
CERTIFIED COPY OF DEATH RECORD

COMMONWEALTH OF VIRGINIA - CERTIFICATE OF DEATH

DEPARTMENT OP HEALTH - BUREAU OF VITAL STATISTICS
ReOISTRATION
AREA number

DECEDENT 1. FULL NAME (firtll (middle) (latti
OF DECEASED

Mary Neely Neal

2a SEX mala famala

□ a

3. RACE

Cauc.
4. DATE OP Ifno.1 (day) (yaar)

DEATH

Aug. 17. 1979

8. AGE [_ JF^N^DER ^EAR | _IF UNDER 1 DAY
[ monthi *y day. houta minutat

68 yaar.! > \ \
6. DATE OF (mo.) (day) (yaar)

BIRTH

Feb. 19, 1911
7. WAS DECEDENT

EVER IN U.S. yat "•ARMED FORCES7 Q

PLACE OP
DEATH

8. NAME OF HOSPITAL OR Institution OF DEATH (If nona, to iUtal 1 iSJ'S'.. W1W.I

Maryview Hospital { □ □ S
9. COUNTY OF DEATH (H Indapandant city.

10. CITY OR TOWN OF DEATH intlda city or town Ilmitt7
yat no

Portsmouth S □

11. STREST AOORESS OR RT. NO. OF PLACE OF DEATH

3636 High St.
USUAL
RESIDENCE
OP DECEDENT

13. STATE (OR FOREIGN COUNTRY) OF DECEASED'S RESIDENCE

Virginia
13. COUNTY OP DECEASED'S RESIDENCE (If Indapandant city, laava bl.r

14. CITY OR TOWN OF RESIDENCE IntJda city or town llmlu7
yat no

Portsmouth S □

18. STREET AOORESS OR RT. NO. OF RESIDENCE j ZIP CODE

206 Lakeside Drive | 23701
PERSONAL
DATA OF
DECEDENT

IB. NAME OF FATHER OF DECEASED

George A. Neely
17. MAIDEN NAME OF MOTHER OF DECEASED

Martha Spears
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IB. CITIZEN OF WHAT COUNTRY

U.S.A.

IS. BIRTHPLACE (ilata or country)

Tenn.

30. NEVER MARRIED

married

DIVORCED^

3 wiooweoQ

31. IF married OR WIOOWEO. NAME OF SPOUSE
ftf divorced laava blanb)

Robert Earl Neal
33. SOCIAL SECURITY NUMBER

247-22-7203

33. USUAL OR LAST OCCUPATION

Homcmaker

34. KINO OP BUSINESS OR INDUSTRY 38. INFORMANT ■ OR SOURCE OF INFORMATION

Robert Earl Neal (Husband)
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TO
PHYSICIAN:

ComploM OMd Stlfl
vtoUicN cortitkAttOM
Ckom Ml rtkim
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docssmlfiotloii
OtOPWS*.
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Dort I ood AOtffy soflp
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M. CAUSE OP DEATH (Cnttr ofily oao couoo por lino tor (Al, 101, ond (CI.
PART I..DEATH WAS CAUSED BY:

IMMEDIATE CAUSE lAI.

DUE TO

y^ltetastatlc Carcinoma ,
/' U //'• o /7/Tc. ^ / V j

Condition*, if any, which ,«va riM
to Imnwdlal* ccwm (A). itctinB tht
undartvlna cauw Utt.

IB).

DUE TO

PART n. OTHER SIGN)PICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL
DISEASE CONDITION GIVEN IN PART I (A)

VOi[^ unbftownri
ESOcTIMEOPlNtlURY <mo.) (doy) <vMfl

A.M.
» kl

aSc. IP EXTERNAL CAUSE, IT WAS
fNtMANV Q S'CONTHtBUTIHQ Q
TO CAUSE OP DtATN

asf. INJURY OCCURRED

•I work u

interval BETW£t '
ONSET ANO OCATm

ado. AUT0PSY7 VOI
AUTHORIZED BY: Q G

MH. DESCRIBE HOW INJURY RELATING TO DEATH OCCURRED

ZSo- PLACE OF INJURY (homo. farm,
factory, (traaL offica bids-, ate.l

13Sh. (city or town) (county)

361 To the best of my knowledge, death occurred

7ACTUAL ^
SIGNATURE r

NAME OF ATTENDING FHY.SICIAN fTrp*

Dr. Terry P. Yarbrough

.(a.m.) (p;nif) on the date and place and from the causels) stated
"" To/TTTsloNEi

ZM:
TaODRESS op ATTENDING PHYSICIAN

I 3300 Hi oh Street: Por t!«mouf:h . Va
37.' BURIAL REMOVAL CREMATION

□  a n

as. PLACE
OP BURIAL.
REMOVAL. ETC

(npmp of cbmbMfy or ercmstoryl

Greenlawn Cemetery
(city or county)

Great Falls, S.C
NAME OP FUNERAL Sturtevant Funeral Home
HOME AND
ADDRESS: Portsmouth

FUNERAL

(SlanatutOif funeral dlractor or pvton l.sally iilbfa fftli c.rilficat.1

(tlflnatura of raglt

A

DATE RECO
PILED TflUG 21 M7IREOISTRAR

t

, Virginia

This is to certify that this is a true and correct reproducti

Department of Health, P0AX6m0LLth
,  SEP 1 7 HSL

Date issued Z

(SEAL)

VS 17 4-61 VOID I

PoAX&moutkinal record filed with the

X--

VZlPlJUtLf Registrar

F ALTERED


