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FLORIDA CERTIFICATE OF DEATH 
LOCAL FILE NO. 

1. DECEDENT'S NAME (FlfSI, Midd/e, Las/, Suffix) 

Winifred Mary Goodchild 
2. SEX 

Female 
3. DATE or BIRTH (Momh, {)IIJI, Year) I 4b . NOER 1 YEAR 

February 27 , 1937 
da., AG E-Last Birthday 

(Yem/ 
72 

Months Days 

6. SOCIAL SECURITY NUMBER 7. BIRTHPLACE (City ll'ld Sia le or Foreign Country) 

118- 28-5234 New York , New York 
!:J f'LACE Of DEATH HOSPITAL; 

(Oheck only one) 
_ll lnpalient _ Emergency Aoom/0Utpatien1 

NON-HOSPIT Al: _ Hospice Facilily _ Nursing Home/lon9 Terrn Care FaciHty 

Ile. UNDER I DAY 5. DATE OF DEATH (Month, Day, Year) 
Hours Mmures 

May 9, 2009 
8 COUNTY OF DEATH 

Broward 
_ Dead on Arrival 

Oeceden1's Home _ Other (Specify) 

IQ, FACILITY NAME (If no/ inslitution, give slreet address) 

Memorial Hospital West 
118. CITY, TOWN, OR LOCATION OF DEATH 

Pembroke Pines 
11 b. INSIDE CITY LIMITS? 

~Yes _No 

12 MARITAL STATUS (Specify) 

M;mi~d _ Married, bv! Separated 

Ma. _AESIOENCE • STATE 

Florida 

~ Widowed _ Oivorceo 

1db. COUNTY 

Broward 

_Never Ma1ried 

13. SURVIVING SPOUSE'S NAME (If wife, give maiden name) 

t4c. CITY, TOWN, OR LOCATION 

Pembroke Pines 
ldd. STREET ADDRESS 14e. APT. NO. 

2271 Do wood Court 
141. ZIP CODE 

33026 
1 dg. INSIDE CITY LIMITS? 

2ves _No 

.. ~Sa . DECEDENT'S USUAL OCCUPATION (lnd,cale fype of work done durin9 most of working fife.) 
l\o nor us-, "Rerired" 

Clerk 
1Sb KINO--◊F BUSINESSltt·lOUST RY 

Banking 
16 OEfEOENT'S RACE (Specify the race/races to Indicate what decl!dent consJdered himself/herself to be More th.an one race may be specified.) 

Black or Alncan American ~ American Indian or Alaskan Native (S~edfy tribe) 

_Chinese _Filipino _ As•an Indian 

_ Native Hawaiian Guamanian or Chamorro 

_Japanese 

Samoan 

17. OECFOF.NT Of HISPANIC OR HAITIAN ORIGIN? 

(Specify' If dKedenr was of Hispanic or Haitian Origin.) 
_ Yes {If Yes, specify) 1i_ No 

Korean . Vietnamese _ Other Asian (Specify) 

_ Other Pacific Isl. (Specify) _ Other (Specify) 

Me,ocan Puerto Rican Cuban _ Cen11alJSovth American 

_ O\t-,er Hispanic (Specify) Hai!ian 

• 18 DECEOEN-r'S EDUCATION (Speclfy the decedent's highest degree or level of school completed at timB of dellth.} 19. WAS DECEDENT EVER IN 
U.S. AAMEO FORCES? 

8th or less 

_ College bul no degree 

- 'i!Qh school bul /lO diploma 

College degree (Speci fy); 

20 FA.THEA'S MAME (F1rst, Middle, Last, Sullix) 

John F . Dowling · 

L High school diploma or GED 

Associate Bacheb1's Masters Doc10,a1e Yes ~No 

21. MOTHER'S NAME (First, Middle, Maiden Surname) 

Winifred McCabe 
221l INF.OAMANT'S NAME 22b_ RELATIONSHIP TO DECEDENT 

Son 
23a . INFORMANT'S MAILING - STATE 

William J. 
23b CITY QA TOWN 

Manassas 

Goodchild, Jr . 
23c. STREET ADDRESS 

~8756 Bradley Forge Drive 

Virginia 
23d. ZIP CODE 

20112 
24 PLACE OF DISPOSITION (Name of cemetery. crematory, or other place) 

Neptune Society Cremtory 
25a. LOCATION· ST ATE 

Florida 
25b. LOCATION· CITY QA TOWN 

Deerfield Beach 
26a METHOD OF DISPOSITION Burlar 
26b IF CREMATION, DONATION OR BURIAL AT SEA. 

WAS MEOfCAL EXAMINER 
APP~OVAL. GRANTED? ~ Yes • No 

28 N~E OF FUNERAL FACILITY 

Neptune Society 
29b. CITY OR TOWN 

Porn ano Beach 

Entombment ~ Cremation Oona hon _ Removal lrorn State _ Other (Specify} 

29c. STREET ADDRESS 

G • STATE 

Florida 

3404 North Andrews Avenue Exte nsion 
30. CERT1F1ER _x__ Cerlifying Physician• To the bes! ol my knowledge, death occurred at the lime, dale and place, and due to the cause(s) a11d manner sfa.ted 

Santiago 
36c. STREET ADDRESS 

29d ZIP CODE 

33064 

36d. ZIP CODE 

l -,++:h"~='-~:-P--1+.....:..,:=:..:...::~__,..=,,-=:.:.;,c:;-----'---'-7-=-o-=-3-N_o:;...1'----t:;...h __ F_l_a_m_i_n-"'g_o_R_o,_a_d_-,--,---,-L-3-30_2_8 __ _ 
AlREGISTRAR ; S!natu,e L.,c,..--._Q ;. . 38b. DATE FILED BY 'M'A~RAi (Ms· Dtbo~ 

(Flfl-ll disfase or condi1ion 
resulting in dealh) ~ ... ----~~ .. 

. (A._JLL (,C"~ _.__, 

_ Pending Investigation _ Ur}de1errnined 

Enter the~~ • diseases, rnjories. or cornplica11ons - !hat directly caused the dea1h Enter only one cause on a line. 
00 NOT en1er terminal event sucti as cardiac arrest, respiratory arres!, or ventricular fibrillation without showing the e11ology. 

d. 

PART II. Other siqniricant conQitioos contnbuting to death but not resutting in the underlying cause given in PART I. 42a. WAS AN AUTOPSY d2b. WERE AUTOPSY FINDINGS AVAILABLE 
PERFORMED? TO COMPLETE THE CAUSE OF DEATH? 

_ Yes _No Yes No 

43a !!'='SURGERY MENTIONED IN PART I Of! II, ENTER REASON FOR SURGERY 43b. DATE OF SURGERY (Mo., Dey, Yr.) 44. DID TOB CCO USE CONTRIBUTE TO DEATH'> 

i Yes _ No _ Probably 

P:J-,5::-::IF:-:F:::E::--M--:-Al:-:F:-. ::--W::--A-::S-::S:-H-::E-::P::-RE:,G:-N::--A-:-N=Tc-:W--clT:-H-IN-T::-H-:E:-P:-A-S-::T-cY-::EA-,R:-,------'---------;...,,---..J..-='---='----=---'---f":::...-----
Unknown 

_ Unknown If Yes, specify ttmelf3me• at time of death 

50 OESCR.IBE HOW INJURY O~CURAEO 

_ wilhin 1 to ~2 days ol death _ W1thin •3 days to l year of death 

49a...toCAT 'ONOF I RY - STA.,.E 

49d. APT . NO. ti9e ZIP CODE 

51. PLACE OF INJURY (e.g. Decedent's home. 
cons1ruction site, r~staurant, wooded srea) 


