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DEMO

LOCAL FILE HO.

FLORIDA CERTIFICATE OF DEATH

1. DECEDENTS MAME [First, kiNgoVe, Last, 5o

3. DATE OF BIRTH {Monin, Day, Year) i t Birinday

(ears)

4. UNDER 1 YEAR
Lfonths

4 UNDER 1 DAY
Howrs

Cays Minutes

5. DATE OF DEATH {Monrt, Day, vear)

&. BOCIAL SECURITY NUMEER 7. BIRTHPLACE (CRy and Slafe or Forefpn Counfry) B. COUNTY OF DEATH

3. PLACE OF DEATH HOBFITAL: [ Jnpatient [ _Emergency RoomdCuinatient
(Civeck only angl NOM-HosPTAL: [ Hospice Fachity [C] Wumsikg HomelLong Term Care Facity

] =ad on Amwal

D De=cedents Home I:I _Caner (Hpeciy)

10. FACILITY NAME (1 o iws0Tusian, ghee sirees and mrumben

11a CITY, TOWN OF LOCATION OF DEATH

11b. ZIF CODE OF DEATH

12a. DECEDENT'Z REEIDEMCE - ETATE 12b. COUNTY 12c. CITY, TOWN, OR LOCATION

12d. STREET AMD NUMBER 128, APT. MO, 121. ZIF CODE

123. INSIDE CITY LIMITE?
Yes k]

13, MARITAL 3TATUE AT TIME OF DEATH [Sosciid

I:Luuﬂed Durﬂed,hrt&!mted o Wiconed |:| DCinnosd

Weyer Marmed

14, BURNIVING SPOUEES HAME FRIOR T FIRET MARRIAGE (I appd¥cabls)

15a. DECEDENT'E USUAL DCCUFATICN (Indicale [voe of work dovs duning mashaf working e
O not use "Redned”

150, KIND OF BUZINESSANDIFATRY

16. DECEDENT OF HISFANIC OR HAITIAN DRIZINT (Spactfy f gececent mas of F/Spanic or Halan Origin )
of HispaniciHailtian Origin Unknown ¥ Hispanic/Haiian Origin

¥es, of HispaniciHalian Origin [ Seisct ansl: Exican Puerin Rican Cuban DCIM Hispanic {5pecity)

D_Hulhm

17. DCECEDENT'2 RACE (Zpecky fhe raceTaces io \ndlcate what decsden? consigered hmseiherself io be. More than one rmos may be speciied)]

L vt Black or African American T american ingian or Alastan Natve (Specty tne) Astan indian
I O Fuipino Japansze = gomean wizinamesz  [_] _omer Asian (speciy) I [V ——
|:I Suamsan kwn or Chamomo Samooan gﬂﬂ'ﬂ' PacHic sl (Specify] Cither (Soecifi]

153, WAE DECEDENT EVER IN
U.B. ARMED FORCES?
—

res

18. DECEDENT 2 EDUCATION [Spectly the gecedents highaoh degrese oF level off SCiood compisred ad fme of geadh.)
Sfh grace or l=a3 2N grasse; no diploma _High school graduale or GED compizizsd

[Jssociase aegree [ =acheiors segree [Clwasters degree

D_Elmz college credit, but no degres

D_Dnc:m or Frofessional degres

15b. IF YEB, OID A SBERVICE-RELATED
DISABILITY CONTRIBUTE TO THE
WETERAN'E DEATHT
.TEI -]

20. FATHER2IFARENT B NAME FRIDR TD FIRET MARRIAGE (First, idoe, Last, Swhx)

1. MOTHER'3/FARENT 2 NAME PRIOR TO FIRET MARRIAGE (Frsd, Alodie, Last, Swfiy)

22a. INFORMANTE HAME 23b. RELATIOMEHIP TO DECEDENT

233 INFORMANTE MAILING - BTATE

23b. CITY OR TOCWH 23c. STREET AMD NUMBER

I3d. I CODE

24. PLACE OF DEBFOBITICN (Name of cemefery, cremaioy; or ofher place] 25a. LOCATION - BTATE

25h. LOCATION - CITY OR TOWH

26, METHOD OF DISPORITION
Burisl Cremation Donatian

|:| Dither (Spectty)

27a. LICENEE NUMEER fof Licznses]

D [Eficim bmant

| T —— >

27, BIGNATURE OF FUNERAL 3ERVICE LICENSEE OR OTHER AGENT

28. HAME OF FUNERAL FACILITY

25 FACILITY'S MAILING - STATE

280, CITY OR TOWHN 25c, 3TREET AND NUMBER

25d. ZIP CODE

Contact Information:

Long:

Phone
Short:

Email

Number of Each Needed:

Phillip & Sons, The Funeral
Directors, Inc.

310 State Road 26
Melrose, FL 32666

[0 (352)475-2000
(352) 475-2004 (Fax)
& info@phillipsonsfd.com

® www.phillipsonsfd.com




Signature:

Email:
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