
• •OFFICE 01 VITAL STATISTICS 

CERTIFIED COPY 

FLORIDA CERTIFICATEOFDEATH 
l ;;DE'~EDENTS NAME (F"sr, M,cki/fI, Lasl, Sutf¡;¡¡) 2 SEX 

Orlando Bosch Avila 
1 
Male 

3. DATE OF BIATH (MOnlh, Day Yesl) 4a AGE lasl BIf1hday <lb UN EA 1 Y A 4(; UNDER 1 o 5. DATE OF OEATH /.\4onlh, D.y, y,,,} 

(Years) 84 I I MOf1/tls I 0'Y8 Hours I Mmu/es I
August 18, 1926 

1 April 27, 2011 

6 SOCIAL SECUAITY NUMBEA 7 BIRTHPLACE tCity alld Slale or FQfslgn Countty) 9 COUNTY OF OEATH 


267-72-0404 Cuba Miami-Dade1 1 
9. PLACE OF OEA ni HOSP ITAL ~lnpBlJe"l _ Em8rgency AQOrnJOutpatlen¡ _ Osad on Anrvel 

((;h9Clt: Oflty 0(9) 


NON·HOSPITAl HosplI:tl !acllily Nvrslng HomeILong Term Care Facllity Decedanl'e Home Other (Specrfy) 


10. FACILlTY NAME (IInOlmstitvllOn. glVfJ SIrget sddr9SS) 1118. CITY. TOWN. OA lOCATION OF DEATH 111b INSIOE CITY UMITS? 

.. ¡; Kendall Regional Medica l Center Miami Vos X No , 

.'... tri "'2. MARITAL Sl:ATUS (SIHIcily) 13. SUAVIVING SPOUSE'S NAME (If w;(s, gNe m8ldon fUJmlJ) ;' t~~;,,f~:,::'.-¡
'.' ~~ F. ~i~ ~ Marn~d _ Marned, bul Séparaled Widowed Olvorced NeverMarrled Adriana Delgado 

:14e. .AESIOE:NCE. STATE 14b COUNrv 14<;, CITY, TOWN. OA LOCATION 

:. ~ ' Florida Miami-Dade Miami
1 '1;i:~1f~~'

~ 14(j~ STREET AOORESS '4& APl NO 1 141 ZIP CODE '4g. INSIDE GITV LlM1T$? · . 

~, Ií! 11746 SW 11 Str:eet 
1 

33184 
1 Ves X No

iDl¡;fJtI ,.Jt, ~ ISa, PIFC:"e,OENrs USlf4L OCCUPATION (IndICIJ/e rype 01 W(){K don8 dvrmfJ mas/ of worlcing rife.) 15b KlND OF BUSINESS/INDUSTAY

t!l ·...'~I P":' f 00 noII.IS6 ~Retimcr 


t"",,1 ... ~j: ti! .....-.y, Doctor Medicine 
~'!: ~ ;(~~ ~ .~~(.~ OECEOE.l!,~~~ p.ACE/~fy t/Jo (BceltaCf)S fo ,rrdlca/G what d9CedOnt COnsfd6f6d hlm$eJlIherso/l lo be ~0'9Ih8n orre raCR may be sp.clfled) 

~j1. ',<'" ~ F,; ,!,~)( ,
~~~b~~ ~~ - Whlt! '~ ¡ _ Black 01AIIlcan Amanean _Amer1can Indlan Of Alaskal) Nal1ve (SpOCffy InbB) 

~~.".~::¡ • ~~"'ÁS¡anl~l8n • _ Chinese _l=1llpmo _Japonesa _Korean _Vietnamese _ Otnar Aslan (Speclly)


"'f.....'r.; ti ,.:, .. " t .. " .. Nallve Hawa¡¡an Guamenlan or Chamo(ro Samoe.n Oll'ler Paclnc 181 (Specity) OIh.,(5_Iy) 

• 17, OECEOENT OF HISPANIC OR HAITlAN OA1GIN? ~Yes (11 Yes, specdy) _ No _ MexlCan _ ?veno Ricen ~ Cuban _ CentrallSouth Amortcan 
(SP6Cify if d9Ced(mt wss o, Hlsf'anlc o,Haltisrr Orr{}m.J 

Other rhspa{llc (Spoclfy) Haltien 

• 18. OECEOENrs EOUCA11ON (Sp9City Ihe CJ6C8dlmt's h19hos/ d9gfOO 01 leV9101school compIe/ed at tImo 01 de8lh.) 19 WA/3 DECeOENT eVEA IN 
U.S. AAMEO ~ORCES? 

_8lhorless _ r-{'Oh schoot bul no diploma _ Hlgh sChoo{ dlp(oma or OEO 

_ College bul no d9gree COU9Q9 degree (Speofy)' Bachelor's Master's X Ooclorale 'Ves X No 

20 FATHER'S NAME (Flfs t. Mlddl". Les/, $ufflx) 21 ,.MOlHEA'S NAME (F1rst, MkkJfe. Msid8n Sumsme) 

Miguel Angel Bosch Rosa Avila 
220.. INFOB~NT'S NAME 22b .AELATlONSHIP TO DECEDENT 23a INFORMANT'S MAILING· STATE 

.<Adriana Bosch Spouse Florida
1 

• ~. CtTY OA TOWN 23c STAEET AOORESS 23d llPCOOE 

:··· Miami 11746 SW 11 Street 33184
1 l 

• 21.PLACE OF'QlSPoS!T!ON (Nama of comotery. Cfsmatory. o, o/IJe' plSC6) 25a LOCATION · SlATE 2Sb, LOCATlON • CITY O A TQWN 

l. ·~W·oodlawn Park South Florida Miami
1 

26a, METHOO OF OISPOSITION h eurlal Enlombment CrematJon OonallOn ReffiOvallrom SIal --,. O\her (Soooffy) 

26!:l. tF C.REMATION, DONAnON OA BURIAL Al SEA. 127a LlCv;¡ENS:E NUMBER (01 u!}censeol) ICENNSEE OA PERSON AC"(ING AS SUCH127b SIONATURE O~I~FtA 
WAS MEDICAL EXAMINER O 2'·7_ -) ./S.....: .¿ 

.~ ~ - ,APPRbv~L GRANTED? _ Vos _ No ~,.,.<. ~ ~k'r 

~~ ~t 
 ;2Q,I NAME q¡:: FUNERAL FACIUTY - FACllITY'S MAILING· $TATer 

~.Caballero Rivero Woodlawn Funeral Rome Miami F10rldal 
\~ 129c STREET ADORESS 29<1. ZIP COOE 


~ j 3344 S , Wo 8th Street 
1 33135 


1 30, CERTIFIER: ~ CIt1lfylnQ Physlclon . To Ihe be61 of my knowledge. cHlsth OCC\Jrted al !he time, dale and place. ond due \0 Ihe C8U$I(S) and manner slelad 


(Check one) _~CB' Examine, • On lhe basl!> o, exemlnatlon. and{O( mve&«IQatlon, In frr.J opltMOn, dealh OCCUtred 91 Ihe I1me. date and place. due lo Ihe cau86{s) and manne( slaled,
.. 
318. (Sign.~U(e-:d n"1C~(f~~/.'j/, -Al ~ ~ .-J. .A 131b OATE ~IG~O(~~ 32. TIME OF OEATH (2411,.) 133 MEDICAL EXAMJNeR'S CASE NUMBEA 

! 
i ,~ •. ' '>,I</,I'">I-~~;¡v¡ ~?J 5'/.?j// 1201 I . . . 

~ 
~ . 

363, CERnFIER'S · SlATE 136b. Cl rY OA TQWN 36c STREET AOORESS 136d Z\P CODE.. 
FLORIDA IMIAMI " j.J500 sw 8th ..s,TREET If 203 33144~ 

39. PROBABLE .MANNER OF DEATH I The lo1l0wlnO are under lhe turisdlc:don 01 the rntdtcaIaxam1ner. 140.·AE.PORTED TO MEOrCAL. EXAMrNER DUE ro 

" -X Na.lural : Accldenl Suicide Homlcld. Ptndlr,glnvestlgatton Und.l.rm~ CAUSEOFOEATH? Vea XNo 

j 1, CAUSE OF OEATH • PART 1. EnI&rlhO ~. cfis&aSas, lnjuriM. ()( oompllct6ona - thal directlyeaun<:Í lhe dealh. Enl.ronly.one causa 01'1 a nne. Approxlmato Inlerval: 

, . '(Sq Ill51tUctions on baclt) 00 NOT •.,n1.r 1.~lnal eve:su~_a. ~t.. lar fibrlUatiOll without showlng thG etlology. 

·0 

~ ~."...t, r,~p~IOIY arr.. or ventdCU : Onsello Oeeth 

~~~~~:~~U~tk>n .o ~~ /2_ I~~ I 
r. wlttnginU..af1l) "" \.._.>r- • :t. I 


l ' • o, ,. . ".7 "~ . . ~'" . '' o~,
{.J¡¿ . ' ./ .,Ov' lo .. '''''''',. 1,"0. "•• eo""o~~U;Vy,iI~ condllid~ . ' ~ ..4,. 'b.l't. 
1I InYolOaolng \. 1M ca.... 

~rcE~~~~~~:8~ ~/'.o ~L 2:;;,<",QQ ,'P''!','d.'l<''''~ ~, 
• ; .!g~.u'Ot&nlUrythat ~ . I~ V./U. 

lnjti01edthe 8V8~ 0,10 tb {~!f')" f."o';\,'~q:.hf:Y~""$ oC) V 

~ rNtlltln9 in <!OllI1j LAST; : 

! II d, I 

11 • ' 01 ,ºotobutlog lO damb but no1 re.ulUng in ~UndMylng¡~u. kl PAR! I~ 1'2a.WA$ AN Al/TOPSV 142b WERE AUTOPSY FINDINOS AVAiLABLEPPJfjIl. OIher ,¡golflCftnte:: VIn

~~I'lJ~/(4~/~~.h~,.A'J~~'A~'~'V~J~. AJ~j,,~o~ ~. J.~A,~~~o.J"~.:=PE=:R:gFO~A.,.,M~ED7~~:-::-:-,,,TO==CO::::.'gM~PlETE=",==~::::E~CA~U_S_EVe. O_F_O_EA_TH_1~ •~'),~~~/~4~.=,·~ , '.A~~"~~(4~ X. No Ve. No/!4(~ 
43a.IF SUR<lER,?'ENT10NED IN PART I O¡jll, ¡¡r,¡rEA AE.(OON FOA SURGERV 143b,DATE OF SUAGERY (AIo" Doy, Y,.ll «. DIO TOBACCO USE CONTAIBUTE TO ÓEATH? 

¡ . I 1 _ Ve. _ No PrObably Unknown 

41), IF FEMALE, WAS sHE PAEONANT WITHIN THE PA$T YEARj .. 
i 
. Yos No Uokrr~ tf Yea, spectty tim.framo: al tIme of death wtlhtn 1 lo 42 daY' 01 dMlh Wllhln 43 days lo 1 ytaf 01 dsalh 

46, DATE OF INJUAY (Monlh, Day. Y6V) 147 TIM: OF INJUAY (24 h(.) 146' INJUAV AT WORK? 1498.LOCATION OF INJUAY · STATE 

~ . fu ~I:49b..éll'l ~R TOWN . 1490'STREET AODRESS - 1'Po.ZIP CODEr'd APT. NO. 

.,~ ~~~ CC ~----------~-------------------J~5~1~P~~~C=E~0=F~~~U~AV~(~'~~.~D~ESC~R~IB~E~HO~W~I~NJ~U=A~Y~O~~U~R~R=E=D-----------L---------¡ . ' .• D-~---.~-.-~---,-----
,fii coos/ruction slt6, 'estauran~ VfO()d«J SIN)

:;¡ 

g 


'F TRANSPORTATION INJURV, 52a. Sr.tu~ 01 ~e"t¡ _ OriverfOptretor _ Paaltngtr _POdutrlan _ 0111., (SpocJIy) 

Csr/Mlnlven S.u.v Motorcyclt Pickup TrucklCargo Van Bus Heavy Tran!lport~ 
{,r :.', :' ,r..: 

MAY 04 20ff 

THIS DOCUMENT 18 PRINTED OR. PHOTOCOPIED ON SECURITY PAPER WITH ' A WATERMARK OF THE GREAT 
SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING ·THE PRESENCE OF THE WATERMARK. 
THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL THE BACK 
CONTAINS SPECIAL UNES WITH TeXT AND SEALS IN THERMOCHR()t.IIC INK. 
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