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COMMONWEALTH OF VIRGINIA

DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS

Y Smyth

or DEATH b. MAGISTERIAL DISTRICT

Marion

' ¢ CITY OR TOWN

NAME
' i NAME OF HUSBAND OR WIFE OF DEGEASED

Lla M. Earles Willard

18, CAUSE OF DEATH |Enter on
PART |. DEATH WAS CAUS!

MEDICAL CERTIFICATION

k=
HEE

2609

d. IS PLACE OF
DEATH INSIDE CITY
| OR.TOWN LIMITS?

()
OF NSTITUTION

¢. CITY OR TOWN

fSTLENGTH OF . e STREET

2.usu‘\é v{m:mhmﬂ th%%di:"' > residence before ad )
rginl ‘
DA Wythe
d. ls Esmauc: YES [}
WytheVJ-lle 0? 8 0 WA LIMITS § NO. K]
(If rural, give mailing address) f. IS RESIDENCE ON'A FARM?

_ADDRES : e
Marion General Hospltal RFDfL, Wytheville | ves 3 wo g jj
[ NAME OF ; 2. (First) B. (Middle) ] 4. DATE | (Momth) Day) (Yearr - |
ypeor Prnt) OAKLEY LeROY WILLARD , otari Jan. 6, 1958
8. COLOR OR RACE 7. MARRIED X] NEVER MARRIED (7] | 8. DATE OF BIRTH =~ /8. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS,
White WiDOWED D i  DIVORCED D Feb 26 1907 . lasy blrthday)» @onths Days | Hours | Mins.
Ik USUAL OCCUPATION (Give kind_of work | 106, KIND OF BUSINESS OF INDUSTRAY | 11, BIRTHPLACE (State or foreian counitry) | 7112, CITIZEN OF WHAT
e ord |Arsenal Wythe County, Va. ) e,
THER'S 4. MOTHER'S

Oakley Willard

16, SOCIAL SECURITY

285.12-1856

MAIDEN NAME Prancis Willard v

. mronmumt's Mrs.

O. Lo Willard

ADDHESSR#LI', Box 34, Wytheville, ’Va.

! one cause per lme for (a), (b) and (c).]

ONSET AND DEATH

INTERVAL WEEN

mmzomacmsz (a) Cer‘ebral vascular accident.

{

HMOVAL (Bpm!y) :
flBuria) Jan.9,_l958
HMT. VI. AL R R

Conditions, ul any, ) DUE TO (b) : e (‘VQ f i 1' i S *
which gave rise to [ . i ! :
abose . cause (a), » i ! A ;
stating the under- § ) e
lying cause last. DUE TO (0 i __‘,__ RS e S A Q i el :
PART i1. OTHER SIGMFICANT OONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEHMINAL DISEASE CONDITION '’ 19. WAS  AUTOPSY i
GIVEN IN PART | (a) ; PERFORM ;
2. ACCIDENT  SUICIDE ~ HOMICIDE| 20b. 'DESCRIBE HOW INJURV OCCURRED, lEnter nature of injury in Part T or Part II of ltem 18]
o oo ~ i ,
20, TIME OF Hour, Month, l)av. Year P
INJURY  a.m. ‘ )
o 2 } ' " l.‘l-'
4, INJURY OOEURBED 20e. PLACE OF INJURY (c.g., in orlbouz home, 20f, OITV, TOWN OR I.OT?ATION g COUNTY )
WHILE A WHILE !um, Ilcwry, street, office bldg iy etc) ; o
WORK D AT WORK 5 ) y ey
3, ] attended the aaud!ru______lza.‘_‘EB_ ______1_6_5.8_,_.__and laul saw Am alive on 1—6——‘;@ : T wj h
Death ogerred ot 2' 1 O ANI ’ Lm on llu dae stated above; and o the best a/ my knowledge, from the causes staled, : Ca i

v 'Y // AT ?ﬂ,#ﬂ’gtwc/

ol ulcv,

22b, ADDRESS

Mt. View Cemetery

: -'-h-%ﬂ
N (City, town or county) : ta i

22, DATE SIGNED 4 7

I hereby ‘certify that the sbove is & true and cor-

REQISTRAR'S SIGN.

ll A 4 “II / »

: - FUNERAL umzcr s
: GNATU

. :L. ‘uﬁul

urql R9treat, Iya)

WYTHEVILLE, VIRG IA T

: ‘3:1"23.',’."

rect reproduction of the original certificate on file in
the Bureau of Vitsl Statistics, Virginia Department of

Health, Richmond, Virginia.

Estelle Merks, State Registrar



