COMMONWEALTH OF VIRGINIA CERTIFICATE oF DEATH

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

¥

REGISTRATION CERTIFICATE

et T = 68 0——-——-——-———2 £l

(fire) {middle) (lost)

STEVE E. DELARDOS

J.DANEOF  (mo)  (doy)  (reard |4 AGEOF JFUNDER I YEAR | IFUNDERTDAY | 5 COLOR
DECEASED moaths. | days hovrs minules OR RACE

July 25, 1969 7 Caycasion

6. NANE OF HOSPITAL OR  (if nore, 10 state) - 7. COUNTY OF  (if indapendent cily, leave blonk)
INSTITUTION OF DEATH DEATH

meeor | Arlinoton Hospital Arlington

DEATH Mo cottown el sosia) nside ity ortewn limis? | 9, st ADDRESS OR AT, NO.
OF DEATH : yot "o OF PLACE OF DEAYH

O O | 51% - 16th, Street North

10. STAEE! FOREIGN COUNTRY) OF . 11. COUNTY OF DECEASED'S  (if independant city, lsave blank}
 USUAL DECEASED'S RESIDENCE RESIDENCE

RESIDENCE Virginia Arlington
12, CITY. OR TOWN inside ¢y o tewn fimit? | 13, STREET ADDRESS OR AT, NO.
OF DECEDENT OF RESIDENCE yer d OF RESIDENCE

22203 O 0| 3616 North Firfax Drive

14, NANE OF FATHER 15, MAIDEN NAME OF
OF DECEASED MOTHER OF DECEASED

Fliag Delardos Helene Kamela

PERSONAL 16, DECEASED CTIEN OF ! 17, MARRIED E NEVER MARRIED D 18, & MARRIED OR WIDOWED,

 DECEDENT

: WHAT COUNTRY . NAME OF.S?OUSE
DATA OF 0S8 wown [] ovoew  []| Pavline Delardos

DECEDENT 20. IF VETERAN, nome war, or if 21, BIRTHPLACE (state or couniry) 7 2, DATE Of NRTN {mo) (40)0 {yeat)
‘peacetime only, 10 stole OF DECEASED

Greece Jenuary 10, 1 892

23. USUAL Of LAST . 24, XIND OF BUSINESS 25, INFORMANT — OR SQURCE
OCCUPATION OR INDUSTRY OF INFORMATION

Retired U, S, Steell Company Mirs, Pauline Delardos (Wife)

26, CAUSE OF DEATH {Enter only one couse per lina for (A, (8 BLand {0l e e INTERVAL !E\‘WHN

e o ity i Tl
Yo ol ible ,?u\h‘mm Emdaliom

Condiflans, If any, which gove rise
underlylng causa last, DUETO : Z\}Z . z}
..m 7 g@ "

10 immediote cause (A}, stating the
-PART Ii; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL v’ 26a. AUTOPSY? Vg .

- DISEASE CONDITION cwtrxm PART | (A)
) Uhvmae My Lmq Tiua @ KuVA) Tansihoned ¢4 4 8"‘““@"
26b, IF FEMALE, WAS THERE A PREGNANCY. IN  [26¢. ¥ EXTERNAL CAUSE , IT WAS 284, DESCRIBE HOW INJURY OCCURRED,  {enter naturs of injury in part | or part Il)
PAST 3 NONTHS? b mwm [:] orcommmmc[] ‘

™ D D unknown D NOTE IF EXIE!NAL cwse NOTIFY. MED. EXAMINER
2. rlMEOleJUlY (mo))  (day) ({year} [26f, INJURY OCCURRED 26g. PLACE OF INJURY (home, farm,

. v factory, strest, offica bldg., ete)
AM while nat while 4

PN at work D of work D (‘ . ‘ (
m lctmn that | attended the deceased from 1 4 6L fo 1 2 g Qq and that death occurred ab —' M____(AM) (PM) from lho covle naml ebm .

i ' /\ \: '\ ‘ p‘? . m‘;;;t ';:md”b #‘!!_’ DATE S "{

WllAl REMOVAL  CREMATION 28 HACE {name of cametery of crematory) (eiy or county) . (llm)
OF BUR ;

D_ __f"‘““”_‘f‘ Columbia Ggrdens Cemetery Arlmﬁton, Virginia
ignature of !unml dlmfor o perton acting as such) NAME OF FUNERAL AI‘lll’l

AND ton Funeral H
%001 W, Fairfax Drove Ay

30, } (uqmmn o ugmm) L DATE RECORD

= 72807
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This ls o p-rmﬂncr\! record and subjact 1o reRro:

10
PHYSICIAN:

Complete and ugn
medical cortification
{item 26) end retum
both copiss to funsral
ditaclor ay soon as
possible ofter
datermination

of cause.

AUTHORIZED D

1MPORTANT: Use black cibbon In

NOTE: IF

. vpgnding” must be
Knd-cala 0 slole ln
part 1 ond notify regis:
frat of final declvion
a3 s00n o1 passible.

MEDICAL CERTIFICATION

2?’» {city.or town) {county) | (stote): .
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