


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

COPY A
REGISTRATION CERTIFICATE , STATE FILE
FOR DIVISION OF AREA NUMBER NUMB! i NUMBER
VITAL RECORDS /( ;A/
DECEDENT 1. FULL NAME (tirst) {middie) (last) 2. SEX male temale
OF DECEDENT
Suzanne Ross Gilson o
3 OATE OF  {mo) @an \yean |4. AGE L If UNDER 1 YEAR I_ IF UNDER 1 DAY |5 DATEOF _ (m0) (day} (ycar) |6, WAS DECEDENT
Gctober 27, 2008 78 Tonms T Gy T Thows T T g ] 00T D roncest M
_ ctober 27, 20 " yoars! ! ! ! December 20, 1929 0
PLACE OF 7. NAME OF HOSPITAL OF  STITUTION OF DEATH (f none, 50 state) : Out Pat. 5. COUNTY OF DEATH (il independent city, loave biank)
DEATH ) i Doa Emer Rm  Inpaticnt
. ) .
Mt. Vemon M. sing and Rehab . O ] ] Fairfax
9. C:TY OR TOWN OF DEATH insigu city or town limits? | 10, STREET ADDRESS OR RT. NO. OF PLACE OF DEATH
yes o
Alexandria 0 P§ | 8111 Tiswell Drive
USUAL 11, STATE (OR FOREIGN COUNTRY) OF DECEDENT'S RESIDENCE 12. COUNTY OF DECEDENT'S AESIDENCE (if independent city. leavo blank)
RESIDENCE Vireini .
OF DECEDENT Irgina Fairfax
13. CITY OR TOWN OF RESIDENCE inside ity o own limits7] 14, STREET ADDRESS OR RT. NO. OF RESIDENCE : ZIP CODE
] . yes no f}
"
ek Springfield 0 79 | 7314 Scarborough Street 122153
32 !
€ 3 TPERSONAL 15, NAME OF DECEDENT'S FATHER . 16. MAIDEN NAME OF DECEDENT'S MOTHER
= £ DATAOF
-3 .
E § oeceoent John George Ross Dorothy Sisk
23 17. RACE OF DECEDENT 19. OF HISPANIC ORIGIN? _ fl yes, specity Cuban, Mexican, 19. EDUCATION (Specily only highest grade completed)
> Puerto Rican, etc
£: Whi ’ M. O
H White no yes E y y (0-12) College (14 o S +) 4
a2 20, CITIZEN OF WHAT COUNTRY 21 BIRTHPLACE (state or country) % NEVER MARRIED ] DIVORCED ] 2. I MARRIED OR WIDOWED. NAME OF SPOUSE
& (# divorced leave blank)
E
9 == .
z33 US.A. Texas wanniep [} wooweo R | Geoffrey Gilson
2t 24. SOCIAL SECURITY NUMBER 25. USUAL OR LAST OCCUPATION 26. KIND OF BUSINESS OR INOUSTRY 27. INFORMANT - OR SOURCE OF (NFORMATION - RELATIONSHIP
o %5
£3¢ — |t 466-40-3184 Teacher Education Ross Gilson/Son
a f kg 28. PART L. Enter the di injuries, of ications that caused the death. Do not enter the mode of dying, such as cardiac of respiralory anesl, shock, or heart tailure, INTERVAL BETWE
H %8 CAUSE OF DEATH List only one cause on each line. ONSET AND DEAT
Y/
o352 IMMEDIATE CAUSE (Final disease or ™
; g bt ;gvsmm condition resutting in death) OUE TO {OR AS A CONSEQUENCE OF):
3 .
z H3 :
1} ASUALAL DiprinT
& N8 Y
3 S o Compietaand Sequentialty list conditions. if any, leading  (8) S &7} LA"L LMANT lA
c § sign medical 1o unmsdmla cause. Enter UNDERLYING DUE TO (OR AS A CONSEQUENCE OF):
2 v certificaton , SE (Disease or injury that initialed
25 (tem 28) ang evanls resulting in death) LAST C A\' 0
% 2 retum both (9]
‘_'; E copies to funeral z PART 0. Other a’ nificant conditions contribuling 10 death but not resuiting in the underlying cause given in Part |, : 28a. AUTOPSY? yes no
@ € director as soon o AUTHORIZED BY:
2 § aspossible after 5 D E
= g determination of o
z o Cawse & (155, ¥ FEMALE, WAS THERE A PREGNANGY 26c. IF EXTERNAL CAUSE, [T WAS 260. DESCAIBE HOW INJURY RELATING 1O DEATH OCCURRED
= I 1N PAST 3 MONTHS? prmany, 0. o conTRiBuTNG O
S g ; 4 O Ej 0 10 CAUSE OF DEATH
% = NOTE it ot yes no unknown
= 2 “Pending” must |2 l58e TIME OF INJURY (mo)  (day)  (yeas) | 281 INJURY OCCURRED 269, PLACE OF INJURY {home, farm, T28h. (city of lown) (county) ste
= be mqumad. so o factory, street, offica bidg., eic.} b
::, in pant 1 2 AM. while not white !
reqls'::'r)l fnal F P.M. at work al work 1
decision as 5000 28. K 0 " o~
as passible. To the best of my death at / --> 7 . &) {p.m.) on the date and place and lrom tho cause(s) st:
e Y sToTTTTooo TorESGNED, T T T T T T T T T TS
' 3 3
SIGNATURE OL . [ ) ' “) 1 2] l oy
________________________________________________ Lo e e e -
RAHE OF ATTENGING PHYSICIAN {Typo o Pring | ADDRESS OF ATFENDING PHYSICIAN
[ 4 [~ Fam) : y .
Davip N («LHNJV, M L JIDG MHSom EAMUYR) STVY LAYV L L2
FUNERAL 29. BURIAL REMOVAL CREMATION {name of cemelery or crematory) (city or county) {st
biREcon - " B . -
Al M . tl ~ . . ,
O O ) National Crematory _ Falls Church; VA
31, (Signature of lunerat director or person legally hiling this oprtil NAME OF FUNERAL -
“ uner e n ety B g B HOME AND Demaine Funeral Home
o ADDRESS: . .
FUNERAL SEAVICE LICENSEE / NEXT OF KN, \/ 5308 Backlick Road,Springfield, VA 22151
REGISTRAR 3R (signature of regisTar} ____. - 2]1&% RECORD
> / (’% /2 7/ 08
-
8 RESERVED FOR
- REGISTRAR'S USE
>

This is to certify that -this is a true and correct reproduction of
the original record filed with the FAIRFAX COUNTY HEALTH DEPARTMENT,
FAIRFAX VIRGINIA.

OCTOBER 29, 2003 ‘ « :
DATE ISSUED DEPUTY REGISTRAR

(sEAL) L . .

VOID IF ALTERED OR DOES NOT BEAR IMPRESSED SEAL



