STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

'0-011063

BUREAU OF VITAL BTATISTICS STATE FILE
FLORIDA 9 6 6 1
BIRTH NO. REGISTRAR'S NO.
1. PLACE OF DEATH CODE NO. 2 USUAL RESIDENCE ( Whrre drcdudhno.‘b J‘cféan'i;l;hanr Resrdence before admisaion)
a. COUNTY a. STATE ;
DADE A3—/b FLORID A DE
b, CITY. TOWN. OR LOCATION ¢. IS PLACE OF DEATH ¢. CITY, TOWN, OR LOCATION ¢. IS RESIDENCE
INSIDE CITY LIMITS? INSIDE CITY LIMITS?
MIAM‘ YES wo [ Mi1aMI| YES vo (0
d. :3;':"% o (If not in hospital, gice atreet address) ¢ LENGTH OF | d. STREET AODDRESS ON A FARM?
STAY IN 1h -
INSTITUTION IA&K‘oﬂ MEMm, qu - ! 1%9 M.\ﬂ- 12 Rve veis(O wol®
3 ::eﬂtl :r Firat U Middie A Dr;r“ Month Day Year
ASED .
e s Wi FrED CARsey | Sm MAR 14,1960
5. SEX 6 COLOR OR RACE 7 8 DATE OF BIRTH O AGE (In years | ¥ UNDER | YEAR |if UNDER 24 HRS.
| d MARRIEC ] NEVER MARRIED [ laat birehday) [iaomieT DawT Fowme T Min
M A l!_E W“ l1’£ moowsn?' pivorceo () Oct 1"1' !150
10a. USUAL occun'nouk( (‘:n’r kind o{u/on. do:;e 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (S/ale or foreign country) | 12. CITIZEN OF WHAT COUNTRY?
during moy: of working ltfe, even if retired!
UnKnow)y b nknowmn NEW Yol WS A.

13. FATHER S NAME

un Knewn

14, MOTHER'S MAIDEN NAME

&nKhOWﬂ

15 WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea no or gnknown' I (If yea, give war or dates of service)

16. SOCIAL SECURITY NO.

N§-1b-b5 68

17. INFORMANT'S SIGNATURE

Addun

If CAUSE OF DEATHM [Enler only one cause per line for (a), (b), and (c).] ONSET MIDDEAT:
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) _ WMZ/J MMM 0”/# ﬁfé/?fé Kﬂ.[—.‘-_{ﬂ- —
Conditions, if any, DUE TO (b) _
which gare risg to t T = -
| ahbove rguu a),
| slating the under- ;
|2 lying cause lasl. OUE TC (¢i__ oS e M e e it Sl s ]
° PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rt'u?g 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) *ﬁ ;‘»'é?fr sg;gl;\'
=
3 Pl MONFRY Téc, /ngetive ves & vo0
i
& 200 (Probably) 200, 11 of item 18.
| - L et —— SNt DESCRIBE HOW INJURY OCCURRED (;,nm nalure of injury in Part I or Parl 1 of item 18.)
K 0 O Chal e 49/ X s
= [20¢ TiMe OF  lour  Month, Day. Year e * %
] INJURY a. m. N
| E p-m.
X | 20d INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireel, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from M‘Q__ . to . _JM__ and last saw _:'"; alive on __M
Duath occurred at A monthe date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (? title) 5 22b ADDRESS nc#m7 519?47‘
o o %

‘23a BURIAL, CNEMATION. g
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2% DATE[
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23d. LOCATION (City, town, orcounty)
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