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COPY A

FOR BUREAU OF
VITAL STATISTICS

COMMONWEALTH OF VIRGINIA — CERTIFICATE OF DEATH

DEPARTMENT OF HEALTH — BUREAU OF VITAL RECORDS AND HEALTH STATISTICS — RICHMOND

REGISTRATION
AREA MUMBER

CERTIFICATE

Nt Ss

STATE FILE
HUMBER

74-001878

DECEDENT

Yirat] |middle]

Gr

FULL MAME
OF DECEASED

nver

3

January 19, 1974

4. AGE OF
DECEASED

DATE OF lday) lyear]

DEATH

[mal)

89

Edwar

liest] 2, SEX

Stj !

IF_UNDER | YEAR

months

5 COLOR

k1
|Fr'&5§ltei .I!.\\r
OR RACE

! Cau

PLACE OF
DEATH

Y,

&

MAME OF HOSPITAL OR lil none, so srate)

INSTITUTION OF DEATH

Winchester Memorlal Hospital

7. COUNTY OF
DEATH

(it independent city, leave blank}

CITY OR TOWHN
OF DEATH

inside ity or town limits?
yei no

U

[t rural, 3o stare}

Winchester

9. SIREET ADDRESS OR RT. NO.
OF PLACE OF DEATH

201 S, Stewart Street

USUAL
RESIDENCE
OF DECEDENT

. STATE [OR FOREIGM COUNIRY] OF

DECEASED'S RESIDENCE

Virginia

11, COUNTY OF DECEASED'S
RESIDENCE

{it indepanden city, leave blank)

CITY OR TOWN
OF RESIDENCE

inside cily or town limirs?
no

Winchoater G

13, STREET ADDRESS OR RT. NO.
OF RESIDENCE

1408 S, Loudoun Street 22601

T
| ZIF €ODE
i

PERSONAL
DATA OF
DECEDENT

MNAME OF FATHER
OF DECEASED

Jacob M. Stickel

15, MAIDEN NaME OF
MOTHER OF DECEASED

Sallie Locke

. DECEASED CITIZEN OF

Ua SO

RDCC

17. MARRIED D
WIDOWED D

MEVER MARRIED IE

[E]

WHAT COUNTRY

DIVORCED

A.

18, IF MARRIED OR WIDDWED, MAME OF SPOUSE
IF DIVORCED. LEAVE BLANK

20. IF VETERAN, name war, or il
pruceime only, sa siate

none

21. BIRTHPLACE ldoy)

OF DECEASED

West Virginia

22. DATE OF BIRTH
OF DECEASED

July 12, 1884

[s1ate or cauntey ) |mo) [yrur)

24, KIND OF BUSINESS

and” Farmer

PARON

25, INFORMANT - OR SOURCE

MPE, “illian H,

ired Carpenter

Hardy, Winchestej

(o]
PHYSICIAN:

Complete and sign
medizal certilication
litem 26} and return
both copies to funeral
direcior os soon o3
possible after
determination

ol cause.

NOTE: If

“Panding” mus be
indicoted, 1o stole in
part | and natify regin-
irar of linol decision
03 3000 03 passible,

CERTIFICATION

26. CAUSE OF DEATH [Enter only ane cause per line far|[ A}, [B]. and |C].

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE et

Aspiration pneumonia

INTERV AL BETWEEN
OMNSED AND DEATH

~QUEIGr

Arterioscleroti
Wi congestive

« Hypertension

Conditicns, il ony, which geve rise
o immediote cousa [Al, siating the
wnderlying couse last.

eart failure

PART 1. OTHER SIGMIFICANT COMDITIONS CONTRIBUTIMG TO DEATH BUT HOT RELATED TO THE TERMINAL
DISEASE CONDITION GIVEM IM PART I 4]

2éa. AUTORSY? no

X

AUTHORIZED

. IF FEMALE, WAS THERE & PREGNAMCY IM -
PAST 3 MOMTHS?
el0l 0L s

26, IF EXTERMAL CAUSE, IT Was

PRIMARY or CONTRIBUTING D

10 CAUSE OF DEATH.
MOTE: IF EXTERMAL CAUSE, NOTIFY MED. EXAMINER

fanter nature el injury in part Lar pare 1]

26d. DESCRIBE HOW INJURY OCCURRED,

26,

TIME QF INJURY oy |

|me.]
AM,
P.M

[yeer]
lac
nol while
ol mork

281, INJURY OCCURRED

248g. PLACE OF IMJURY thome, farm

—
2 26h [city or ta=n [caunty | {irare

tary, streel, office bldg., et

MEDICAL

26i.

ACTUAL
SIGHATURE

ond thot death occurred al,

]
ey mmmsesnpea g 1=10-74 . 1-19271,

|4} [PM] from the couse stated aboi

b/ '

M.D.

‘ DATE SIGNED.

1-28_24

ADDRESS: [CITY AND STATE]

‘Winchester, Virginia |

FUNERAL
DIRECTOR

27,

BURIAL REMOVAL CREMATION 28. PLACE

OF BURIAL,
REMOVAL, ETC.

5.

’ Wgnolum ol funeral director orperson acting ot sucl ]
on ij % S

{rome of cemetery or cremotory]

_Mount Hebron Cemetery

MAME OF FUMERAL
HOME AND
ADDRESS:

Istote]

Va;

leity or county)

Winchester_

Jones Funeral Home, “inchester

REGISTRAR

a0

|signature of rryl,!r‘ 1

")

E% [4 DATE RECORD.
FILED:

ED:

BEPEY

ﬁ“f\qgé%Qﬁf




