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COMMONWEALTH OF VIRGINIA - CERTIFICATE OF DEATH 
DEPARTMENT OF HEALTH - DIVISION OF VITAL RECORDS - RICHMOND 

F O R D I V I S I O N O F 
V I T A L R E C O R D S 

REGISTRATION 
AREA NUMBER 

CERTIFICATE 
NUMBER 

STATE FILE 
NUMBER 

P L A C E O F 

D E A T H 

(fell 

Suzanne 

Imiddle) 

Ross 

(last) 

Gilson 
3. DATE O F (mo.) 

October 27, 2008 
(day) (year) 

78 
UNDER 1 YEAR 

months t days 4^1 
7. NAME O F HOSPITAL O F STTTUT10N OF DEATH (rt none, so slate} 

Mt. Vernon I \ sing and Rehab 

UNDER 1 DAY 

hours minutes 

O n ! Pat. 
DOA Emof K m Inpatient 

• • • 
9. C m r OR TOWN OF DEATH 

Alexandria 
inside city or town l imits? 

yes no 

• B 

male female 

• 13 
5. DATE OF (mo.) (day) (year) 

BIRTH 

December 20, 1929 

6. W A S DECEDENT 
EVER IN U.S. y e s 

A R M E D FORCES7 f j 

8. COUNTY OF DEATH (il independent c i ty , leave b lank) 

Fairfax 
10. STREET ADDRESS OR RT. NO. OF PLACE OF DEATH 

8111 Tiswell Drive 
U S U A L 
R E S I D E N C E 
O F D E C E D E N T 

I. STATE (OH FOREIGN COUNTRY) OF DECEDENT'S RESIDENCE 

Virginia 
12. COUNTY O F DECEDENT'S RESIDENCE |i l independent ci ty, l eave b lank) 

Fairfax 
13. CfTY OR TOWN OF RESIDENCE 

Springfield 
inside city ot town l imits? 

yes 

• 

14. STREET ADDRESS OR RT. NO. OF RESIDENCE 

7314 Scarborough Street 
I ZIP CODE 

'22153 
P E R S O N A L 

D A T A O F 

D E C E D E N T 

I S . NAME O F D E C E D E N T S FATHER 

John Georee Ross 

16. MAIDEN NAME O F D E C E D E N T S MOTHER 

Dorothv Sisk 
17. RACE O F DECEDENT 

White 

18. OF HISPANIC ORIGIN? II yes. specify Cuban, Menican. 
Puerto Rican. etc. f . 

L_3 no i 1 yes 

19. EDUCATION (Specify onry highest grade completed) 

Elementary/Secondary (0-12) Col lege (1-4 or S • ) _ 

20. CITIZEN OF WHAT COUNTRY 

U.S.A. 
24 . SOCIAL SECURITY NUMBER 

466-40-3184 

21 . BIRTHPLACE (stale or country) 

Texas 
25. USUAL OR LAST OCCUPATION 

Teacher 

22. NEVER MARRIED J—j DIVORCED | ~ J 

MARRIED D WIDOWED 

26. KIND O F BUSINESS OR INOUSTRY 

Education 

23. IF MARRIED OR WIDOWED. N A M E O F S P O U S E 
(i) d ivorced leave blank) 

Geoffrey Gilson 
27. INFORMANT - OR SOURCE O F I N F O R M A T I O N - RELATIONSHIP 

Ross Gilson/Son 

C A U S E O F D E A T H 

Complete and 
sign medica l 
cert i f ication 
(item 28) and 
return both 
copies lo funeral 
director as soon 
as possible arte/ 
determinat ion o l 
cause. 

NOTE: rf 
"Pend ing* ' must 
be indicated, so 
state in part 1 
and notify 
registrar of f inal 
decis ion as soon 
as possib le. 

2 8 . PART L Enter the diseases, injuries, or compticaitons that caused Ihe death. Do not enter the mode of dying, such as cardiac or respiratory arresl. shock, or heart failure. 
List only one cause on each line. 

91 MEDIATE CAUSE (Final disease or 
condi t ion resulting in death) 

Sequential ly Usl condit ions, i l any, leading 
lo immediate cause. Enter UNDERLYING 

CAUSE (Disease or injury thai initiated 
events resulting in death) LAST 

)R AS A CONSEO INSEOUENCE OF). 

_J£1 

DUE TO (OR AS A CONSEQUENCE OF): 

P A R T I I . Other significant condit ions contr ibut ing to death but noi result ing in the underlying cause g iven in Part I. 28a. A U T O P S Y ? yes no 
A U T H O R I Z E D BY: . — , 

• E 
28b . IF F E M A L E , WAS THERE A PREGNANCY 

IN PAST 3 MONTHS? 

yes C D no unknown O 

2Be IF EXTERNAL CAUSE, IT WAS 

PWIMABY:Cj\ or CONTRIBUTING O 
TO CAUSE Of DEATH 

28d. DESCRIBE H O W INJURY RELATING TO DEATH OCCURRED 

28e T IME O F INJURY (mo.) (day) (year) 

A.M. 

, P M 

281. INJURY OCCURRED 

while i — | not while i—i 
at work » J al work 1 1 

28g. PLACE O F INJURY (home. "arm. '2Bh. (crty or town) 
laclory, street, off ice b l d g , etc.) i 

i 
l 

(county) (sta-

T o the best of my knowledge, death occurred at _ ) ( p m | on Ihe dale and p lace a n d (com t t io cause(s) s i . 

S I G N A T U R E 

NAME OF ATTENDING PHYSICIAN (Type or Print) ^ 

' T O A T E SIGNED? 

i A D D R E S S OF ATTENDING PHYSICIAN 

F U N E R A L 
D I R E C T O R 

BURIAL 

• • 

CREMATION 30. PLACE 
OF BURIAL. 
REMOVAL. ETC. 

3 1 . (Signature of funeral director or person legally Hy hlinq t>is-«^rtir,cateTN f \ 

~\^r A Li 

( u m r o l cemetery or crematory) 

National Crematory 

(City or county) 

Falls Church, VA 
NAME OF FUNERAL r^. ^ . . . 

HOME AND Demame Funeral Home 
A D D R E S S : 5308 Backlick Road.Springfield, VA 22151 

This i s to c e r t i f y that this i s a true and correct reproduction of 
the original record f i l e d with the FAIRFAX COUNTY HEALTH DEPARTMENT 
FAIRFAX VIRGINIA. : ~ u 

OCTOBER 29 , 2008 
D A T E I S S U E D D E P U T Y R E G I S T R A R 

( S E A L ) 

V O I D I F A L T E R E D OR DOES NOT BEAR I M P R E S S E D S E A L 


