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STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NO

SEP24 1984 - .

& 9

N [ NAMEOF [a] First 161 Middle {c]Last 2 SEX 3. DATE OF DEATH
9 DECEASED T i "
B mpeciprng  Luis Felipe Duchicela Male September 21, 1984
= |2 race S5a WAS THE DECEDENT OF |5b. IF YES, SPECIFY MEXICAN. €. DATE OF BIRTH 7. AGE [In years IF UNDER 1 YEAR | IF UNDER 24 HRS
= N SPANISH DRIGIN? UBAN- PUERTO RICAN last birthday] Months iDays Hours IMinules
»| Indian No ETC. Inca  Sept. 19, 1925 )
-1 52 PLACE OF DEATH — COUNTY Bb CITY OR TOWHM |If cutside oty Himits, give BC. NAM ECJF] not in hospital, give street address) Bd. INSIDE CITY
"f precinct no.) HOSPITAL OR LiMITE?
S | Galveston Galveston mstiuTion . UTMB Hospitals Yes
L '3 MARRIED I'\IE\.fEFl MARRIED 10 BIRTHPLACE [Stateor | 11. GITIZEN OF WHAT 12. WAS DECEDENT EVER 13, SURVIVING SPOUSE [If wife, give maiden namej
O WIDOWED. DIVORCED [Specily) toreign country) COUNTRY? IN U.5. ARMED FORCES?
o) Married Ecgggo_r_ e Ecuador No. Olga Santa Cruz
g 16 LUCiAL SE CURITT NG Sa USUAL O.JuuPMru 15h KIND OF BUSINESS OR INDUSTRY
. ‘ maost of working it
= Ty R (e Controller Banana !Industry e
@ r_ SIDENCE — STATE 166 COUNTY 16c CIF!‘ OR TOWN [if outside city Iimits, 153, STREET ADDRESS {If rural, give location] [1he INSIDF CITY
[ 7
| show fural] \/.E. Estrada Entre LIMITS:
£ | Fcuador | Ecuador : de Guaya 1 Yes |
?I'i FATHER'S NAME X . 18 MUTHE“S MAIDEN NAME Jﬂigg%TuRE OF INFORMANT
[]
T LUI _Felipe ‘ Mercedes Ramirez et -
o IMMEDIAII: CAUSE gEnler only one vause pei ling for (&), 1::» [y.] j Intervai Detwaen ansel
z FAET | @nd death
g w Hypoxia RS N e SRR et — S SRS b NSO
E Sy-gitons. i any. DUE TO, OR AS A GONGEQUENCE OF: | iterval petween anset
E Wl -8 [n | @nd desath
o Immeaiate cause » Lung cancer !
@ | T stating lhe underly- e — i : :
= Ing cause last DUE TO, OR AS A CONSEQUENGE OF: |inlerval betwesn Onsel
= Iand death
2 E Ic) g i
|E g PART OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (a) 21. AUTOP3Y?
o "
2 Yes.
O | 22a. ACC., SUICIDE, HOM., UNDET,, 22b. DATE OF INJURY | 22c. HOUR OF 22d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. [Specity] [Mo.. Day, Yr ] INJURY
M.
326 INJURY AT WORK 221, PLACE OF INJURY—At home. farm, stieel, faclory, |22g. LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
[Specity yes or no) office building, etc. [Specify]
233 To the best of my knowledge, dealh occurrad at the time, date, and place and | " | 242. On 1he basis of examinaticn andfor invastigation, in my opinion death
due io'the cause(s) stated - occurred ai the time, date, and place and due 1o the causa(s) slated
?c [Signaturz and Title] & | |Signature and Title]
55 e 2z,
x |29 g BZE
w ‘@'; ? gy 2 : =2
i al = k’j’} ard 205 )/( Lo 1D E%:E
E g‘g S| 23b. DATE SIGNED [Mo., Day. Yr.] 23c. HOUR OF DEATH 3_}3 24b. DATE SIGNED [Mo., Day. Yr.) 24c. HOUR OF DEATH
O |ak T
3% | September 21, 1984 2:50 P.  w|2S3 M.
'_‘:tu; 23d. NAME OF ATTENDING PHYSICIAN [Typa or print] "g 244 IPNEIONEUN?EDJOEQD 24e. PRONCUNCED DEAD [Hour]
. 2 . 0., Day, Year
Sandra M. Eriks, M.D.. ON AT M.
o | 25a. BURIAL, CREMATION, REMOVAL [Specify] 25b. DATE 25¢. NAME OF CEMETERY OR CREMATORY
@
= | Removal |September 25, 1984 | _Cementerio General
a‘l 25d. LOCATION [City, town, or county] [State] . SIGMATURE OF FUNERAL DIRECTOR OR PERSON ACTING AS SUCH
G - s ; . Broadway Funeral Home
w1de Guayaguil, Ecuador South America #r—fe tex 257§ Y =
= 27a. HEGISTH-‘\}:}V[LE} 2fp DATE REC'D 3Y LOCAL REGISTRAR Y A OF LOBAL REGI‘-‘-T‘IAH
2 sepza /)
[ A~ /;V/‘I'M/ ’W v
STATE OF TEXAS .
GALVESTON COUNTY HEALTH DISTRICT -
HERERY 4
‘E iEREBY CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT
~OPY OF THE CERTIFICATE AS RECORDED IN THE GATLVESTON
T I .
COUNTY HEALTH DISTRICT, GALVESTON ¢ TEXAS,
iy
- » - \:‘
ISSUED GIST OF VIT STICS '

—e













