FLORIDA STATE BOARD OF HEALTH

1. PLACE OF DEATH BUREAU OF VITAL STATISTICS CERTIFICATE OF DEATH /67
cumty .Hillsboraugh .. District No ........ LA8=01 & 71 1 1

muu -0 Pt mumber ) . 390

(4
T City or Tews Ne........ 19=51Q ... Regtstivol N o0
ciy _.:mm, Fla, ... % No. -mﬂn&hxmicinl Hospitel __ . st., Ward
1h weude s hospltal of instiintion, give 1tx NAME instesd of sirest snd it
Le nlt.‘h of nudnce in eu!y or town where death occurred. ... y rn.-l--mon ..... ds. How long in U. S. :; of !orolc:“b‘lrlh ?“9"“7:‘ m; di
- tees-TROS.. .. 9.

S S g,

2 FULL NAME _EDUABDO _ANGIES . el —————
() Resdence: No._ 1028 Broedway. St ward Naworlesna,Le.
Egh Ly . (1 aua ||u~. 7.~." Sy Lo — NORres| v o ﬂ‘.l-;l--;l-ﬂ_r--—
rnsou mn STATISTICA.L rn'ncuuns T MEDICAL Cnﬂl;mﬂ': ”n:A':H ' ! :

[.SEX  }4.COLOR OR RACE| 5. Sin
gl jed, wid ‘ 5 3
lale ' i £ d’" marr .\zh::f:::“ | 21. DATE OF DEATH (month, dey, and ""ﬁﬂ!! ] Q 19 59
Fr e lu‘u : - Iea 2. 1 HEREBY CERTIFY, That I attended decemsed from.........
i April 18 19.95 o april 29th &

HUSBAND of = = T . |
Wiee-w—-pvelina Suarez Angles [ir st saw hillalive oo APTAL 250 ..., 1957, death fn said

6. L\TE OF BIRTH (month. day unat: ',.,,_xg! _ﬂ__lm .to have oceurred on the date stuted above, at. 2.:‘..!.

. AGR %
Years [ Monthe Days 1§ LESS than| ¥ h:! on!-‘:tb:lm“::.t:ﬁ ‘:::tb and related causes of importance in order
1 day,-_..brs. :
_1__..___31_. 1 oee | uta

5| LS 'l‘mdedp;:’(::sru cr particular
onc, as spimner,
:I sawyer, bookieeper, m.._._---..QO.D.S.u._l. .................
l:l lmluk.m o:hbush»ss ﬁl which
‘WOork ‘was
F|§i sawmlil), hnh“. g ...-....9999.”.99“3.“16 te
10. Date deceased Lt worked at s Tewsel - 1 :
| Bre ‘m up.mm " 11. Total time (years) 0. ‘butory causes of importance not related to principal
l,' | etion i i 1030 2Lt Mpogng | e
12 "IRTnPl ACE l-t~ 0 tuw = —_w——". ------------------------------------------------------------------
e o .m.....;‘.- O e .itatel denression witl suicial
!5"1 \IAIE Ed]]ardn anglea-—“_—”-——ﬂ— ——WA—i o —--lnp‘lli*c--------------------‘ ------------- ? '”9
F e R T AR L e wmme
: ; HLOBIRTHMELACE (i or tuwn) o I\hm' o “prlo-raho-ly ------ B ornd;:ne-v )
‘LL ' (\u".. b .,..um.” ...... 3lW)ut teat confirmed ‘diagnosis?._..._....Was there an autopsy 7. Sl_
it - R initel s dhi g O _,,__'\
;.é !J:.‘ MA“"‘N VA\"‘ carmen P__C‘rm____adila ‘!IA‘X ’Dl\l:‘g:‘.nth wan dyi - to external causes (violence) fill ju al:o the fol-
! s ;M. S . __ ' Acvident, w.culé or homicide” *1Q i b&ke of inigry 4, Zi 19.8
181 o kg S 5, e I“hcrc ia inglf AQH"..&Q H...l;..‘.le:_J:9.2&".@.&..1.9.-_;}.!._9.'.1:.
1E! ' . werlly ity or lown, ecounty, amd Ntute)
! PR Speciiy whether injury occurred :n industry, in home, or in public place.
i Coperal hospital . . . .
4':TURIAI CR!'ATIOI' OR RFHOVAI enner 2 iniury -s-‘llg.lé.a:l -
. L L e o montusion of back musclos. and
| Pace. Habana... Cubs . Date. ... m 1st . nad'\wm of injury C nEuSlo of bac__m_us_g_le_s_q."ld_
R U\DE!“'AN"R f e bc "C Was discose or injury in any way)clated to occupation of dec ud?_j‘:q

fa l 80, speceify
= ‘} gued) ...

1169 (adarens

.S State Reg|5traf Date Issued: FEB 0 4 20”

THE ABOVE SIGNATURE CERTIFlES THAT THIS 1S A TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE
THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH WATERMARKS OF THE GREAT
ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER-

WARNING: SEAL OF THE STATE OF FLORIDA. DO NOT A
MARKS. THE DOCUMENT FACE CONTAINS A MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND

“THERMOCHROMIC FL THE BACK CONTAINS SPECIAL LINES WITH TEXT

‘l “I“ ‘I“ | | II| IlI II ) DH FOFlM 1946 (04-10) 7
) CERTlFlCATlON OF VITAL RECORD * HEALT ‘

x 271 b 71129 x



http:li:"!'..Ql

