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STATE BOARD OF HEALTH CERTIFICATE OF DEATH 65‘0 28133
BUREAU OF VITAL STATISTICS STATE FILE NO.
FLORIDA VTR
BIRTH NO. REGISTRAR'S NO. f)_d +) l
. PLACE OF DEATH CODE NG, 2. USUAL RESIDENCE (Where dacessad lived. I/ imstitution: Residence bafore cdmisaion)
¢. COUNTY a. STATE £ b. COUNTY A
Dade 23-/62 Florida Dade
b. CITY. TOWN. OR LOCATION ¢. IS PLACE OF DEATH ¢. CITY, TOWN, OR LOCATION €. 1S RESIDENCE
. . INSIDE CITY LIMITS? M3 s INSIDE CITY LIMITS?
Miami v:ﬁ wo (] LAIL vesid wo [}
d. I:S'S‘FEIT?\T. o (If not in hospilal, gise atveet address) d. STREET ADDRESS P
wsTiution  Mercy Hospital 1 5'29 S.W. 7 5t
. NAME OF Firgt Middle e Last 4. DATE Month Day Year
DECEASED k,
(Type or print) JACINTO del CALVO AT June 15 1965
- SEX 6. COLOR OR RACE 7. MARRIED {54 never marrizo [J] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF uNDER 24 His.
B e " last bisthday) [Afonthe | Daye | Howrs | Minm.
hale White wiooweo [ oworceo [ ¥ W€ 11,1892 73
Ja. USUAL OCCUPATION (Gioe kind of work dome |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (State or foreign couniry) 12. CIMIZEN OF WHAT COUNTRY?
during rﬁl %thin life, even if retired) . s
etire Farm Quivican, Habana Cuba
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Tomas del Calvo Aurora Gonzalez e e
Vs
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT' S SIGNATURK
Fes. mo, or unknown) (U_m. @ive war or dales dmh? B o "
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e and last saw m‘ alive on :j a:c E o
0 P % T2, DATE SIGNED .
PEET 5S¢ [1 7o 1 R

+ CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

.

B‘&?ﬁfﬂm June 17,1965 Flagler Memorial Park
§. PUNERAL GIREGTOR S 'Glé‘\?aug; 1le Aoonﬁm 1 H 25. DATE RECD, BY LOCAL REG,
& X9 H /7, $8RReme Funeral Home ™ JUN'16 1965
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