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Great Socialist People’s Libyan Arab Jamahiriya
General People’s Committee for Public Security
General Register Office
Civil Registration Office in Misrata

Notification of Death
(1o be presented to Civil Registration Oiices in Libva and Consulates abroad)
Part 1: Particulars of the deceased

Name: Mummar ... Father's name: Mohammad...Grandfather's name: Abu
Minyar ... Surname: Gaddafi...5ex: ... Nationality: Libyan ... Religion: Muslim

Identity card No.: ... Address:... Locality: ... Division: Tripoli
Passport number (for roveigners):... Reason for presence in Libvar..................
O T S A

Date of death: 20-10-2011 being THURSDAY THE TWENTIETH OF OCTOBER
TWO THOUSAND AND ELEVEN

Part II: Medical notification

Causze of death: Firearm shats resulting in injuries to the left side of the head
and the middle of the thorax, There are surgical scars on the right and left
sides of the abdomen and on the left leg. All scars are from old surgeries.
Name of doctor who performed the examination and determined the causc:-

Place: Outside the haspital... Time of death:...Date of death: 20-10-2011...Day:
Thursday
................................... Date: 20-70-2011

Part I1I: [z]lcgmlc') ite be presented to the comvetent Civil Registny Orfice).

tho ¢ zopropriate notis vine entite,

al_; Care home! Rehahilitation insti & Police station |
p— _ — —_—
' PR . . T ' R
Heajth cinic! ¢ Housing or acconunadation facilitv i School

Oeher facilitv | The Public Prosecution t__. Office of the Chief of Stair |

Name or entitve Address: Circumstances of netirication

| Death resulted from unnatural causes and the body is at the disposal of
| the Public Prosecutor.
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Great Socialist People’s Libyan Arab Jamahiriya
General People’s Committee for Justice and Public Security
Gencral Registry Oftice

Civil Registry Office in Misrata

Famiiv Recovd Book No. .0 Record No. 1230
Familv Record Noo Page No. 61
liliegible ! TRUE COPY OF DEATH Name of the person

!
!
F il - : : : C ) o
t{illegiblel: Tripoli . CERTIFICATE | reporting ihe death:
I ) T R \
Main Popudar Coniererce: "Official extract proving | Addroess:
eI Woeore 12 N\ !
v Fanmuhv Record Book No. Death” P Proof of identibhv:
T |
¢ Place o ssuance: :
(

Deceased’s full name: Muammar Mohammad Abu Minyar...Sumame: Gaddafi

Sex: Male ... .. Age69... ... Retigior: Muslim................ Nationalitv: Libyvan
Dateof birth: 1942 ........... Causes of death (in detail): Firearin shots to the head
and thorax...Address and place of residence: Tripoli.................
Time and dale or death: ... hours...... on 20, Month: 100 Year: 2011, ...
THE TWENTITH DAY OF OCTOBER TWO THOUSAND AND ELEVEN.. ...
Place of death: Sirte...........cocoo Notifving entitv fname and address). ...
Cleceased’s rather namei........... Mohammad Abu Minyar .. Surname: Gaddafi
Mother's namies o Mother's surname: oo

The above particulars have been veritied and entered into the Register of Deaths

under the avove number,

Y GAtC e dEV ety N B PO
heing .20 dav.. . 10......imoenth) 2011 WEAT L

Remarlks
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Death Naturai causes ____j Unnatural causes j

I a person is reporting the death, please tick the appropriaic bow:
Grandparent or parent L Child or grandchild |
Brother or sister C Maternal or paternal uncle ‘__
Husband or wife [ ] Adult relative present at dea ath

Person residing with the deceased, if death occurred at home |}

o

Doctor or competent health orficial || Hospital Manager ||

—

Owner or manager of shop, hotel or home ||
Director of rehabilitation institution || Head of Pilarimage Mission |_

Police station [ Piiot or ship's caplain ||

Part IV: Details of person reporting the death

..Surname:
Qccumation: o

Full name:
Identity card: SN ... .. ’
Relationship t0 Uhe deceased : | . ...........
Address: Misrata....... ignatire: N
Date of notification: 20 October 2011

Part V: General details

© Number of deceased’s familv register ... Numbper of Aamll\‘ ,m‘md "\ou ,,,,,,
Crvit Registre Office oo, Work address «..7 ot
CACHVIEY L Distinguishing marks /i anv) ...

N oo Surnames. fdentitv card Noc oo .
Prestiiv that was present at the deathand buvial of 0
Ondavi.......... [ EICT T L Menth Year oo
Sienature oo DAt o

L3R B LA e > )
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Great Sacialist Peaple’s Libyan Arab Jamahiriya
Misrata Central Hospital
Medical Report and Nofification of Injury

. The mortal remains of Mummar Mohammad Abu Minyar Gaddafi were §
brought into the hospital clinic. }
- Mother's name: ... i
Address: o !
© Nationaiitv: Libyan ;
Identity card or passport: ... v
The injury
}
(Accident) (Fall) i
! (Quarrel) (Poisoning)
I Diagnosis: Bullet wounds in left side of head and middle of thorax.
. Preliminary report: : Final report: Z
| Recovery expected in: (_—:_ davs T weeks : months i
©if no complications arise. 4 B
© Admitted into hospital il : ¥ OQutpatient _
i Time of adniission nto hospital; o CRUTRRR Dater..on.
" Doctor’s name and signature . .
" [signed and stamped] 2010/2011 \anagement approval :
!
For the security checkpoint only ]
; !
O (dav) .o (daterat hours, !
D the mjured Person o mother's name: oo,
S SAAFESS: e
wrived at the hospital. Personal particalars and nature of iniwrye have been ;
iried and report received. i

Name of officer on dutvi
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