STATE OF FLORIDA

B
OFFICE of VITAL STATISTICS
CERTIFIED COPY
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S L FLORIDA CERTIFICATE OF DEATH

SRR A AR 2R A

BLACK INK
L 1..DECEDENT'S NAME (Furst, Midale, Las!, Sufhx) 2 SEX
Orlando Bosch Avila Male
3. DATE OF BIRTH (Month, Day Year) 4a AGE Last Birthgay |90 UNDER TYEAR 4¢c UNDER 1,0AY. 5. DATE OF DEATH (Month, Day, Yesr)

(Years) Months Days Hours Mmnutes . H
August 18, 1926 84 , April 27, 2011 HE

)
6 SOCIAL SECURITY NUMBER 7 BIRTHPLACE (Clty and State or Forelgn Country) 8 COUNTY OF DEATH HE
267-72-0404 Cuba Miami-~-Dade e
9. FLACE OF DEATH HOSPITAL }i_ inpatent ___ Emergency RoomiOutpatient — ©ead on Arvat Hp

rger t |

(Chack only one}

NON-HOSPITAL  __ Hospice faclity ___ Nursing Home/Long Term Care Facility ___Dacadent's Home  ___ Other (Spacrfy)
10. FACILITY NAME (if not institution, give street address) 11a. CIiTY, TOWN, OR LOCATION OF DEATH 116 INSIDE CITY LIMITS?
Kendall Regional Medical Center Miami __Yes X__no
12. MARITAL STATUS (Specify) 13. SURVIVING SPOUSE'S NAME (i wils, give maden narne)
2 _X__ Marned ___ Marned, but Ssparated _.. Widowed . Divorced ___Never Married Ad ri ana De l gado "
14a. RESIDENCE - STATE 14b COUNTY 14¢, CITY, TOWN, OR LOGATION
Florida Miami-Dade Miami
14d.STREET ADDRESS 1d4a APT NO 141 ZIP CODE 14g. INSIDE GITY LIMITS?
11746 SW 11 Street 33184 ves X No
15a, DECEDENT'S USUAL OCCUPATION {indicate type of work done during mast of working fite.) 150 KIND OF BUSINESS/INDUSTRY
| Do not use "Retired” PR
Doctor Medicine
18 DECEDENT’S RAGE (Spacify the race/races to indicate what decedent considared himseaitherself lo be. Mors than one race may be specifigd.}
8 ﬁ White ' | ___ Black or Atrican American . American Indign or Alaskan Naltlve (Speciy tnbs) .
. Aslan\lndian ___Chinese ___ Filipino ___Japansse ___ Korean ___ Viethamese — Otner Asian (Specify}
. Native Hawalian ____ Guamanian or Chamorro . Samoan . Otner Paclfic Ist (Specity) - Other (Spacify)
12 DE_CEDENT OF HISPANIC OR HAITIAN ORIGIN? __Xvos (if Yes, specily) __No —_ Mexkan __ Puerto Rican 1 Cuban  __ Central/South Amercan
(Specity if dacedont was of Hispanric or Haitian Ongin.)
_ . Other rispanic (Speeify) .__ Haitian
18. DECEDENT'S EDUCATION (Specify the decadant’s highes! degree or level of school completed al ime of death.) 19 WAS DECEDENT EVER IN
U.5. ARMED FORCES?
—__Bthorless _— High schoot but no diptoma .. High school dipioma or GED
_ Coflege but no degrae College degree (Specify) . Associate . Bachalor's ___ Master's i Doctorate . Yes __X_ No
= 20 FATHER'S NAME (Furst, Middle, Last, Suffix) 21, MOTHER'S NAME (First, Midgie, Maidan Sumame)
Miguel Angel Bosch Rosa Avila
22a. INFORMANT'S NAME 22b RELATIONSHIP TO DECEDENT 23a INFORMANT'S MAILING - STATE 1
Adriana Bosch Spouse Florida =4l
23b. CITY OR TOWN 23c STREET ADDRESS 23d ZIP CODE k | 4
Miami 11746 5W 11 Street 33184 :
24. PLACE OF DISPOSITION (Name of cemetery, cramatory, or other place) 25a LOCATION - STATE 25b. LOCATION - CITY QR TOWN o
Woodlawn Park South Florida Miami
262, METHOD OF DISPOSITION X __Budal ___Entombment  ___Gramaton  __ Oonaton  __ Removel rom Statg ——. _ Other (Specity)
260. [F CREMATION, DONATION OR BURIAL AT SEA, 27a LICENSE NUMBER (of Licensaa) 27b SIGNATURE OF; ERAL ICENSEE OR PERSON ACTING AS SUCH
WAS MEDICAL EXAMINER %
APFROVAL GRANTED?  __Yes  __No d 22 »
- [l 28. NAME OF FUNERAL FACILITY - 28 FACILITY'S MAILING - STATE
g Caballero Rivero Woodlawn Funeral Home Miami Florada
. % 295, CITY OR TOWN 29¢ STREET ADDRESS 29d. ZIP COOE
g Miami 3344 S.W. B8th Street 33135
g 30. CERTIFIER: \}\ Coni(ylng Physiclan - To the best of my knowledge, death occurred at the timae, date and place, and duse to the cause(s) and manner stated
:-:5 (Check one) caI Examiner - On the basis of examination, and/or mvesllgallon, In my opinton, death occurred at the ttme, date and place, due to the cause(s) and manner stated.
;5, 31a. (Signelure and Tt of Certifier) 31b DATE D (mm/dd/yyyy) 32. TIME OF DEATH (24 fir.) [ 33 MEDICAL EXAMINER'S CASE NUMBER
s> W Y/ Z/// 1201 R T
§ 34a. LICENSE NUMBER [al prifigr} | 34b CERTIFIER'S NAME 35, NAME OF ATTENDING PHYSICIAN (if other than Certitier)
.3
: 3797/Y ROGELIO J ZALDIVAR,MD
5 36a. CERTIFIER'S - STATE | 36b. CITY OR TOWN 36c STREET ADDRESS 36d ZIP CODE
) .
Zll FLORIDA  |MIAMI «|4.2500 SW 8th STREET # 203 33144 -
iZBREGWAH - Signatugp gad Dale 5. 3K 38a LWW. %&ﬂ% 38b DME E? a()neismm (Mo.. Day, va( RIS G 3t
/4 A2 L 2011 S
d [ i |

39. PROBABLE MANNER OF DEATH |  The fotlowing are under the jurisdiction of the medical examiner: | 40..REPORTED TO MEDICAL EXAMINER DUE TO W it )

X Nalural | __ Accident  __ Sulcide —Homicide ___ Panding Investigation ___ Undetermined GAUSE OF DEATH7 .. Yes X No
41.. CAUSE OF DEATH - PART |, Enter the ghain of events - Giseases. Injuries, or complications - that directly caused the daath. Enter only one cause on a line. T Approximate intervai: 3 g
o (See Instructions on back) DO NOT enter terminal avent such as cardiac arrest, resp Y arest, or withaut showing the etlology. 1" Onsetio Dasth Hak
% IMMEDIATE CAUSE }
™ (Final disease or condition M
[=f resuling in teath) -~ -~ a /% % |
E i Dunta (or ns @ conaeauanca bf): l
(¥} Sequentlally list conditions, \
[ If any, leading 1o the cause 1
< listed on line g. Enter the Dun ta {ov 08 & qumra of):
o UNDERLYING CAUSE :
7Y (disease or njury that W /?9 Lt |
J=4 Iniiated the events ua to {ov f a conseguines of); {
K& resutting in death) LAST
b = 1
{4 0 d.
2 [=¥ PABT II. Other gig _' 8 confrdniing to deaih but not rotulllnﬁ in the undertying cay; ven in PART I. 42a. WAS AN AUTOPSY | 42b WERE AUTOFSY FINDINGS AVAILABLE
§ ’u_l / 9 ) 9 PERFORMED? 0 COMPLETE THE CAUSE OF DEATH?
w 4 &‘ 1 1 Yes X _ No . Yos ___No
§ a_' 43a. IF SURGERY MENTIONED N PART | OPfAl, FRTER RE@N FOR SURGERY 43b, DATE OF SURGERY (Mo, Day, Yr}| 44, DID TOBACCO USE CONTRIBUTE TO DEATH?
] =
£3 O . Yos —_.No .. Probably  ___ Unknown
£ Py 45. IF FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEAR '
2
(]
8 o —Yes —No —— Unknown i Yas, specify tmeframe; __ attime of death __ within 1 to 42 days of death ___within 43 days o 1 year of death
§ Laall 46. DATE OF INJURY (Month, Day, Yesr) 47 TIME OF INJURY (24 hr.) 48, INJURY AT WORK? 49a, LOCATION OF INJURY - STATE
b = -
g' = . _Yes ___MNo
Y § 3 49b. CITY OR TOWN 49c. STREET ADDRESS 49d APT.NO. | 49e.ZIP CODE
L.
% [TT)l 50. DESCRIBE HOW INJURY OCCURRED 51. PLACE OF INJURY (s.¢ Decedent’s homs,
d g construction sie, resteurant, wooded aroa)
3
3
B ‘
w
E IF TRANSPORTATION INJURY, 520. Status of D00Odent _ priverfOperator __ Passenger  ___ Podostian ___ Othar (Spocity)
3 520. Type of Vehiole ___CarMinivan  ___SUV  ___ Motorcycle ___ Pickup Truck/CargoVan ___ Bus ____ Heawy Transport ____ Other (Specify)
i
QM,JJZ,Z%&_V MAY 0 4 2011
" FLORIDA DEPARTMENT OF
THIS DOCUMENT 1S PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT HE A I I
WARNING: 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 LINES WITH TEXT AND SEALS IN THERMOCHROMIC INK.
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