STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS *

CERTIFICATE OF DEATH

65025105

STATE FILE NO

FLORIDA
BIRTH_NO. ” REGIETRAR'S NO. 3({‘ 50
1. PLACZ OF DIATH CODE NO. 2. uwn RISIDINCE (Fhere docossad lived. 1f inaliiitoon Rossdonce befors edmisaion)
c. COUNTY . . STATE b. mu,u: .
Marion 59- C“-k 25 florida Marion
b, CITY. TOWN, OR LOCATION ¢. IS PLACE OF DEATH €. CITY, TOWN, OR LOCATION €. 15 RESIOINCE
INSIOE_CITY LIMITS? INSIDE CITY LIMITS?
Ocala 6 wo Ocala vesl)  wol(Y
€. NAME (:r R i (If not in bospitcl, give etreet eddresa) d. STREET ADDRESS P TIN
INSTITUTION Mu.rlroe Memorlal 23 15 Suncrest Dr-i ve
3. NAME OF First Middle Loast 4. DATE Month Day Year
DECEASID . OF
(Type or print) Frank Barberich oA May 1,.19645
5. sex , 6. COLOR OR RACE 7. MARRIED [) NEVER MARRIED ]| B DATE OF BIRTH 9 ?3 t‘ln Jeere 1F UXOER | YEAR LF UNCER 24 1GRS.
: Woy) | Mdomils | Dews | . Mia.
male white woowrXX___ oworcea(j Feb.3,1882 g 3 bl
USUM. OCCUPATION lﬂu;;'lalojt;ft d:n‘l W‘B I.S.NESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign couniry) 12. CITIZEN OF WHAT COUNTRY?
1 oen 1 1y
\‘3’5:‘@3—-?J éner "EGqton Red Sox Astoria,L.I.N.Y. USA
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
not available not available
5T T
1{.';’-\1'2.; 2{5& :vt‘l’!! ::- u" .s;. :zn:fmc:“s‘?_ \ 16. SOCIAL SECURITY NO.[17. INFORMANY $ SIGRATURE ‘_Z’:C’? C <. "v"u- e __
No 088-07-3439 aww2315 Suncrest/Dr. Ocala, lorida

19. CAUSE OF DEAYH [Enier only one cause per line for (g), (0), and (¢c).] .
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) 3

"ﬂ’ER‘lAL BETWIIN

ONSET AND zfﬂ

MEDICAL CERTIFICATION

Conditlons, if eny,
r oy Yy, | ove 0 O
aring e e 3‘
g under-
Iying coure loy. DUE TO (¢)
PART Il OTHER ﬁm:mlm CONTRIZUTING TO ou: g KoY nnf%u TCAMINAL DISEA! TION GIVEN IN PART I(a) ¥ ;.;s’_é.:;c[);s\'
T & 0—*52‘ ves J wo
20a. ) 205, DESCRIBE . (B 1 :
ACCIDENT P HOMICIDE SCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Parl I or Part 1l of ltem 18.)
] O 0 L o
20¢ TiME OF lHlour Month, Day, Year
INJURY  a.m.
p. m.
0d INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT (] WOT WHILE [ farm, fectory, strect, office Mdy., elc.)
WORK AT WORK P o g ‘ 'l
21. [ attended the decoased from A@g_.i&_[ _:.Z.h A YG,_B,M last saw P:oo--‘h." on __/_;,'7__2;..
Death occwrod,t +mon ﬂip date stated gbove; and to the bost of my knowlodgo. from the cayfses stated.
2a. smu‘rw 0{ W j Aooa;Q / 22, DATE SIGKED
i 0ala, F a. 1 Mau J/Z,
23a. BURAL, cawm)gn’ 230. DATE 23%. KAME OF czucfv OR CREMATORY 23d. Locusoﬁ (City, town, or county) (&@
AL (Rpecify
}{eﬁfo‘i‘réi" May 1, 1965 Greenfield Roosvelt,L.I.N.Y.

R RECT MATURE
73 FUNERAL mé 'S SIGNATU T T —
ALY OA T2 cem. Florida

25. DATE RECO. BY LOCAL REG.

ﬂ,mz

memj

3,14 RPENES

SEGlsTRAR S SIGNA



