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COMMONWEALTH OF VIRGINIA—CERTIFICATE OF DEATH
DEPARTMENT OF HEALTH—BUREAU OF VITAL RECORDS AND HEALTH STATISTICS—RICHMOND

o

e

COPY A -
REGISTRATION CERTIFICATE STATE FILE %
AREA NUMBER NUMBER__ NUMBER 8 0 O 2 8 9 7 0
FOR BUREAU OF 3 : Lo _
VITAL STATISTICS \ m@/ % Oﬂ
1. FULL NAME (first) (middle) (last) 2. SEX male female 3. RACE
DECEDENT OF DECEASED § 5
; : Helen Marie Coppola [0 & |Caucasian
4. DATE OF (mo.) (day) (year) [5. AGE IFUNDER1YEAR | IFUNDER1DAY [6.DATEOF (mo.) (day) (vear) |7.WAS DECEDENT
DEATH months days hours ol minutes BIRTH E\\AEAF‘EIIDNF%%(:ES? E 09
—— —||August 28,1980 75  vers| ] , , Jan 18,1905 %%
PLACE OF 8. NAME OF HOSPITAL OR INSTITUTION OF DEATH (if none, so state) | DoA g:\:g_"ﬁ/m. Inpationt 9, COUNTY OF DEATH (if independent city, leave blank)
DEATH | ]
No.Va. Doctors Hospital e O] I Arlington
/ f{‘/ 10. CITY OR TOWN OF DEATH inside city or town limits? | 11. STREET ADDRESS OR RT. NO. OF PLACE OF DEATH
a 5
/ ,7L \-) yes no
— - O] %] | 601. S. Carlyn Spring Road
USUAL 12. STATE (OR FOREIGN COUNTRY) OF DECEASED’S RESIDENCE 13. COUNTY OF DECEASED'S RESIDENCE (if independent city, leave blank)
RESIDENCE :

OF DECEDENT

Virginia

Fairfax

14. CITY OR TOWN OF RESIDENCE

Falls Church

inside city or town limits?

no

%!

yes

g

15. STREET ADDRESS OR RT. NO. OF RESIDENCE

6166 Leesburg Pike

ZIP CODE

i
| 22044

PERSONAL
DATA OF
DECEDENT

2

o) )

16. NAME OF FATHER OF DECEASED

Anthony Bolti

Ida Rine

17. MAIDEN NAME,OF MOTHER OF DECEASED

18. CITIZEN OF WHAT COUNTRY

U.S.A.

19. BIRTHPLACE (state or country)

Pennsvylvania

20. NEVER MARRIED I:I

MARRIED []

DIVORCEDD

WIDOWEDY |

21. IF MARRIED OR WIDOWED, NAME OF SPOUSE
(if divorced leave blank)

Nicola Coppola

/

23. USUAL OR LAST OCCUPATION

Housewife

24. KIND OF BUSINE

Home

SS OR INDUSTRY

25. INFORMANT - OR SOURCE OF INFORMATION

Dolores M. Coppola-daugh.

TO
PHYSICIAN:

Complete and sign
medical certification
(item 26) and return
both copies to funeral
director as scon as
possible after
determination

of cause.

NOTE: If

““Pending’’ must be
indicated, so state in
part | and notify regis-
trar of final decision
as soon as possible.

[

MEDICAL CERTIFICATION

26. CAUSE OF DEATH (Enter only one
PART I. DEATH WAS CAUSED BY

Conditions, if any, which gave rise
to immediate cause (A), stating the
underlying cause last.

Tl oveham THaemBaS A

IMMEDIATE CAUSE (A

INTERVAL BETWEEN
ONSET AND D H

R :

g R

DUE TO
(c)

PART II. THER SIGNIFICANT CONDITIONS C
. SEASE CONTTION GIVEN IN PA

26a. AUTOPSY?
AUTHORIZED BY:

no

S

yes

O

26b. IF FEMALE, WAS THERE A PREGNANCY

IN PAST 3 MONTHS?

ves D

no D unknown D

A

PRIMARY []
TO CAUSE OF DEATH
NOTE: IF EXTERNAL CAUSE,

USE, IT WAS

CONTRIBUTING []

NOTIFY MED. EXAMINER

ING TO DEATH BU! NOT RELATED TO THE TERMINAL
RNA‘C

26d. DESCRIBE HOW INJURY RELATING TO DEATH OCCURRED

26e. TIME OF INJURY (mo.) (day) (year) |[26f. INJURY OCCURRED
A.M. A
while
P.M. at work

not while
at work

26g. PLACE OF INJURY (home, farm,

factory, street, office bldg., etc.)

T
|
|
1

26h. (city-or town)

(county) (state)

26i. To the best of m

ACTUAL
SIGNATURE

ledge, death occurred at

abdk

:10 A.M.

ADDRESS OF ATTENDING PHYSléTAN

(a.m.) (&ﬁ.) on the date and place and from the cause(s) stated.

|
Dr. Thomas E. O0'Brien 1313 Park Avenue-Falls Church, Va.

27. BURIAL REMOVAL CREMATION 28. PLACE (name of cemetery or crematory) (city or county) (state)
FUNERAL OF BURIAL, o °
DIRECTOR X O O removaLETc. Gate of Heaven Cemetery-Silver Spring, Md.

29. > ure of funeral director or person legally filin HSI\MAE SESUNERAL The Colonial Funeral Home

Lol - A Falls Church, Va. 22044

REGISTRAR = DATE RECORD
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