CERTIFIED COPRY

WE HEREBY CERTIFY THE COPY 'REPRODUCED BELOW YO BZ A TRUE AND CORRECT
COPY OF THE QRIGINAL RECORD ON FILE IN THE BUREAU QF VITAL STATISTICS OF TiH&

STATE OF FLORIDA, DEPARTMENT OF WEALTH AND REH
= : ABILITATIVE SERVICES,
OF HEALTH AT JACKSONVILLE. FLORIDA. ERVICES, BIVISION

(NOT VALID UNLESS THE SEAL OF THE STATE OF FLORI |
SERVICES, DIVISION OF NEALTH 1S AFFIXED. ) 04 DEPARTMENT OF HEALTH AND REWABILITATIVE

| JUN 10 197; ?—“*E%W o
%%T. Srwdty, Mmp

BTATE REGISTRAR: DIRECTOR, TIVISION e’ !
KEALTH — DEPANTMENT OF HEALTH AND - )
REKARILITATIVE BERVICES | ‘

CERTIFICATE OF DEATH -

Department of Health and Rehabilitative Services STATE FILE NO.
DIVISION OF HEALTH FLORIDA
P T g R R T REGISTRAR'S NO.
DECEASED — NAME SEX DATE OF DEATH + mOmIn, Dav, Yiak:
- Earl Ydmaonesan 2 Male 3 May 11, " <7
RACE wHITE, NIGRO, AMIRICAN INDIANM, AGE — LasT UMNDEIR 1 YEAR UNDER | DAY DATE OF BIRTH «monutv, DAY, |COUNTY OF DEATH
ETC. | SPECIFY ) BIRTHDAY (i TEARS) ["T+1 % DAYS MOURS MM, YEAR }
. .
1. h’hi te s 81. ] b LY ' NC""J'. ?O_’ .4.689 70. IJa-!'lE
CITY, TOWN, OR LOCATION OF DEATH INSIDE STy Lty | HOSPITAL OR OTHER INSTITUTION «=NAME (11 NOT IN BITHER, GIVE SIREET ANT NUm3(R )
SPECUIY VI Ok NO :
» Leesburg n_yes n. Leecsburg Hospital _
STATE OF BIRTH ¢1f MOT IN V.54, Namt |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN “GAME )
COUNTRY | WIDOWED, DIVORCED « srecuvy
.__Pennsvlivania 9. JSA 0. wWwidowed " »
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Givl KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EVEM IF RITIREC )
2. 266 36 7607 13 of, Raseball pi‘-._a?t-:rf Rets, |

RESIDENCE —STATE
(SPLCITY YES OR NO

COUNTY |CITY, TOWN, OR LOCATION INSIDE CIPY L1aiTS Jmm AND NUMBER
|

- ) range |m Orl ando Wi, Ves ue. 002 E, Creacon 3%,
FATHER - NAME FIRST Mm10DLE MOTHER — MAIDEN NAME FIRST MIDDLE LAST

Unknown

(STREET OR R.F.D. NO., CITY OR 1OWN, STalt, {ip)

13 Unknown
I NFORMANT — NAME

16
MAILING ADDRESS

m 908 E. Orecon St. Orlando, Florida

' THIS SECTION CONTAINS

CONFIDENTIAL MEDICAL CERTIFICATION

 CERTIFICATION—  MONTH DAY vean | mOMm  Dav  vear | ANO LAST SaW NBA/MER AUVE O |1 DI0/0I0 NOT VIEW THE[ DEATH OCCURRET AT M PLACE, ON THE

L PHYSICIAN: b Y s ’ MONTH AY YEAR | SODY JFTER OfaM. IHOURI OATE, AND, TO THE BEST

" | ATTENDEID THE /_g'.:;.f-f..:l" o _/f_.'.-',{,r-;_#"*"n.f"' ,ﬁma‘"""ﬁ"' Y / . OF MY ENOWLIOGE, DUE
2. DLCLASED 1ROM l‘.'lh. . 1k 214 ' e A M. TO ™E CAULEIS: STAND.

, CERTIFICATION—MEDICAL EXAMINER OR CORONER: On THE §a31S OF Tut MOUR OF DEAIH THE DECEOINT was PRONOUNCED DEAD

- ERAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPIMION, MONTM DAY YEAR wOuR

. DEAIM GCCURRLD ON THE DATE AND DUE 10 Tl CAUSEIS) 3TALSD, Z ﬂ 38

. ioet ls-//""' ,7/ B M| 22% J- / 5‘}&4@_

. CERTIFIERy— NAME (TYPE OR PRIrgH) y ) SIGNATUR - _ » LAGRIYOR NN DATE EEHEU (MONTH, DAY, TEAR)

f g/,d/,. Z/ & m. £/ Lt , ! A F ek Lo7 ) In D =72 :Z/

© NMAILING ADDRESS — IFIER —_ STREET On 85D, NO, OR 10w~ o g ’;t" 7 NP, ./,-'/’

M ~2d /“.:" L\ el Yl . S R I P = 2 7 '

: EURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION 7 CITY OR TOWMN STATE

: CSPLECIFY

| .

|20 Puria) | Greenwood Cemeterv’ . |u. OrlenNg, ¥lorids

" DATE MONTH, DAY, YEAR ) FUNERAL HOME —NAME AND ADDRESS . (SIREEL OR R.LD. NO., CITY Of Jawn. STATE 21 e arl.
| 2 Mav 12, 1072 | Feipehitd Fonerar 301 N, Tvanhoe H¥d, Orlando, Tlorida 3287

L
—_—

ifﬁﬁ'ﬁ‘ﬁfﬂﬂ?—)m””“” " . REGISIRAR — SJGNATURE ’ y DATE RECEIVED BY LOCAL REGISTRAR
w ozt X X bk BSa <> . . w.  May 12, 1971




