Republic of the Philippines

Department of Environment and Natural Resources
MIMAROPA Region’

Provincial Environment and Natural Resources Office

March 29, 2023

MEMORANDUM

FOR . The Regional Executive Director
MIMAROPA Region

FROM . The OIC-PENR Officer

Calapan City, Oriental Mindoro
SUBJECT : DEATH OF FOREST RANGER JOSEPH F. MADRIGAL OF CENRO
SOCORRO, ORIENTAL MINDORO

Please be informed of the death of Forest Ranger Joseph F. Madrigal of CENRO
Socorro, Oriental Mindoro last February 21, 2023 due to Chronic Kidney Disease 5
Secondary to Hypertension Nephropathy, Anemia of Chronic Disease.

For information and record.

AL

Ilang-Ilang St. Suqui, Calapan City Oriental Mindoro
DENR Contact Nos. (043)288-3017,Tel Fax. 288-3006
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Municipal Form No. 103

(Revised August 2016) - Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

~ CERTIFICATE OF DEATH
Province ORIENTAL MINDORO Registry No.

CityMunicipaity CALAPAN CITY | 2023-333 P, XK

(To be accomplished in quadruplicate using black ink)

—

1. NAME (First) (Middle) (Last) 2.SEX (Male/Female) P 47
MALE

JOSEPH FLORES MADRIGAL

)

3. DATE OF DEATH (Day. Month. Year) |4. DATE OF BIRTH (Day) (Month) ~(Year) | 5:AGE ATTHE TIME OF DEATH (¢ fow “Ccfgﬁﬁﬁ%iﬁf]ﬁ
21-Feb-23 23-Oct-1971 Ll & : bois: | e
6. PLACE OF DEATH (Name of Hospital/Clinic/Institution/House No.. St., Barangay, City/Municipality, Province) 7. ClylLSTATUS 1Si£>gre:l\!a_rned Widow/ |
MMG HOSPITAL, TAWIRAN, CALAPAN CITY, ORIENTAL MINDORO WidowergaR s PoToed)
8. RELIGION/RELIGIOUS SECT 9. CITIZENSHIP \10 RESIDENCE (House No., St Baranm,’ Cll&Eu?ﬁéxl)&ngagt Cou wv
‘, CITY, ORI
BAPTIST ALPING |  PASBAYANAN2, CALADAN
11. OCCUPATION 12. NAME OF FATHER ;F:‘st Middle, Last) 13 MAIDENNAMEOFMOTHER (First Middle. Last)
GOVERNMENT EMPLOYEE HONORATO SANTIAGO MADRIGAL MARILOU AGUILAR FLORES
MEDICAL CERTIFICATE

(For ages 0 to 7 days, accomphsh |tems 14 193 at the back)

' 19b. CAUSES OF DEATH (If the deceased is aged 8 days and over) |n[en,a| Between Onset and 6eathv o
MITIES
limmediate cause . 4 SEPTIC SHOCK SECONDARY TO CELLULITIS ON LOWER EXTRE

Antecedent cause : b

s CHRONIC KIDNEY DISEASE 5 SECONDARY TO HYPERTENSION NEPHROPATHY, ANEMIA OF CHRONIC DISEASE
Underlying cause

1l. Other significant conditions contributing to death:
19c. MATERNAL CONDITION (If the deceased is female aged 15-49 years old)

a. pregnant, B b. pregnant, in __c.lessthan 42 days after = d. 42 days to 1 year after ____e. None of the
____notiniabour __labour s delivery . delivery ____choices
| 19d. DEATH BY EXTERNAL CAUSES ~20.AUTOPSY
3 Yes / No)
a. Manner of death (Homicide, Suicide, Accident, Legal intervention. etc.)
b. Place of Occurrence of External Cause (e.g. home, farm, factory, street, sea, etc.)
21a.ATTENDANT 21b. If attegdzg Me P /ddlyy)
2 Public
X 1 Private Health 3 Hospital 5 Others FEB.21,2023  FEB. 21,2023
Physician Officer Authority 4 None (Specify) From To
22 CERTIFICATION OF DEATH
I hereby certify that the foregoing particulars are correct as neg ﬁW can be ascertained and | further certify that | have attended/
have not attended the deceased and that death occurred at —__am/pm on the date of death specified above:
) REVIEWED BY:
Signature o S
— —MA., ESTRELLA G, MARASIGAN;M:D-——
Name in Print e PHYSICIAN-——————— REC P,
Title or Position ATTENDING Signature Oyer ®rinted Name of Health Officer
— CALAPANCITY,; ORIENTAL MINDORO—
Address Fe
——————————_ FEBRUARY 22,2023 22’ 2023
- Date Date
' 23.CORPSE DISPOSAL ) 242 BURIALICREMATION PERMIT 24b. TRANSFER PERMIT o
{Burial, Cremation, if others, specify) Number 0059578 Number
BURIAL Date Issued FEBRUARY 22. 2023 Date issued
25. NAMEAND ADDRESS OF CEMETERY OR CREMATORY
HOLY GARDENS CALAPAN MEMORIALPARK [ ALUD CALAPAN CITY, ORIENTAL MINDORO
| 26. CERTIFICATION OF INFORMANT 27. PREPARED BY

| hereby certify that all information supplied are true and correct
to my own knowledge and belief. . f,‘

i ) Aml.
Signature Signature
N JANELLZA HOSH M. MALAPITAN DARYL S. RAMIREZ
DAUGHTER ame n e NURSE ON DUTY

Relationship to the Deceased i Positi

TEAgHERS VILLAGE LUMANGBAYAN CALAPAN CITY ORIENTAL MINDORO e e FEBRUARY 22,2023
Addres: [\ Date /

\ FEBRUARY 22,2023
Date , - : - —
28. RECEIVED BY /)./1P 29. REGISTERED AT THE/OFFIQE OF THE CIVI/REGISTRAR
Signature ‘A' i Signature
Name in Print ROXAN JAMAICA F. ASTURIAS Name in Print EVEL EGORY
Title or Position ADM'"' L, AIDEHl Title or Positon REGISY N OFFICER i
Date FEBRUARY 22, 2023 Date FEBRUARY 22, 2023
REMARKS/ANNOTATIONS (FOﬁ, L(I‘if(OIOCRG Use Only)
THE CITY CIVIL REGISTRAR
o
TO BE FILLED-UP AT THE OFFICE OF THE CIVIL - R
5 8 9 10 19a(a)/19b 19a(c)
tVE

uu/'wlvkra 7 2 12

BrTv

i



