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CERTIFIED COPY OF DEATH RECORD
COMMONWEALTH OF VIRGINIA — CERTIFICATE OF DEATH

DEPARTMENT OF HEALTH — BUREAU OF VITAL RECORDS AND HEALTH STATISTICS — RICHMOND

cory a REGISTRATION CERTIFICATE MEDICAL EXAMINER'S STATE FUE

AREA NUMBER NUMBER MNUMBER
fan uREan 28 228 - 64 CERTIFICATE

3. FULL NAME tHirs) (middle) (lost) 2 SEX mole

OF DECEASED
DECEDENT JAY LAURIE TOOMOTH ] st
3 DAIf OF  {mo}  [doy) ({yror) |4 AGE OF [-F oo Y YORR T _if yrRt 8 LOAY_ |'s COLoR

VEATH DECEASED . . OR RACE
ZL I months | doys ! houn minutes .
N el VA 24 yeon! : : : White

&. NAME OF HOSPITAL OR {if none, 3o state) . 7. COUNTY OF  [if independent city, leove blonk}
INSTITUTION OF DFATH DEATH

PLACE OF Bayside Hospital

DE, 8. CITY OR i1OWN (if rural, co sicte) inide city or town Lmay? | 9. STREET ADDRESS OR RT. NO.

ATH OF DEATH ver no OF PLACE OF DEATH

Virginia Beach hiod 0 800 Independence Blvd.

USUAL 10. STATE (OR FOREIGN COUNIRY) OF 11. COUNTY OF DECEASED'S (f independent city, lecve blonk)
DECEASW S REY |£[N( RESIDENCE

RESIDENCE

f

12. CHY OR '[OWN invide city or fown imin? [13. STREET ADDRESS OR RT, NO. 2iP CODE
OF RESIDENCE ves o OFf RESIDENCE
OF DECEDENT
Virginia Beach K] ] 212 Ioch Nest Court

14 NAME OF FATHER 15 MAIDEN NAME OF

OF DECEASED . M NEROF DE SED
$4%1 E. Briers OJ Bocardi

16. DECEASED CITIZEN OF 17. MARRIED Y NEVER maRRIED [ |18 ¥ MAR‘"‘D OR WIDOWED,
PERSONAL WHAT COLaRY NAME OF SPOUSE. IF

vapowep 1] owoeceo [ DIVORCED. LEAVE BIANK.  Prederic M. Toomoth
19. SOCIAL 'E(URUY 20. IF VETERAN, nome war, or if 21. BIRTHPEACE (sote or country) 22. DATE OF BIRTH (mo.) {doy) (yeor)
DECEDENT HUMBER peacstime only, 10 wale OF DECEASED OF DLCEASED
548-92-0148 - - Richmond, Va. October 30, 1952
23 USUAL OR LAST 24. KIND OF BUSINESS 25, IFORMANT - OR SOURCE
OCCUPATION OR INDUSTRY OF_INFORMATION
Housewife Own Home Mrs. Joyce B Briers

26. CAUSE OF DEATH (Enter only one coute per tina 122 (A), (B). ond {ff}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: e N M ONSET AND DEATH
COverdos e — (/2 /
10 IMMEDIATE CAUSE (A} 4 o = / vi

4

g0 FEB 5 PH2- 03

im and other pharographic procmss

DATA OF

by micr

¢ ar print leg:Sly =ith boll pont gan hasng dork yalading ink,

noe

MARGIN RESERVED FOR BINDING

IMPOPTAST. Lha black nbbon

MEDICAL DUE TO

Condutions. il any, which gave rive (8)
10 immediote couse {A), stating the

ynderlying couse fost DUE TO

EXAMINER:

e e s

Camplece 2ed 1gn
et cartbunten
e 383 cmd oo WA
)

PART I QIHER SGHIFICANT CONDITIONS COMTRIBUTING 10O DEATH BUT NOT REIATED 7O THE 1TRMINAL 260 AVIOPSY?
DISLASE CONDITION GIVEN IN TART i (A) AUTHORZED

0o K

25L. IF FEAMALE, WAS THERE A PREGNANCY 26c. EXTEANAL CAUSE OF DEATH WAS 264 DCSCRIBE HOW INJURY OCCURRED  (rntre ontie af injury in part | or port i)
IN PAST 3 MONTHS?

e someey B o contenurag [ /ogk [erce rrccs brue [~ o / s
2Ze. 2’;} 01‘ INJURY  {ma ) (dayt {yror) {26l INJURY OCCURRED 769. PLYLE FF INJURY (homie, form, 26k foof or tomn? ((o‘,nm (s .e)
i whi a0t whie 1 . gget, cffice hidg, etc}]
Lk 20 Dy 377 e O e R ZFEE S 2, O el

25° | CERTIFY thut | ook charge of the remoiny ?, Lrd obove, wewed the body, mode nquity and in my epinion death rewlted of or mmu«j 3O(AM, (Rt from:
NATURAL CAUSES ==

HOMICIDE UNDLTERMINED "ENDING
oty orGuntyl dole 3% .ned)
! MEDICA
5.)7 B} ' L c’ >

SIGNATYRE 0. exaenieron "’C
27. BURIAL REMOVAL CREMATION 28. F‘;L;igﬁ ” {nama of cemetery or crematory) {city ar mum,) {vtote)
FUNERAL 7] ] [} REMOVAL. ETC. Rosewood Memorial Park, Virginia Beach, Vva.

DIRECTOR » (rigroture of funeral d"wyw_u'w" octing o3 such) NAME OF FUNZtAL | Hollomon-Brown Funeral Home

res o

This is @ germ3tent recard ond et 10 reproduchon

MEDICAL CERTIFICATION

G s e

HOME AND .
. 7@,44/ aboResBayside Chapel, Inc., Va. Beach, Va.

DATE RECORD

REGISTRAR " noture of "’%” 7( W\-A—A-Z,Z/ e 0 3 97

VS, 2A 9-74

zs‘e’g_o.rd filed with the Virginia Beach Department of Health, Virginia Beach, Virginia.

- D_Qte ’Iggyed - J- o~ /,,_‘,_, A 9({_4, —n_.A—,«(l/(/
PRSNGSR Deputy Registra
YA TS,

v SEAL . » ) re A Jop m;_;dx)

ANY Rr,PRODUCTIOI» OF THIS DOCUMENT 1S PROBHIBITED BY STATUTE.
B‘)\-NOT ACCLPT UNLESS 1T BEARS THE IMPRESSED SEAL OF THE VIRGINIA BEACH ‘/) €. Quoo\/\_ﬂll“ #\5)9
... DEPARTMENT. OF HEALTH CLEARLY AFFIXED. 5/926
e - ?/

‘\:' Section 32-353.27, Code of Virginia, as Amended. (M W'(N'LQ

STATE OF OREGON COU\ITY OF KLAMATH; ss. .

i hereby cemfy that the withm instrument was recelved and filed for record on the St day of

Februarv__A.D., 19 80 at_ 2503 o‘clock M., and duly recorded in Vol_i@___
of Deeds on Page__?if&.__

WM. MILNI' Coun Mlerk
. S Lol
FEE — - ) By y e Q/\,,“./‘ 4/(‘ Deputy
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