COMMONWEALTH OF VIRGINIA

DEPARTMENT OF HEALTH — DIVISION OF VITAL RECORDS

FICATE OF' DEAT z
COMM NWEALTH OF VlRGlNlA
DERARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

2. USUAL RESIDENCE OF DECEASED

Registration.
disgict No._iw_-_

(For reg, use) i) wtte

’ (b) County. Wythe ~
(c) City or town Pulaski 2 Va (c) City or town 5 gg.eet
~ (d) Name of hospital or Institution. PulaSKi : {d) Is place of residence within cormme fimits? _ 130

“whéther ‘}rears, monbﬁs; or days) N\ (e) Citizen of forelgn country?

if Yes, name counlry

akley Clarence Willard

i 3. (c) Social security . MEDICAL GERTIF!GATION
number. ,. 2, Date of deatn___ ECEMbET

(Month bv.name)
21. | hereby certify that I

v
7

Name of op

Date of operation_.

(State or foreign country)

; 15.walrthplace i ‘ (b) of

(State or foreign country)

22. If death was dus to external causes fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(c) Where did injury occur?.

(City or town)
(d) Did injury occur in or about home, on farm, in industrial place,

(Specify type of place)

(e) Means of mlury

S|gnalure
Address

Of Health Rlchmond Virginia
DATE IS SUED - May 7, 2014

- ' - JanetM Ralney, State Reglstrara (

Do not accept unless on security paper with the seal of Virginia Department of Health, Vital Statistics in the lower left hand comer
Section 32.1-272, Code of Virginia, as amended.
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