COMMONWEALTH OF VIRGINIA - CERTIFICATE OF DEATH

DEPARTMENT OF HEALTH - DIVISION OF VITAL RECORDS - RICHMOND
ﬁ s oF REOISWTO: CERTIFICATE STATE FILE
o 212 205
=
DECEDENT 1. FULL NAME (first) (micidle) (lasy 2. SEX male  female
OF DECEDENT
O
3 &Axtmof (mo) (day) e s 3:\“1;‘ OF  (mo) (day) (yes:) |6. Vsezsnolﬁceoem ws po
—— —— | May 11,2010 ! 1920 RO
PLACE OF 7. NAME OF HOSPITAL OR INSTITUTION OF DEATH (i none, so state) ] Out Pat. 8. COUNTY OF DEATH (if independent city, leave blank)
DEATH ! DOA Emer Rm Inpatient
1
R@kmgham Memorial Hospital 0
( 3. GiTY OR TOWN OF inside Chy o« town limits7 10, STREET ADDRESS OR RT. NO. OF PLACE OF DEATH
yes
—— —— || Harrisonburg O
USUAL 11. STATE (OR FOREIGN COUNTRY) OF DECEDENT'S RESIDENCE 12. COUNTY OF DECEDENT'S RESIDENCE (i independent city, leave blank)
or'm oy i
e Virginia Rockingham
13, CITY OR TOWN OF RESIDENCE inside City or lown limits? | 14. STREET ADDRESS OR AT_NO. OF RESIDENCE 1 2IP CODE
yes no 1
—— || Hamisonbur O X | 109 Glendale Dr. 1 22802
WL 15. NAME OF DECEDENT'S FATHER 16. MAIDEN NAME OF DECEDENT'S MOTHER
A OF
DECEDENT . .
Herman Edwin Johnson Gertrude Hill
17 RACE OF DECEDENT 18. OF HISPANIC ORIGIN?  f yes, specify Cuban, Mexican, 19. EDUCATION (Specify only highest grade completed)
Puerto Rican, etc.
White B O ©12) College (140r5 +) 3+
20. CITIZEN OF WHAT COUNTRY 21. BIRTHPLACE (state or country) 22 NEVER MARRIED D D'VORCEDD 23. IF MARRIED OR WIDOWED, NAME OF SPOUSE
(i divorced leave blank)
i MARRIED wiooweo [ _Cz_[ﬁ]amjuhﬂ_hhmnn
24. SOCIAL SECURITY NUMBER 25. USUAL OR LAST OCCUPATION 26. KIND OF BUSINESS OR INDUSTRY 27 INFOR! iT - OR SOURCE OF INFORMATION - RELATIONSHIP
—_— 244-36-0556 |__Financial Service | i i =

28. PART L mummwwmwm«m Do not enter the mode of dying. such as cardiac or respwratory amest, shock, or heart failure INTERVAL BETWEEN

List only one cause on each line. WW

e e seonn e WAUABSINC oSate  Cancos 8 Mol
condition resulting in death) DUE TO (OR AS A CONSEQUENUE OF).

Sequentially list conditions, if any, leading ®
umm.sm-umm DUE TO (OR AS A CONSEQUENCE OF):

CAUSE (Disease or
events resulting in death) LAST

MARGIN RESERVED FOR BINDING
IMPORTANT: Use black ribbon in fypewriier Or print legibly with ball gount pen having black uniading

ink. This is 8 permanent record and subject 10 eproduction by mircofiim and other Pholographic process

©C)

'AITI.Ommmmmwnmmwmnmouno-ﬂymgcanugnnnml’ml 28a AUTOPSY?

AUTHORZED BY. = ™2
Er £l
280 IF FEMALE, WAS THERE A PREGNANCY 28¢. IF EXTERNAL CAUSE. IT WAS 28d. DESCRIBE HOW INJURY RELATING TO DEATH OCCURRED
IN PAST 3 MONTHS? praARY O or contRisuing O
D MD unknoumD . i
280. TIME OF INJURY (mo)  (day) (yea) |281. INJURY OCCURRED 28 PLACE OF RUURY (m. . 28 (it o town) (county) )
AM. while not while 1
4 PM at work D at work 1
A% = F
To the best of my knowledge, death occurred at — __;#___(e_'_g“(:) ______ (am,) the date and place and from the cause(s) stated
""""""""""""""""""""" TpATE uso'""""“““‘““‘
sewiue P L ELE TS 5 S N A R 1 312f)0
NAME OF ATTENDING PHYSICIAN (Type or Py |ADDRESS OF ATTENDING PHYSICAN |~ /"~~~ 7~~~ 7~ " == ===~ - — -~
: 1 3 aaéc
: OO Enst Svnce St Hart
2. BURIAL  REM@VAL CREMATION 30. &LACE (name of cemetery or crematory) (city o county) ,
REMOVAL, ETC. p x
X [ O Eastlawn Memorial Gardens Harrisonburg. VA

3 (Signature of funeral director or person legally filing this certificate)

HOME ANO & Llndsey Funeral Homcs & Cremmory

FUNERAL SERVICE LICENSEE / NEXT OF KIN /)

V8 27/04

This is to certify that this is a true and correct reproduction of the original record filed with the
Harmonbnrg—kovk!ngham Department of Health, Harrisonburg, Virginia.

. . ¢
Date Issued M \&\ Q/\A&k
2% ' ( ) F Registrar or Deputy

ANY REPRawi*mom OF THIS DOCUMENT IS PROHIBITED BY STATUTE.

DO NOT ACCEPT UNLESS IT BEARS THE IMPRESSED SEAL OF THE HARRISONBURG-
ROCKINGHAM HEALTH DEPARTMENT CLEARLY AFFIXED.

Section 32.1-272, Code of Virginia, as amended.




