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STATE FILE NUMBER: 2022018847

DECE‘DENT INFORMATION
TIWI\IIIIE CARLOS ENRIQUE BELLIDO DE LU
) ‘I"IH :f’sAI E OF DEATH: 7JAhIU._. Y 24,2022 i

IIumIII I DATE OF BIRTH: | MAY 20, 1940 Tl
BIRTHPLACE: REGLA, CUBA
PLACE WHERE DEATH OCCURRED:  INPATIENT
FACILITY, NAME OR STREET ADDRESS: MOUNT SINAI MEDICAL CENTER
LOCATION:OF DEATH: MIAMI BEACH, MIAMI-DADE columv 33140
RE IiENCE 1642 MORGAN COURT APT NO. 2, K

CERTIFI‘[‘(EWATION OF DEATH
DATE ISSUED: FEBRUARYZ 2022
DATE FILED: FEBRL’I,r.\RY 2, 2022

i 1l

i

AN

'III I|'I|I

" i I

IIIIIII[IIIIII IH

lllt;,“lllmf

S [

e VAT

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED EVER IN U.S. ARMED FORCES?NO
HISPANIC OR HAITIAN ORIGIN? YES, CUBAN
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SURVIVING SPOUS -
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(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)

MARITAL STATUS: MARRIED
SURVIVING SPOUSE NAME: MARIA. CRISTINA GODQX CALDER
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TIIII 'S/IPARENT'S NAME: 'CARMEN CARI'mA sl
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hMANT FUNERAL FACILITY AND I’LACE OF DISPOSITlON INFO ‘ MATION

INFORMANT'S NAME:! MARGARITA BELLIDO DE LUNA

RELATIONSHIP TO DECEDENT:  DAUGHTER
INF@BMANT‘S ADDRESS: 1642 MORGAN COURT‘APT NO. 2, KEY WEST, FLORIDA 33040, UNITED STATES
I N
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s ,I‘"IE AL DIRECTOR/LICENSE NUMBER: DIANNE MCCLOUD, F043955:," ‘“’“" "
III|”F' NERAL FACILITY: .MARCELS CREMATI' 'F052128 . >|”;I"‘I" " '“IIII II|||H.III|
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METHOD OF DISPI)SITION CREMATION | ""”I“

PLACE OF DISPOSITION: MARCELS CREMATIONS
OPA- LOCKA FLORIDA
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MEDICAL EXAMINER CASE Nu‘M-,“.ER S

DATE CERTIFIED: JANUARY 31, 2022

I”III| l“ II” ‘II I||II|| ;

+|ER |NFORMAT

'I'II}{ F CERTIFIER: CERTIFYING PHYSICIANW I

TIME OF DEATH (24 HOUR): 1245

CERTIFIER'S NAME: JASON ANTON KOVACEVIC

CERH-I;IFIER S LICENSE NUMBER: ME150315
EIOF ATTENDING PRACTITIONER (IF OTHE
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BIPI/E SIGNATURE CERTIFIES THAT THIS IS A TRUE AND CORRECT COPY OF "THE OFFICIAL RECORD ON FILE IN THIS OFFICE.
THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON! SECUFIITY PAPER WITH WATERMAFIKS OF THE GREAT
SEAL OF THE, 'STATE OF FLORIDA. DO NOT ACCEPT WATHOUT VERIFYING THE PRESENCE OF THE WATER-

MARKS. T\HEI‘DOCUMENT FACE CONTAIN_S‘II\“\MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND

g II i
it THERMOCHROMIC FL. THE BACK CONTAIN PECIAL LINES WITH TEXT. THE DOCUMENT WiLL NOT PRODUCE

A COLOR COPY.
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