BUREAU ey vsm' s-rAT;sncs'

_ _ CERT!F!CATION OF DEATH _ _
STATE FILE NUMBER. 2020159214 DATE ISSUED: NOVEMBER 18, 20:'20 i

- ,DECEDENT INFORMATION DATE FiLED: SEPTEMBER 3, 2020
MAME ALFONSO RODRIGUEZ LUNA C ‘

"7 "DATE QF BIRTH: ~ FEBRUARY 3,1971 " BIRTHPLACE: MEXICO
PLACE OF DEATH: EMERGENGY ROGMIQUTPATIENT
FACILITY RAME'OR STREET ADDRESS: MEMORIAL HOSPITAL WEST
. LOCATION OF DEATH: PEMBROKE PINES, BROWARD COUNTY, 33028 _ )
~.. RESIOENCE: 100 WEST 18TH STREET, HIALEAH, FLORIDA 33010, UNITED STATES COUNTY: MIAS-DARE
- BCCUPATION, INDUSTRY: PIGKER, AGRICULTURE, . '
. EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE EVER IN U.S. ARMED FORCES? NO
1 HISPANIE OR HAITIAN ORIGIN? YES, MEXIGAN '
o RACE: WHITE

|

|

|

' DATE aF DEATH | AUGUST 21, 2020 .. iSEX: MALE  SSN; 9099993893 AGE: D48 YEARS RN ‘
’ |

|

|

|

|

SURVIVING SPOUSE {'PARENT. HAME INFORMATION
{NAM_ PR!OR 'FD FIRST MARRIAGE, !F nPPLKZABLE}
. MARITAL STATUS: MARRIED -
o SURVN!NG BPOUSE NAME! MAR}A BEL ROC%O RAMOS FLORES
- FATHER'S/PARENTS NAME: ARISTEO RODRIGUEZ GARGIA
MOTHER'S!PARENT‘S NAME: MARIA DEL PILAR LUNA SANTILLAN

lNFORMANT, FUNERAL FAC!LITY AND PLACE OF DISPOSITION INFORMATION
" INFORMANT'S NAME:: MARCD ANTONID MEnmA

RELATIONSHIS TO DECEDENT: BROTHER WLAW.

BIFORMANT'S ADDRESS: PASEQ DE MARQUES 5617 COL VALLE DEL, MARQUEZ, §4750, MEXICO

FUNERAL DIRECTORJ‘LICENSE NUMBER: AMDRES ARCELAY, F044288

) FﬁNERAL FACIITY: * ARCELAYS FUNERAL SERVICES Fa77082

) 13700 NW 19TH AVENUE #8, OPA LOCKA; FLORIDA. 33054

't\asmos OF DISPOSITION: CREMATION: .

PLACE 01= DISPOSITION: ARCELAYS FUNERAL SERVICES

‘OPA-LOCKA, FLORIDA

CERTIFIER lNFDRMAT!ON .
TYPE OF CERTIFIER: ASSOCIATE MEDICAL EXAMINER MEDICAL EXAMINER CASE NUMBER: 20174571
" TIME OF'DEATH (24 HOUR): - 1654 - DATE CERTIFIED: QCTOBER 2, 2020 '
GERTIFIER'S NAME:  MARCELA FERNANDES CHISTE :
- GERTE_FIER'S LICENSE NUMBER: ME116275- K
"NAME, F ATTENDING PHYSICIAN (IF OTHER THAN GERTIFIER): NOT APPLICABLE

CABSE‘DF DEATH AND iNJURY IHFORMAT!ON

MANNER OF DEATH AGCIDENT

CAUSE.DF DEATH - PART 1= AND APPROX!MATE INTERVAL: ONSEY TO DEATH
", a. HEAT TROKE : :

FART - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RESULTING iN THE UNDERLYING CAUSE GIVEN IN PART i

- AUTOPSY FERFORMED? YES T AuTGRSY Fwnmus AVAILABLE TO COMPLETE GAUSE OF DEATH'F YES i _ !
_ ' DATE OF SURGERY: : -1, DD TOPACCO USE CONTRIBUTE TO DEATH? NO : L
" . REASON FOR SURGERY: ' o

. PREGNANGY INFORMATION: NOT APPLICABLE )

DATE OF INJURY: AUGUST 21, 7020 : TIME QF INJURY (24 HOUR):  UNKNOWN INJURY AT WORK? YES . _

. “LOGATION.OF INJURY: 14741 SUNSET LANE, | SOUTHWEST RANCHES, FLORIDA 33330, UNITED STATES -

" DESCRIBE HOW.INJURY OCCURRED:

' Exposure to hot environment

S PLAGE OF INJURY: OUTSIDE ~ '
LLE TRANSPORTATION INJURY, STATUS OF DECEDENT - TYPE OF VEMIGLE:

' Kfu/m ... STATEREGISTRAR

REQ: 2023148081, S
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