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M“ CORA ELIZA VIRGINIA

3. DATE OF  \\me} {day) {year) 4. AGE OF
DEATH DECEASED

‘b Jan, 16, 1962 68
T 6. NAME OF HOSPITAL OR | {if none, so state) I
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Chitwood Memorial Hosp:.tal
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" VWytheville 0O

14. NAME OF FATHER
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underlying cause fash.

PART Il OTHER SIGNIFICANT CONDITIONS CO YO THE TERMINAL
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AUTHORIZED
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at work D atwork [ ‘ t
S N S -
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Il : - S 1-18=-62
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B ol West nd Cemet:

This i to cemfy that his is.a true and cor
Of Health R:chmond Vlrgmla ‘
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) L : JanetM Ramey, State Registrar(

Do not accept unless on security paper with the seal of V|rg|ma Department of Health Vital Statistics in the lower left hand corner
Section 32.1-272, Code of Virginia, as amended. VS 15|3




