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CERTIFIED COPY 

rm:.. FLORIDA CERTIFICATE OF DEATH 
~ LOC~A~L~F~IL~E~N~O~.----- ---------- ---------------- --------------.,---------

t. DECEOEN f"S NAME (F,rsl, Mlrldlt!, LUI, Suffl• J ;, '.EX 

William J. Male .. 3 . OATE OF BlnTH (Month, Day. Yt!llr} ◄ 11 AOE ·USI 8u1hd~y 

__ J_u_l__::_y_ l_3_,:___1_9_3_3 __ ~ _ _, __ ''_••_,._1 
__ 7_3 _ _,__ ____ ,_ _ _ _,__~ _ _,__M_•"_"_'"_ .__ __ J_u_l y 28, 2006 

8 COUNT Y OF Of:A fH 6. SOCIAL SECURITY NUMBER 7 BIRTHPLACE (City llnd Sllfttt or foff!1gn Counl,y} 

066 26 5327 
9 PLACE OF DEA TH 

(Chectr only onttl 
HOSPIT1'L: 

New York Cit New York 
_ lnp,1l11tn l _ Eme,gt?ncy Aooml0uto11111ent 

Broward 

NON-HOSPITAL __ Ho'>J)ir.P F" llt:it1ry _ Nurc;!f\Q Homf'!long fll! rrn C~irP. F1'crhty X... Oecedenfs Hi,me _ 0'h"' (Sp,-rrfy } 
-·----· 

10 ,:A,CIUTV NAME (If not mst1tut,on, g,ve s/n!el 1tdrlre~.,) 11a Ct TY . TOWN, OR LOCATION or OEATH 1 fl, 1f,1$ 1UF CITY LIM ITS? 

6327 Brandywine Drive North 
12 MARITAL STATUS (Spec,tyJ 

1-tA. RESIDENCE - ST.ATE 

Florida 

W,dowPd Divo,ced 

1'1b COUNTY 

Broward 

Ma rgate No 
13 SUAVIVltJG SPOUSE'S NAMl , ,, )'IIIIP , Q ' f' tn,fJ(fPrJ n,,m,. , 

Winifred Dowlin g 
14c CITY. TOWN. OR LOCA" 10N 

Margate 
1 "4d STREET ADDRESS 14~ AP T NO 141 z1rcom 1'1q IN5I0( r;1rv LIMITS? 

6327 Brandywine Driv e North 33063 
• • 15a. OECEOENT"S USUAL OCCUPATION (lnd,ctt tP rypt" o l worlr donr d1mng mo.sf of worlong llfe) 

0o no, ,~,. "Pf!lirMJ' 
Security Guard 

15b KINO OF BUSINESSIINOUS Trv 

Secur ity 

17 DECEDENT OF HISPAHIC OR HAIT1AN ORIGIN? 

(S~ c1fy If dttc~enf w,11.s o f Hi!ip1m,c or H"1t/11n Ongm) 
C•1ben 

• 16. DECEDENT'S EOtJCATION /Spf!cifv ,tie df'IC~t!'flf'., /l•Qhf-SI Clf!gre,. or fP.VPI of '5Chool CO,Tlf)~I~ ,11 t,rmJ of dt>ath J 10 WA 5 f1F'"'. FOF.:NT FVFA IN 
U 5 Afl MI O F0RC:E5"' 

20. FAlHER"S NAME /hr!.!. Mlddlt!. L•st, S1rft1, J 

Edward Goodchild Johanna Walsh 
22A INl='ORM.ANl 'S NAME 22b RELA IIQUSHIP TO DECEDEN T 2J11 INFORM Al"/n; 1/1\11_ !"4'3 . STf,.TF., 

Winifred Goodchild Wife Florida 
23b CITY OR TOWN 

Margate 
?.k F;TRF.ET i\ODllESS ~1rl llf' COllf 

6327 Brandywine Drive North 33063 
• 24 . PLACE OF DISPOSITION (N,1me ol ,-,.m,.trry. cr,.rMfory o, o fhP.r rwtrcJ 

Treasure Coast Crematory 
2fia. METHOD OF DISPOSITION Ourl,!tl 

;,~ UJCATION • STA TE 2Sb I OCA 1 ION C:ITY ()11 TOWN 

Florida Lake Worth 

26b IF Cnf: MAllON. OONA.Timi On 8UAI AL AT SEA '17~ LlC J:"1!, f NUMBER /al L,cenc,trl 27b SIGNA IUflE O J: FUNERAL S(RVtGF \ IC f tl Sf F 01 1 l"'l 1lSO~l f> (~ 1 rt~r, AS Sl/f,H 
WAS MEDICAL EXAMltlER \J ~ _ r:) /) 

~...,-,•
7
PPc:A-:0c:V--::Ac:Lc--:G:CA:CAN:-:-T-:F.:cD-:::'::-::::-:---j - \ V_e_s _ _ - ___ N_o_J._ _ __ 3_6_0_8 ______ ,_l_► _ __;:,,---,_,'-...l~t-- -~t\<... ' - '----,-:-------- - --

28 NAMEOFFUNEAAL FACIUTY S fA l f 

Neptune Society Fl or i da 
29h. CITY OR iOWN 2'k STREET AOOnESS l'l,, ZIPCOOE 

Oakland Park 531 E. Oakland Park Blvd. 3333 4 
lo the M51 of my knowl-.dQe, de~th occurr ed al 1he lime. da!P al"d pl,iice. and OUr. lo 1tr11 UUS"("' ) am m,11n,, ,-, ._,~tM 

ArornY•m ~le lritf' rv:11 
(),,~_, I lfJ n ,.~,h 

, . -...;,.,..~.,aJ...~..:J..)_~--1'=u...:.~..,,Y-w(<L~=-( l:....1:..::0~1:.:..lf_C.~l - --- --- ~ ------

l '-------:--
tMnl11ng in de;1ttr) LAST 

PART"· OtMt ,~e..f.!!! hul nnt lf'5Ultmg lf1 lh1" unde,ty,ng C8V5e gwen In rAAT I 42a WAS AN AUTOPSY 4?b WEnr AUTOPS Y FINDINGS AVAILA~U: 
PERF' QRM E07 I O COMPlf JE TH E GAUS[ (.)f UF II- H-P 

litil--,:-============:-:c====-=::--::-===-rc:c-::,:-:c::-::-::-:c==.,-,--c,-..J..-,.=c..v:..:•'.'..'_.X.~ ,::N::,o_i _ _ = _v_,_,_-'-'ccc._N_o ____ _ 
43;1. IF SURGERY MENTIONED IN PMl r I OR 11. ENT EA REASON FOA SURGERY 43b DA TE OF SURGERY {Mo, DRy, Yr.) <t4 OfO TOBACCO USE CON rR IAUT E TO DEHH'' 

45. IF FEMALE. WA S SHE PREGNANT WITHIN THE PAST YEAR 

Mn Unknown If YH. spec ify limelrAme al hma ot cffo.11!h 

46 DATE OF INJURY (Month 0-1)'. YtMr) ,t7 TIME OF tNJUIW ,,, hr) 48 INJUn Y AT WORK? 

<19c s ine.E T AOOAF SS 

50 DESCRIBE HOW INJURY OCCURRED 

v., N o 

'19a LOC A.TION OFINJURY , STAT E 

5 1 PL.ACF or INJu nv t r o Dr r-Pri<'nt'f: tmm• 
cr•ndrur"f,o,, ~1,,. r,. , ,,, 11r.ir11 .,..-norl,.rl n,,..,,1 


