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Do en LY e

CERTIFICATE OF DEATH

COMMONWEALTH OF VIRGINIA 2‘{614
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH
a. COUNTY

Charles Crty

b. MAGISTERIAL DISTRICT 2.USUAL RESIDENCE (Where d d hived. I i : resid

a. STATE b. COUNTY
e R il

before ad

¢ CITY OR TOWN
?n.r. mwe @ Fv €

, Chacle
d. I-PLACE OF YES[]

e. HOSPITAL OR INSTITUTI

H'UM{

— A ]
c.
DEATH INSIDE CITY > ’F =4 F ' % |r§§§sgl?)fr (E) z Yes v
NO ewte 0rog TOWN LIMITS? ) NO E
(If rural, gi iling address) f. IS RESIDENCE ON A FARM?
&

OR TOWN LIMITS?
ADDRESS :
- ES NO
. Boy 154 b o

3. NAME OF a. (First)

GRRAHAM

6. COLOR OR RACE |
Iné} an

(Year)
198 0
IF UNDER 24 HRS.
Hours | Mins.

f. LENGTH OF
STAY

b. (Middle) . a, oéFTE Ktnmh) “(Day)
1 DEATH Ao 6

7. MARRIED [] NEVER MARRIED [T] | 8. DATE OF BIRTH 9. AGE (In year.

WIDOWED {] DIVORCED [] A__, ?9 last birthday)
une K5 1970 16

1 YEAR
Days

IF UNDE!
Months

10a. USUAL OCCUPATION (Give kind of work
& 5\:& of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

FARMM Owwew

11. BIRTHPLACE (State or foreign country)

12 nglﬁngvoF WHAT
aviles CGit q G

13. FATHER'S
James

15. NAME OF HUSBAND OR WIFE OF DECEASED

4. MOTHER'S
MAIDEN NAME h\ T,
e wvvey

17. INFORMANT’S 1 )

SIGNATURE
ADDRESS

IMMEDIATE CAUSE  (a)
z DUE TO (b)

DUE TO (o
GIVEN IN PART | (a)
20a. ACCIDENT  SUICIDE  HOMICIDE|

O O O

Mag o (Dee)
b 'm%:‘op‘n—um [Enter only one caus per line
PART I. DEATH WAS CAUSED BY:

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDTO Tﬂﬁ TERMINAL DISE

Tyb) and (c).] INTERVAL BETWEEN

/ ! : ONSET AND DEAT

ip' DITION

20b. DESCRIBE HOW INJURY OCGURRED. [Eater aature of ihjur;ﬁ'}ﬁn@_pan of item 18]

20c. TIME OF Hour, Month, Day, Year
INJURY a.m.
P.m.

20d. INJURY OCCURRED
WHILE AT N?T WHILE

WORK AT WORK D‘V

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e. g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

pd |

21. I attended the deceased fro
Death occurréd of

Rer—
&2 Indlast saw kim alive on

m on the dgle staled abo

2. SIGNATUR

23a. BURIAL/CREMATION
REMOVAL (Specify)
N 8
DATE REC’D BY LOCAL REG.

and to-the best of my kno c., Jrom the ca m ed.

0

» 2] ..

£ /8o

24. FUNERALD CT] ¥
= “‘M@zém e
mnsd 31, V




