? 32 WAS AN AUTOPSY PERFORMED? | 33 WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?
5 DECEMBER 22, 2022 21:09 YES NO
:Ef CAUSE OF DEATH (See Instructions and examples) ;
] ART . ain of events- 5 s or comofications - thal direclly caused the death DO NOT enler lerminal gvents such as cardiac aresl, Aporowmale mterval | 35 PART Il Enter other sgrvficant
Lﬁ » Praga'lu?rmt?;hv;mdm iun?::fns::lr:rﬂ:wrfg Ihe shoiogy DO NOT ABBREVIATE Enter only one cause on a fine Add additonal linss f necassary ) Onsel lo death condibons contribubng b ges h ut not
= o | resulbng in he underlying cause gven
IXd IMMEDIATE CAUSE (Final disease or nPART
b conston rasdnmmt[bulh iy 3 _CONGESTIVE HEART FAILURE ; UNKNOWN ATHEROSCLEROTIC
= Due b (or a3 @ consequence of) HYPERTENSIVE CARDIOVASCULAR
o | DISEASE
_ﬁ Sequentially st conditons, f any, leading 5 CHRONIC OBSTRUCTIVE PULMONARY DISEASE | UNKNOWN
=] © e cause listed on ine a Dus b (or as a consaquance of) 1 g
2
T @®
(™ Enler the UNDERLYING CAUSE (dsease c | a
=4 Or inpury hal iutated the events resulbng in Due o (or as 3 consequnce of; —I %
'g death] LAST. P o
£ Q.
e 2278189 Due bo (or as a consequence of). ©

37 IF FEMALE.

36 MANNER OF DEATH
& Natwral [ Homcde [0 Acadent [ Sucide

by the

[ hoi pregnanl within past year [ Pregnani at sme of death ] Nol pregnant, but pregnant within 42 days of deathy

33 DID TORACCG USE CONTRIBUTE
TODEATH?

T0 be OMmpleted

[ Pendng Investgaton [ Could nol be determined [ Not pragnant, but pregnant 43 days I 1 yaar befora dealh  [R] Unknown i pregnant within the pas! year O ves O No CIProoably B Unknown
39 DATE OF INJURY (MoDay/Yr) | 40. TIME OF INJURY ! 41 PLACE OF INJURY (e g.. Deceden’s homs, construction ss, woodad arsa) 42 DESCRIBE HOW INJURY OCCURRED \43 INJURY AT WORK?
45 IF TRANSPORTATION INJURY, SPECIFY
44 LOCATION OF INJURY  Slats City or Town Zo Code
‘ O Dnwvet/Oaeatr 1) Paszenger [ Pedestan
Streel & Number Asartmenl Number 0O Ore s0ec#?

46 CERTIFIER {Check only one]

and place, and dus lo the cause(s) and mannsr statsd

centr INAS  YACOUB, MD

ATTENDING PHYSICIAN - [ Physeian m charge of the patients care. [J Physiian in attendancs al bme of death only
To the best of my knowledge, death occurred at the time, da&a, and place, and due to the cause(s) and manner as stated.

[ MEDICAL EXAMINER On tha basis of examinaton, and/ar iInvesigaton, m my opinmon, gsath acafr(ed al the bme, dale

47 NAME, ADDRESS AND ZIP CODE OF P2F 50F COUSLE 1'G CAUSE OF JEATH (tem 3¢)
INAS Y ACCUB, MO

8211 Z5RD STREET

OKLAHC ¥ CITY, OKL AHOMS,

105
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48 LICENSE NUMBER

238740K

0 DATE DEATH CERTHFIED (Mo/Day/Yr)
DECEMBER 24, 2022

50 REGISTRAR'S SIGNATURE

o&uﬂ\m /&Jar

o Lt SR AT
52 DATE RECEIVED U STA T RELISTRAR (MoDayfr)

DECEMBER 27,2022
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