CERTIFIED COPY OF DEATH RECORD

COMMONWEALTH OF VIRGINIA — CERTIFICATE OF DEATH
DEPARTMENT OF HEALTH-BUREAU OF VITAL STATISTICS
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REGISTRATION CERTIFICATE STATE FILE
AREA NUMBER NUMBER * g NUMBER
LOCA
HEALTH DEPARTMENT 220 §

FOR
DECEDENT 1. ;‘:%E'c‘:rsesu T sy {middie) {tast) 2, SEX mate  femate |J. RACE
Mary Neely Neal a Cauc.
4 DATE OF (mo.) tday) tyesr) |8, AGE IFUNDER 1 YEAR | 1F UNDER1OAY [6.DATEOF  (mo.J) (day) {vesr) |7. WAS DECEDENT
oEATH monthe T days ' hours T minutes | BIATH AT . L
Aug. 17, 1979 68  you! ! ! ! Feb. 19, 1911 a &
PLACE OF 8. NAME OF HOSPITAL OR'INSTITUTION OF DEATH {If none, 10 state) | coa Quaper Ingorient 9. COUNTY OF DEATH (1f tncependent clty, lseve blan:
D
EATH Maryview Hospital ' O 0O
10. CITY OR TOWN OF DEATH inside clty or town limits? | 11. STREET ADDRESS OR RT. NO. OF PLACE OF DEATH
ves no .
Portsmouth 2 0 3636 High St. .
USUAL 12. BTATE (OR FOREIGN COUNTAY) OF DECEASED'S RESIDENCE 13, COUNTY OF DECEASED'S RESIDENCE (If Independent clty, lesve blars
RESIDENCE . ¢« o
OF DECEDENT Virginia _ .
14. CITY OR TOWN OF RESIDENCE Inside city or town Itmita? | 16. STREET ADDRESS OR RT, NO, OF RESIDENCE | 2 cooE
ves no e
Portsmouth = O 206 Lakeside Drive 1 23701
PERSONAL 10. NAME OF FATHER OF DECEASED . 17. MAIDEN NAME OF MOTHER OF DECEASED
easlalvi George A. Neely Martha Spears
18, CITIZEN OF WHAT COUNTRY |19, BIRTHPLACE (stete or country) |20, NEVER MARRIED [ ©'voRcep[]]21.1F MARAIED OR WIDOWED, NAME OF SPOUSE
{11 divorced leave blank)
U.S.A. Tenn. manmieo[3 wooweo[]| Robert Earl Neal
22.80CIAL SECURITY NUMBER  [23. USUAL OR LAST OCCUPATION |24, KIND OF BUSINESS OR INDUSTRY 25. INFORMANT - OR SOURCE OF INFORMATION
—_— 247-22-7203 Homemaker Robert Earl Neal (Husband)
| PRS2 o /—}etast?tic Car. :,m}v::::zrs::
IMMEDIATE CAUSE 1A) L (/ ) Lp il ¢ ﬂ J ’/((./ . /'/)//j
10 DUE 7O
i 1.1}
PHYBICIAN: To mmagiite cucie LA visiag tne
Z || undedying ceusa lsst.
(-] OUE TO
Comolete end sign - ey
medicl cortitiestion | o PART W, OTHER SIGNIFICANT CONDITIONS CONTAIGUTING T0 DEATH BUT NOT RELATED T0 THE TERMINAL 26, AUTOPSY? vos no
tirem 26} sndrowrn | &3 DISEASE CONDITION GIVEN IN PART | (A) AUTHORIZED BY: O O
both coples to tunerel | == d
Qleactor ssscones | B .
possibie sfter ™
Setermingtion @ |[266. IF FEMALE. WAS THERE A PREGNANCY  |26¢. IF EXTERNAL CAUSE, IT WAS 26d. DESCRIBE HOW INSURY RELATING TO DEATH OCCURRED
of coune. g IN PAST 3 MONTHS? eamany [] e contmmutivg [J
9 ves D "o D ““"“W"D noTE -'f-cx:‘:nﬁ?‘:;: NOTIPY MO, EXAMINER .
wor < |[26e. TIME OF INSJURY  (mo.)  (dsy) ({yasr) |261. INJURY OCCURRED 265. PLACE OF INJURY (home, farm, | 26h. (city or town) tcounty) (state)
: €: o AM factory, street, office bidg., etc.) |
It o @ oy while nat white |
Dart1 end notity repls Ilsl at work ot work 1
ot of final desteion 2: 45
6 500n 0 ponible. 261 To the best of my knowtedge, death occurred t ° (a.m.) fp=ms) on the date and place and from the cause(s) stated
_________________________ ToTTE_sEN——— P
SONATURE » y
NAME OF ATTENDING PHYBICIAN 7y TA?ﬁe?sEV_Aﬁﬁﬁc?mvslcuu TeTTETmEETEE s
b4 .
FUNERAL P 28. P\.M:E (name of cemetery or cremetory) A (city or county) (Mate
OIRECTOR [} Im| a RENOVAL eTc. Greenlawn Cemetery Great Falls, S.C.

-5
[g

PYTRTRTTIY AR Namg oF runeraL Sturtevant Funeral lome
)(Z/( o
ABoRess: Portsmouth, Virginia

‘ /K.V (&x—«_ﬂﬁ% AUG 21 19
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This is to certify that this is a true and correct reproductigd of the original record filed with the Portsmouth

Department of

Health, Porntsmouth
sgp 17 WA,

nia.

'G;’“Zv 7(%/}?%

Date issued

(SEAL)

Deputy Registrar- -

VS 17 4-61 VOID IF ALTERED



