COMMONWEALTH OF VIRGINIA—CERTIFICATE OF DEATH
DEPARTMENT OF HEALTH— DIVISION OF VITAL RECORDS AND HEALTH STATISTICS—RICHMOND

COEe HEGISTRA'}ION CE F!TIFICATE STATE FILE

AREA NUMBE NUMBER NUMBER
©20 g 37 —l 3 3 (j 3 A 37 3
VITAL RECORDS ~= _

— e

_DECED_E;T 1. FU‘LL. NAME (first) (middle) _ _(-I-;St) [2. SEX male female 3. RACE

ORBECEReRRl WILLIAM LUTHER JORDAN ¥ [ | CAU.

f! 4 DATE OF (mo.) (day) (year) |5. AGE IF UNDER 1 YEAR \F UNDER 1 DAY 6. DATE OF (mo.) (day) (year) 7.WAS DECEDENT

DEATH e o) [ ot NG tes BIRTH EVER IN U.S. yes

OCT. 20th, 1983 e T AR | Bloi235 {1905 5| [~

years

: I
PLACE OF 8. NAME OF HOSPITAL OR INSTITUTION OF DEATH (if none, so state) | OUT PAT/ | atient 9. COUNTY OF DEATH (if independent city, leave blank)

. DEATH _MABYVIEW HOSPITAL 0

I — I = — ——— == ———

J/ 10. CITY OR TOWNJOF DEATH inside city or town limits? | 11. STREET ADDRESS OR RT. NO. OF PLACE OF DEATH

PORTSMOUTH &) B 3636 HIGH STREET

e —————

USUAL 12. STATE (OR FOREIGN COUNTRY) OF DECEASED’S RESIDENCE 13. COUNTY OF DECEASED’'S RESIDENCE (if independent city, leave blank)

RESIDENCE | VIRGINIA

OF DECEDENT

—
—— —— — — —

inside city or town limits? 15. STREET ADDRESS OR RT. i\lO. OF RESIDENCE ZIP CODE

“ A 14. CITY OR TOWN OF RESIDENCE | | i ‘
44 0____ | poRTSMOUTH, | 330 McLEAN STREET | 23701

S — -

ATH F DECEASED 3 '17. MAIDEN NAME OF MOTHER OF DECEASED
PERSONAL 16. NAME OF FATHER O C

DATA OF | HOLLOWAY JORDAN SARAH BRACKINS

DECEDENT X i ~ S
13. CITIZEN OF WHAT COUNTRY |19. BIRTHPLACE (state or country) |[20. NEVER MARRIED [] ©O!VORCED[T]|21.1F MARRIED OR WIDOWED, NAME OF SPOUSE
(if divorced leave blank)

S A, BENTON CO,TENN ~ wmarmieo ] wiooweo[]| BEULAH LEON McEWEN JORDAN

lf -—- == ===""[23. USUAL OR LAST OCCUPATION |24. KIND OF BUSINESS OR INDUSTRY 25. INFORMANT—OR SOURCE OF INFORMATION

RET. WELDER BEULAH LEON McEWEN JORDAN
26. CAUSE OF DEATH (Enter only one cause per line for (), (8). and ‘Cjﬂatory Failure INTERVAL GETWEEN

IMMEDIATE CAUSE (A) _
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10 Conditions, if any, which gave rise
PHYSICIAN: to immediate cause (A), stating the
underlying cause last.

DUE TO
(C)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE RMINAL 26a. AUTOPSY? yes
DISEASE CONDITION GIVEN INPART I (A) AUTHORIZED BY - I:I @

Complete and sign
medical certification
(item 26) and return
both copies to funeral
director as soon as
possible after
determination

of cause.

26b. IF FEMALE, WAS THERE A PREGNANCY 26¢c. |F EXTEHNAL CAUSE, IT WAS 251:;. DESCRIBE HOW !NJUHY RELATING TO DEATH OCCURRED
IN PAST 3 MONTHS? - PRIMARY or CONTRIBUTING [:]

TO CAUSE OF DEATH
yes D no D unknown D NOTE: IF EXTERNAL CAUSE, NOTIFY MED. EXAMINER

26e. TIME OF INJURY (mo.) (day) (year) |26f. INJURY OCCURRED 26g. PLACE OF INJURY (home, farm, 25h (city or town) (county) (state)
A M factory, street, office bldg., etc.)

P.M.

ink. This is a permanent record and subject to reproduction by microfilm and oth

NOTE: |f

“"Pending” must be
indicated, so state in
part 1 and notify regis-
trar of final decision
as soon as possible.

while not while
at work at work

MEDICAL CERTIFICATION

202400 1RSIl

( 26i. 1o the best of my Knowledge, death occurredat ___ - s __(a.m.) (p-m.) on the date and place and from the cause(s) stated.

j TDATE NE
i ACTUAL |
SIGNATURE g : ‘

NAME OF ATTENDING PHYSICIAN (Type r Print) TADEJRESS OF ATTENDING PHYSICIAN

e, Eric J. Freeman, M.D. _ 4041 Taylor Road, Chesapeake, Va. 23321

. S " 27. BURIAL REMOVAL CREMATION 28. PLACE B (hemeloflcemetervioricremator D G orcouny) e ~ (state)
A REEToh X = O] I Rewoval ere PLEASANT HILL BAPTIST CH.CEM. BENTON CO. TENN.
»
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(Signa of funeral director or person lega NAME OF FUNERAL l n A 0 . ~ ' \ ﬁ‘l"“ n . 1lrI 9

YU B i QEE{ Acoress” 1926 HICH ST. PORTS,VA. 23704
REGISTRAR 30. er—— T m AR _—__?.E__?—ECOT_—_———_—_
ToE TP ARTON Meegat OCT 2 5 1985

VS 2 8/81




