CERTIFICATE OF DEATH

COMMONWEALTH OF VIRGINIA

14062

IMMEDIATE CAUSE  (a) _ADVHENCAD Cd

pue o i CARCINOMA OF STOMACH

eglistrati
BI:trintEHT _20_0_ Registered No. ,,ZQ_Q____ . DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS _
1. F CE OF DE H b. MAGISTERIAL DISTRIC 2. USUAL R E§ IDENCGE (Where deceased E ed, If institution: residence before admission.)
| a. COUNTY | a. STATE b. COUNTY
TRSTERFPTRLD MANCHESTER VIRGINIA BUCKINGHAM _
¢. CITY OR TOWN d. ﬂsei%nﬁq grﬂE A ;vas c. CITY OR TOWN _ d. :ﬁ ;:ESEI%E#EH t_?ﬂ ]
| OR TOWN LIMITS? jNO [X NEW CANTON TOWN LIMITS? ) NO '
e. HOSPITAL OR INSTITUTION f. LENGTH OF || eo. STREET (If rural, give mailing address) f. IS RESIDENCE ON A FARM?
STAY ADDRESS
| | / / /7L YES [ NO [
VETERANS ADMINTSTRATION HOSPITAL ZO DAYS - e
3. NAME OF a. (First) ' b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
- DEGEASPEF -, ' DEATH
(e o FHim VE TDGEL, - MAY 6, 1960
B. SEX 6. COLOR OR RACE | 7. MARRIED [X| NEVER MARRIED [ ]| | 8. DA IRTH 9. AGE (In years | 1F UNDER 1 YEAR | IF UNDER 24 HRS.
. e e | | DIfﬂHGED | last blrthday'l Months | Days | Hours | Mins.
ITTR - 8-17-20 39
10a. USUAL ucnu:fnn?iu {ﬁive kind{nﬁt wua% 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ' 12. E::-TJZE" OF WHAT
: ne during most of working life, even if retire : :
ORI _ - HELLIER, KENTUCKY YSE
| 13. FATHER'S 14, mﬂ::*sﬁanﬁnms
NAME
R 3 (D) DOVIE COMPTON (T.)
15. NAME OF HUSBAND IF . 7 SOCIAL SECURITY 17. INFORMANT’S
| NO. : SIGNATURE _MRES. JEAN ¥, BTCKFORD -WIDOW
JEAN FROYEN BICKFORD 23%-18-0023 ADDRESS C '
18. CAUSE OF DEATH [Enter only one cause per limne for (a), (b) and (¢).] INTERVAL BETWEEN.
PART I. DEATY) WAL CAUSED .BY: ONSET “AND DEATH

Conditions; if any,

which gave nu{ﬁu

above cause (a), _—
stating the under- / ;:D
lying cause last. DUE TO (o)

10 MONTHS

g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION'
GIVEN IN PART | (a)

19. WAS

AUTOPSY

PERFORMED?
YES NO [

n

20a. ACCIDENT

SUICIDE _ HOMICIDE| 20b, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Part 1 or Part 11 of item 18.]

INJURY

20c. TIME OF Hour, Month, Day, Year

a. m.
p. m.

WHILE AT

MEDICAL CERTIFICATION

WORK

20d. INJURY OCCURRED
NOT WHILE

AT WORK

farm, factory, atreet, office bldg., etc.)

21. [ aﬂmd;d the deceased fr FEB. 26 1 5_0_, tﬂm_ls.ﬁﬂ_und last saw Eaﬁm on MAY 61 1960

Death m',urrﬂf at

22a. Sl

" REMOVAL (Specify)

REMOVAL

l 20e. PLAGE OF INJURY (e. g., in or about home, | 20f. GITY, TOWN, OR LOCATION COUNTY

STATE

m on the dale stated above; and {o the best of my knowledge, from the causes staled.

8:45 A.M
(Degree or title) e 22b. ADDRESS

VA HOSPITAL, RICHMOND, VA.

| DATE REC’D BY LOCAL REG.

e N CHIRCH
REGI R 24. FUNERAL DIREGCTOR’S
- SIGNATURE f. =

}ha.? 267 1960

huns. Qe

[/

tél.. LA

.P. MISTAL, Deputy

Ll o ot i

22c, DATE SIGNED

5-9-60
ATI (City, town or county’ (State
ERY _ NEW CANTON tl&j%
/ é /" : /' \ ‘ : ;745‘7 i

il

Rl CI—I[*IOND VIRG IWIA

2

77 ’
" g—rf.-f




