COMMONWEALTH OF VIRGINIA — CERTIFICATE OF DEATH
DEPARTMENT OF HEALTH —BUREAU OF VITAL STATISTICS
COPY A REGISTRATION CERTIFICATE STATE FILE
— | AREA. MUMEBER MUMBER NUMBER Q /
e 93 D 21834
T. FULL NAME * (first] [middle]

MAY ELvA HILL STICKEL O W

~3. DATE OF Tmel Tday) Tyear] k 4. AGE OF T IFUNDER | YEAR __ | __ IF UNDER 1 DAY __ |
1
1
1

DECEDENT

DECEASED " months T days  © hours | minutes

JuLy 29, 1962 | 83 e |

&, MAME OF HOSPITAL Qﬁ iﬁ._llﬂoﬂe, 30 stote] 7. ggl‘lrl;{m OF
WINCHESTER MEMORIAL HOSPITAL FREDER 1CK

8. CITY OR TOWN if rural, 30 state) inside city or town limis? . STREET ADDRESS OR RT. MO.
DEATH OF DEATH yes no OF PLACE OF DEATH

= ____WiNcHESTER &+ O | 5 STrwarT STREET
N 10. STATE (OR FOREIGM COUMTRY) OF 11. COUNTY OF DECEASED'S
RESIDEMCE

USuAl DECEASED'S: RESIDENCE

RESIDENCE VIRGINIA FREDER] CK
(12. CITY OR TOWN 3 inside city or town limits? 13. STREET ADDRESS OR RT. NO.

OF DECEDENT CESRESIDENCE yes o OF RESIDENCE

WINCHESYER Fix L E 619 S, CAMERON STREET

. MAME OF FATHER 15. MAIDEN NAME OF
OF DECEASED MOTHER OF DECEASED

WiLLiam A, HiILL MARY STICKEL

16, CITIZEN OF ] 18. |F MARRIED OR WIDOWED,
WHAT COUNTRY JZ-SMARRRD. never mariep [ NAME OF SPOUSE

PERSONAL U : S : A v WIDOWED D DIVORCED l:! ROBERT LEE ST_I il

DATA OF: . IF VETERAN, name war, or if 71, BIRTHPLACE [state or country) 23. D'TE "OF BIRTH (ma) (day] [year]
DECEDENT peacetime only, so state OF DECEASED OF DECEASED

. NONE WisCoNs IN Oct. 16, 1878

. USUAL OR LAST 25. INFORMANT — OR SOURCE
QCCUPATION OR INDUSTRY OF INFORMATION

TEACHER TFEACHER | ROBERT LEE SIJ CKEL, WINGHESTER

. CAUSE OF DEATH [Enter only one cause per line for [A), [B), and (C). = IMTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

Hypostatic Pneumonia 2 days

PLACE OF

n having dark unfading ink,

awriter or print legibly with ball point

MARGIN RESERVED FOR BINDING

IMPORTANT:  Use black ribbon in b

IMMEDIATE CAUSE  [a]

TO

PHYSICIAN: BUETO)

Arteriosclerotic 'Hej,-ar_t Disease Years

Conditions, if ony, which gave rise {8}
fo immediote cause [A], stating the
underlying couse last, DUE TO

Complete and sign
medical certification
[item 25} and retum
both capies to funeral
director as seon as
possible ofter
determinotion

of couse.

NOTE:  If
i "Pending” must be
indicated, so state in

part | end nolify regis-

o Generalized Arteriosclerosis 7 .07 |Years

| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 26a. AUTOPSY? yes no
DISEASE COMDITION GIVEN IN PART | {A) D E
AUTHORIZED
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26b. IF FEMALE, WAS THERE A PREGMANCY IN PAST 26c. IF EXTERMAL CAUSE, IT WAS 26d. DESCRIBE HOW INJURY OCCURRED. [enter nature of injury in part | or part I}
3 MONTHS? priMaRY [] o conmriBuninG [ ] ;

yes ] mo[]  wnkoomn [] TO CAUSE OF DEATH.

HOTE: P EXTERMAL CAUSE, NOTIFY MED. EXAMINER i el
26e. TIME OF INJURY ma} fdayl (year] 268 IMJURY OCCURRED 2&g. PLACE OF IMIURY [home, farm,
while not whila factory, sireet, office bldg., efe)

AM.
P at wark al work
trar of final decision D

a5 soon o5 possible. O 6
26i. | CERTIFY that | attended the 4 d 2-2 1 1. 7—29-62 and that death occurred m_l'l‘LLLL [AM] ([PM) from the cause stated above

[date signed]

[address — city end state)
SiGNATuRE ’ { m.0219 ﬂmherst Street Wlnchester, Virginia

26h. [ty or fown) Teountyl o+ lstate]

¥

MEDICAL CERTIFICATION

J
[
1
!

7. BURIAL REMOVAL crediaion 26. PLACE T lame eTlcermerery o Gremarary) iy o ey [state)

O O REwovAL, erc. WV i
FONRAL 'E Vi QNLHEBRQN_OEMETERY _WiNCHESTER VIRGINIA

DIRECTOR ’ i p i MAME OF FUNERAL

- JONES FUNERAL HOME, WINGHESTER
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