CERTIFICATE OF DEATH

wounam. CE006 FLORIDA cmrame, 83-035225
DECEOENT—NAME FIRST MIDOLE LAST SEX DATE OF DEATH (No., Dey, Yr.)

" Carlos Paula , Male |, April 25, 1983
wmm Black m-m}m uuoen; YEAR unoe:t 1DAY DATE OF BIRTH (Me., Day, Yr.) COUNTY OF DEATH

T Black « 595 fawo 1 MPS™ | November 28, 1927 |,. Dade

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—~Name 11/ am 1a rither, gite wiort und number) &m&'mglﬂl'fu'lm;’:sz
7. Miami ». Human Resources Health Center . Inpatient

LTATIOF BINTM (2] not in
US.A.. name countrv)

I cimizen of waar country | MARRIED. NEVER MARRIED,

WIDOWED, DIVORCED (Specifs

SURVIVING SPOUSE 11/ wife, gice macden name)
’

s 9. thﬂ 10. 13
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Cive u«;‘ ol‘-ul done bn’7 o KIND OF BUSINESS OR INDUSTRY
of wprking Life, ecen if retierd)

n  261-28-2200 -~ Unobtainabie » Unobtainable
; RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION TREET AND NUMBER l[':&:f:f]f'y';:’*\'ﬁ
\\ ». Florida o, Dade e Miami e, 2500 N.W. 22nd Avenue |, No
/ FATHER—NAME FIRST MIDOLE LAST uomn-mno(& NAME FIRSY MIDOLE LAST

18, Unobtainable " Unobtainable

INFORMANT —NAME T+ pe or Print) [MAILING ADORESS STREET OR R.F.0. NO. CITY OR TOWN STATE e

vduman Resources Health Cenpn 2500 N.W. 22nd Avenue Miami Florida

BURIAL, CREMATION, REMOVAL, OTHER /Specifs ) CEMETERY OR CREMATORY ~NAME LOCATION Ci1Y OR TOWN ) STATE

', Burial % Dade County Cemetery . Miami Florida

t FUNERAL HOME " ADDRESS

' Richardson; 4500 N.W. 17th Avenue; Miami, Florida 33142

200. To the best of my
cousels) stared.

(Signeture and Title) )

210. On the bows of ond /o 0 My opinion deuth occurred at the time,
dote

ond ploce ond due 10 the cousels) stated.
(Signature end Titse) ’

DATE SIGNED (WMe., O

~ Hl26

Only

OATE SIGNED (Wa., Duv, ¥r.) HOUR OF DEATH

To be Completed
a:mvm mmcnu

To bo Completed by

MEDICAL EXAMINIR

v
2. g (O P u 2b. 2c. M
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER / Tvpe o pruat) PRONOUNCED DEAD / Wa., Ik, 1 7.) PRONOUNCED DEAD (Howr)
20d. 214. ON 2le. AT M

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) ( Type or princ)

Jose S. Bocles,

2.

M.D. 11%“0". “l"th stmﬁt; Hiaﬂi, Florida

REGISTRAR

230. (Signature) '

Sub-Registrar

OATE RECEIVED BY REGISTRAR (Vo., Dey, Yr.)

m_APRIL 26, 1983




