B STATE OF FLORIDA

DEPARTMENT OF

Health & Rehabilitative Serwces

DISTRICT ELEVEN 3
I HEREBY CERTIFY THIS TO BE A TRUE

COPY OF THE LOCAL REGISTRAR'S RECORD

Bob Graham, Governor

DADE COUNTY DEPARTMENT OF

PUBLIC HEALTH

1350 N. W. 14TH ST.

OF DEATH MIAMI, FLORIDA 33125
S WARNING o
E _(Not va‘ILd upless the raised seal
A - of the- Buneag of Vital Statistics
L is a_,f fixed ) —

b 7 <" 00879 CERTIFICATE OF DEATH
" LOCAL FILE NO. o rL e ba
% DECEDENT —NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Mo . Day, ¥r.)
o . Margarita Lejarza |, Female |, Jan. 17, 1985

RACE—e.g., White, Black | AGE —Last BiﬂhdayI UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) COUNTY OF DEATH

:m. A“mﬁ?ij . 34 (oS, E DAYS | HOURS i MINS. | June 17, 1950 e Dade

L Miami

. CITY, TOWN OR LOCATION OF DEATH

7c

Mercy Hospital

HOSPITAL OR OTHER INSTITUTION—Name (! not in either, give sireet and number)

IF HOSP. OR INST.

Coieny fpaerEne— |

STATE OF BIRTH (H not in

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE (If wile, give maiden name)

U.S.A.. name country) WQDOWED Div D (Specily)
Cuba s U.S.A. 10 vemrmed 1", None
SOCIAL SECUNTY NUMBER USUAL OCCUPATION (Give kmd of work done during KIND OF BUSINESS OR INDUSTRY
t of working lite. even if retired) : o~
12 262-92-4903 13a Cler . _1ravel Agency |
g nesmence—sun : " coumv ; ~ferm. TOWN OR LOCATION STREET AND NUMBER (nsvsnofy c:yu;vosnxgs
e Florida w Dade e Miami o 1087 S.W. 79th Avenue— 1,.NO—
FATHER—-M FIRST MIDDLE LAST MOTHER—MAIDEN h,MME FIRST MIDDLE LAST
o Jose  Domingo Lejarza " Maria Caridad Vazquez
. |INFORMANT —NAME (Type or Print) : MAILING ADDRESS STREET OR R.F.D. NO. CITY OR TOWN STATE zp
.  Maria Lejarza . 1087 S.M. 79th Avenue Miami Florida
"BURIAL, CREMATION, REMOVAL, OTHER {Specily) CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN : STATE
188, Cremation eoouth Florida Crematory | Miami Florida
FUNERAL DIRECTOR—{Signatug FUNERAL HOME ’ ADDRESS :

4

'20a. To the best of my knowig

4 Oe h occurred (?

Laballero Funeral Home, Inc. 2546 SW 8th St. Miami, Fla.

21a. On the basis of examination and/or investigation, in my opomon death occurred at the

time, date and place and due €
to the cause(s) stated. - 9 - z time, date and place and due to the cause(s) stated.
(Signature and Title) L.—la ! i = N (Signature and Title) P
DATE SIGNED (Mo.. Day. Yr.) HOUR OHEATH J DATE SIGNED (Mo., Day. Yr.) HOUR OF DEATH
: : g w i
20b. Jaﬂ. 17. 1985 20c. 10:45 d. M 3 21b. : 21c. M
NAME OF ATTENDING PHYSICIAN IF OTHER THAN. CERTIFIER (Type or Print) {g PRONOUNCED DEAD (Mo.. Day. ¥r.) PRONOUNCED DEAD (Hour) '
: ] : [ ; .
20d. 21d. ON 21e. AT M

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (7yp0 or print)

M. Candela, M.D.

3661 South Miami Avenue, Miami, Florigda

Januar{ 21, 1985

23b.

- —

(b)

Y ONE CAUSE PER LINE FOR (a). (b), A

DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)

(1

DUE TO, OR AS A CONSEOUEMCE OF:

HOMICIDE: or UNDET
27a.

(Probab )ACCiD&NT {ACIDE or

rm OTHER SIGNIFICANT CONDITIONS—Condttions contributing 1(@:4! not

PART Wl IF FEMALE, WAS THERE A
- | PREGNANCY IN THE PAST 3 MONTHS?

AUTOPSY
Yes O

wles

CASE REFERRED TO MEDICAL
EXAMINER or noj
26

27b.

DATE OF INJURY (Mo., D

) | HOUR OF INJURY

27c.

DESCRIBE HOW INJURY OCCURRED

27d. -

INJURY AT WORK (Specify

27e.

Yes or No)

PLACE OF INJURY—At home, farm, street, factory, omoe
4 builthng, etc. (Specily)

LOCATION

" . STREET OR R.F.D. NO.

CITY OR TOWN

STATE

| *ag®|

271,

"‘*%lsg

aad




