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/ Nome 
DIOGO GRA.c,oNATO DUARTE _/ 

Sexo 
Mascul_ino 

_ ,, .. _ . 
1 

Matricula 
o:zg:aag. 01 55 2011 4 00123 589 0072696 11 

I '' ,)·.-co~ . - · 1 Estado civil e idade , 
1_ / ----·::• Casado, 27 anos •• \ 

1 

1 Naturalidade - _ 1 Documento de identificação , 1-···- ~-itor · 

Apucarana..'.PR•• 10.944.333-6/SSP/PR •• _L=:..J 
l~~ 
~ .s2 
i~~ 

Causas /'\ _ \ -~~ 
hipertensão intraGrani~há,·tµmor cerebral= _ -' f~~ ~-------"'---··-~·--- , .,_ '·- ..______;;; 

1 S.:pu;ta,nc,,1to: Cr;;;-;;.;çt.o (~!.Ll~,j~;pic ·e cemitério, ce CO!'\riecid'.l) 1 ! !)F>(:l;,r~riie . // . / L ---------------; 
Cemitérr_.~ de\Ap9_:_Gª __ 'ª°.ª"Estado do Paraná ! ~eia dos Santo~Silva Duarte•• ( 1 ~- ·--- ,,,.... 

~~e~~~;~G~i1~~f~~;~t~~f~~~~~2~~M0~~t29158.. \ · ,/ 
1 

,, ( 1-~ 
~~~...;,__~ ...;,;..~--,......:...~~~~~~~~-~~~~~~'---~__,.---'----,.--,.--,._:____,.__,.--,.--,.--,.---'--,' ,:;.. 

Observações/ Averbações '.' - ' .,. - - - , / - ', - 1:- 
~ ascido em ii;~e'j_í.Jn~ó de 19~0,,_Deixa -,viúva a ~ra. Mareia dos\s,à~tos·Bilv~ qua~e,_ urna [{ '--,. 
filha: lsabelly com.0.3/·anos, e deixa bens a 1nventanar.Apre,sentado.~a Oeclaraçao de Ob1t9 do lÇ 
[Ministério dá_$~(i~~:."nº;~~839768-0, CPF/MF nº 073.63,1.8:§?.:01, C.N.H. nº _9460071--8~~0 r~ ,..., ~ 
DETR1N/PR, Çé.GtJ~99 de Casamento Nº 18971, Folhas 091, Livro B-065, lavrada no Cartono !~ - :S 
de Registro Civil dê'Atfúêa_rana-PR Emolumentos: Isentas (Fac_e a Le,i F~de~al·9'.534/97). •• l~ ~ "-, 
;º;;õ,~~~ de R~gistro'-Çi;J:; ia'Ta:óelionato de o conteúdo da certidão é;-verdâdeiró. QÓu fé. !~ ~ ~ 
Notas , - - . ·e- \ - . " :S LD /• / / ' , \ . \ (D ~-- 

Lo n d ri na-PR, 09 (de outubro-d : i"' N \ 

~ 

-·, r0º'~- 
. ,,- !;... o \ 

(~\ ~~~' ', '·. l~ ~ \ 
~ '"' . !"' .\ 7r:rgem1ío _uonao,o .ruruor '.~ 
' · Escrévente / 1\ Z \ , \-UJ\ (: ... a. -\ 

:1~ ~ == 
t z 
;i ::> \­ e· L1.. 

~~t :r ·~ 
!( ' 

Filiação e residência l ., ._ , _, · , ' _ _ 
CUSTODIO :_OU/ARTE e ELISABETE GRACIONATO DUARTE, residente e domiciliadó na 
Rua Papa João XX.li( _705,·Jardim Figueira, em Apuc~rana-PR ••, --, , -..; 

Data étiora do falecimehto'/ 
1 ·1 ·Dia 11--'Mês 1 ~ 

- Seté de out_1,1bro éÍe'dqi~ mil e dezessete, às 18h 15min •• '---- 07 10 ~ 
·~~---- .•. 

Local do fa!ecimentoT. -- <"·· '·,: 1 : : .. ·. ,; / •. 1 -~-- ' • 
Santa Casa riá Hµá'_E;~pírito Santo, 523, Centro, em Londrina-PR •• 

Oficial Registrador ' . · ,._ · .;', 

Eduardo [v1arqu~s çie_)$óuz_a Pires 
1 __ ! 

R:~~""Pio XII, 65 Centro. _ ~-, [ 
CEP: 86:02Q-380- Fone:,{-:4_3)3j23-7743 __ __j 

,- 
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1.c OFICIO DE R:E§\$TR0 CIVIL 
6.0 OF1CIO DE NOTAS 

ARGEM!RO DONADIÓ JÚNIOR 
ESCREVENTE' 

LONDRINA ' - pAAJ,.NÀ 

/ 
/! 

,/ 

1 
/ 
/ . / 

/ ! / ·­ 
/ 



TALÃO Nº 40.- FLS. Nº 21.- 

MUNIClPIO DE APUCARANA fSIIOO OU fUIHi COMARCA DE APUCARANA 

REGIS.,;I'RO CIVIL 

~,JJ,,,ni,.o 7{-e,.,.ei,.a Je CJ./.reilas 
Oficiei Co Reul1lío·C(tH de Ceuu11nto1, Mmhn1n101 1 Óbitos 

Voraci fJ, /2. Jerreira de Jreilas 
,,Mª de f2ourde, K!.omnrio da Siloa (.:..Jbílio Cé,'1r /3. d~ Jreilns 

Aux. Juramentadas Aux. Jur,mentado 

ÓBITO ,, N. º 11. 621.- 
,. 

CERTIFICO que, as fls ..... ~.~:~~.~ ... do livro ng~~~.~.~.~ ... de registro- de óbito, foi 
lavrado hoje, o assento de ":ILVIRA ÍOL!ULlM" Data .. te Naeei11ente &23/01/.L~. 

··-························ ·································································································-············- 

.............................................................. , falecid a .aos 24 de Julhom de 19 94.- 
•••••••• •1, • • • • • • • • •• • • • •• • •••••••••••••••••••••••••••••••••••••••••••• - •• • • • • • •• • • • ··-. ·~·--. ·-.' 

às !}~ horas e 40 .- minutos Hospital{ Nessa Se!l.hcr-a .APat"ecaita ,».esta oidaie .- 
··-············· , -·····--·-··········- .. r-··········-·········--················································································-·······-· 

do sexo ~.~~~.!.~.~.~.".".' , de cor b?n.ca.- . profissão io lar,- 
.. . ···········--·-········-······' ············································-····----· 

natural de Deis C.Órreges,jataio ie ,são Pa~e.- 
domiciliad ~ ~~ ~ ·~· .. F~~t·~ G~.~~~·~~·eaoi'~··~~~t~ ~~·~·~t~ ~i·,aa:~·~:- . 
e residente ae~t~·::~ii~'t'~·~:.:. . 

. . , . 

com ~.! .. :.~.~~.!.~.7.. de idade, estado civil Ti.g,va.- filh a.- 
·····························-··-········-···-·············--·····' " . . ; --- - ·- . ..,.. - - •. ãe ,J:e.,1 YeI't'tl:tt•i~ · . 

············-····················----··········-··········--··--·-·······-·····-·····-·······--·······"·•········--······················································-·································--·· 
profissão ~.•.:.•.~.•.:.·.~.~.: , natural de ig:aerad.o,- 

···-········································································--·····--········--···-· 
e residente em falttoito.- . .................................................................................................................................................................................. 

··················· ·-·-·· ·················· . 

profissão ":".~.~!..~.~.:-::.~.: , natural de ignoratio .• • 
e residente em fàleeià.a.- · ··· . 

······-······ . ·····-·······------···············-•···················--··················· ·-· . 

Foi declarante Srl, $Jai Oali~ Hovo seares.- d ............... , '_;'. - , sen o o 
atestado de · óbito firmado por rm. ~~t~.~.:!~!~.~.~-~ : :que deu 
como causa da morte paraàa. oariio respiratlria·ttrOiàents "Casoular oerebral, aterosolerose + tiabete·s·._ . 

. ·--·-·-···-··-·------·-······--····· .. ···········-·········-····--·----···--··················-············-····· . 

e o sepultamento será feito no cemitério Cr.~,.Jto Rai,neata .. eitate.- . ......... <e··············-·····"··· . 
Observações: A faleoiia era :Yi4:.Ya. tie Uge].o. NOTO •ieixa os filhGs: 

Aat&nia,tusia,.bria,~Tanildes.,.'fare;a18ie11i a Nilta, a ieelarante iyiora 
.. .., ,... ' . .. . . 
•• iiaiostnaq, era oloi tor~,aae •e1x11· bene a iaYeJltQriar.- 

................................. ························ - : ·-·········· ······ . 

---·-····-···················--·-········--·······················-----·············--·--···--········ .. ··--··········--····· . 

O referido é verdade e dou fé. 

"-··------ 26· Julhe rlo 10 94. 
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REPÚB IC FEDER .TIVA DO RASIL 
REGISTRO CIVIL DAS 

RICARDO BASTO DA 
f-·E.S80AS NATURAIS 
COSTA COELHO 

Oficial RegistYador 
H~a Osvaldo Cruz 510.~l.13~1.10g a~daY.TeleFax 143) 3~:23047 

FOL.Ht; 0i -··1 

CERTIDÃLJ De óBITO N~ 2~//5 

CEHTJF ICf 

:DE de,;;te Of~cio~ consta que, foi lavr~do no dia 

de ianeiro d2 ~007. o assento do óbito de~--*·*·*·*·*·*·*·*·*·*·*· 

** LLII Z ** 
às oito horas e trint~ e cincu ffiinutos í08:35h), no Hospital da 

em Apucarana-PR, do sexo masculino, 

de estadc civi! casado, 

residente e domiciliado à Rua Papa X>'.IIJ. , - __ J.: - 
~td.f U.J..!fl 

em ApucaraGa-PR, com sessenta e seis (66; ~nos ~e 1Q~def 

de nc~-...../ecentr!c. 

( i~/08/ 1940) ., Filho de ANTONIO ALVES DA COSTA e MARIA DA CONCEIC~O 

~GUI~R, naturais do Est2do ce Minas Gerais, já fa!ec1aos.*·*·*·i.1. 

da .- .. 
L.•"' ..: nQS.851.368-7-PR~ residente e domiciliada à Rua Papa Jota 

3305 Jardim Figue~raJ ·q~sta cidade. Sendo o atestado de 

-2:-lelLur- r:e~.t2~ ci·G~~d.e.:.,. Apr~se·nt"qL~·~ftfi\: a .de.r:-1-ar-açán de óbito ~'~ 
zr,-,.~ .. - .... -. ~ '"2 

~4rn~417~rnLOC -·--·-·~--·-, L.l. ~Q 4.342.761-0 SSP/PR~ CaFtei~a de Trabalho nQ 

O falecido 2r~ casado com Fra~cisca d? Silva Costa 2 

~::::,,a 0;4 f :.1,:::, L~~;;., 3:2a~ i;:::/: .:•~;~i. :~:'.:~:~: · :~ /:~:: 
,~--: \'(;~- ~;:;J; .•. ~'./- ' 

O ref~r'.h:hJ ~:~v®-;-tt~e-~ dou fé. 
Apucar-2.n2. ~ . ~i>'~;~rii~'~ir~~--~e 2007. 


