CUMIMUNWEAL TH UF VIHGINIA - CEHITIFICATE OF DEATH
DEPARTMENT OF HEALTH - DIVISION OF VITAL RECORDS - RICHMOND

COPY A
REGISTRATION CERTIFICATE STATE FILE
C%QP'FYE'SCISF':D%F AREA NUMBER NUMBER NUMBER
‘ 157 28
DECEDENT 1. FULL NAME (first) (middie) (last) 2. SEX male female
OF DECEDENT
r 0
3.DATEOF (mo) (da: ear) |4. AGE 5.DATEOF  (mo) (day) (year) |6. WAS DECEDENT
DERTS Mot LRApR . Sl Ereiee JEETH B i
months y: ours minul CES
s Sep. 19, 1994 ! : ! Jan. 1, 1904 0 &
PLACE OF 7. NAME OF HOSPTIAL OR INSTITUTION OF DEATH (if none, so state) 1 Out Pat, 8. COUNTY OF DEATH (if independent city, leave blank) Tr -
DEATH ) : ] DDA Emer Rm Inpatient
Riverside Conv. Ctr.- Mathews t Bl 0 Xa Mathews
9. CITY OR TOWN OF DEATH inside city or town limits? | 10. STREET ADDRESS OR RT. NO. OF PLACFE OF DEATH
yes no
s £l [X| Main Street, Rt, 14 : =
USUAL 11. STATE (OR FORFIGN COUNTRY) OF DECEDENT'S RESIDENGE 12. COUNTY OF DECEDENT'S RESIDENCE (if independent city, leave blank)
RESIDENCE K ghotis
OF DECEDENT Virginia Mathews
13 CITY OR TOWN OF RESIDENCE inside city or town limits? | 14_ STREET ADDRESS OR RT. NO. OF RESIDENCE [ 7IP CODE
A yes no I
£} O Kl | Main Street, Rt. 14 123109
€ o PERSONAL 15. NAME OF DECEDENT'S FATHER 16. MAIDEN NAME OF DECEDENT'S MOTHER
x DATA OF
£ & DECEDENT George Kaelin Anna B. Fruerft
g 17. RACE OF DECEDENT 18. gF HIS:QNIC ORIGIN?  If yes, specify Cuban, Mexican, 19. EDUCATION (Specify only highest grade completed)
4 uerto Rican, etc.
= 3 .
55 White o O yoe El yIS y (0-12) College (14 or 5 +)
g2 20. CITIZEN OF WHAT COUNTRY 21. BIRTHPLACE (state or country) 22 NEVER MARRIED O DIVORCED g 23. IF MARRIED OR WIDOWED, NAME OF SPOUSE
(if divorced leave blank)
% kS U.S.A. Pennsylvan ia marrieo [ winowep []
z § 24. SOCIAL SECURITY NUMBER 25. USUAL OR LAST OCCUPATION 26. KIND OF BUSINESS OR INDUSTRY 27. INFORMANT - OR SOURCE OF INFORMATION
o
3 3 : %
g2 199-28-2730 Office Clerk Insurance Company Carl J. Wenzinger
[ 28. PART 1. Enter the injuries, or that caused the death. Do not enter the mode of dying, such as cardiac or respirat arrest, shock, or heart failure, INTERVAL BETWEEN
%‘ § CAUSE OF DEATH List only one cause ovlv each line. e sgaad ONSET AND DEATH
850 55 IMMEDIATE CAUSE (Final disoaso o > ® RESPIRATORY ARREST Smin.
- Bt condition resulting in deat| ¥
g gg PHYSICIAN: 9 ) DUE TO (OR AS A CONSEQUENCE OF):
2
5 € 9 Complete and Sequentially list conditions, if any, leading (B) GI BL EED 2 w k S
- sign medical to immediate cause. Enter UNDERLYING DUE TO (OR AS A CONSEQUENCE OF):
g B certification CAUSE (Disease or injury that initiated
itern 28) and avents resulting in death) LAST
- E Ty o MALIGNANCY 2 mnths
g E Z‘F:F:&Z"Zs'u::éﬁ' E PART II. Other sig tions ibuting to death but not resulting in the underlying cause given in Part I. 28a :3¥SSIS1IYZ?FD v yes no
3 as possible after = D D
= determination of é
g W0 28b. IF FEMALE, WAS THERE A PREGNANCY 28c. IF EXTERNAL CAUSE, IT WAS 28d. DESCRIBE HOW INJURY RELATING TO DEATH OCCURRED
E2 5 IN PAST 3 MONTHS? pamMARY [1  or conTRIBUTING (]
z TO CAUSE OF DEATH
g £ NOTE: il el . wId i L]
= ¥ Pending” must 3 280. TIME OF INJURY (mo.) (day)  (year) [28f. INJURY OCCURRED 28g. PLACE OF INJURY (home, farm, 128h. (city or town) (county) (slate)
= be Inqlcaiad. £ 3] factory, street, office bidg., etc.) |
::(:snlo""?ym i Q AM. while D not while D !
-, registrar of final EM, &4 work & work J
N\ decision as soon 281, |
as possible. To the best of my k ge, death at (a.m.) (p.m.) on the date and place and from the cause(s) stated.
________ okl oo = e e ok e e S R e e e e e e T BV ON T 0 8N DIS0Y 8hd froin the Cause(s) stated.
TDATE SIGNED
ACTUAL 1
v ¢ LMD I0OCTOBER 12,1994
NAME OF ATTENDING PHYSICIAN (Type or Prin) |~ 5 b 7 ADDRESS OF ATTENDING PHYSICIAN ~ ~ ~ ~ ~ ~ ~ 7~ """ T oo oo s m oo
H. TONEY REED M.D. i P.O. BOX 750, MATHEWS,VA.23109
FUNERAL 29. BURIAL REMOVAL CREMATION 30. PLACE (name of cemetery or crematory) (city or county) (state)
DIRECTOR gg :83th 0
2] """ Newport Crematorium Newport News, VA
Ty il N S
0 UM MO0 bettroate) Homeao - R. Hayden Smith Funeral Home
ADDRESS: ¢ s 3
Hampton, Virginia
REGISTRAR DATE RECORD
FILED:
e 10-14-94
® ===
g REGISTRAR'S USE

This is to certify that this is a true and correct reproduction of the original
record filed with the Mathews Department of Health, Mathews , Virginia

Date issued: /O -/4/-F%

or Deputy

(SEAL)
ANY REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY STATUE.
DO NOT ACCEPT UNLESS IT BEARS THE IMPRESSED SEAL OF THE MATHEWS COUNTY DEPARTMENT

OF HEALTH CLEARLY AFFIXED.
Section 32.1-272, Code of Virginia, as Amended.



