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VERIFY PRESENCE OF WATERMARK OLD TO LIGHT TO VIEW

9992537 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF HEALTH - DIVISION OF VITAL RECORDS

COMMONWEALTH OF VIRGINIA - CERTIFICATE OF DEATH
DEPARTMENT OF HEALTH - DIVISION OF VITAL RECORDS - RICHMOND

CASLID
338067
VERSION REGISTRATION MBLR CIRTHCATE NUMIER STATT FILE NUMBER
A l 1
TTULL NAML OF DECEDENT ) d (idle] (Inst) )
WILLIAM KENNETH DISHMAN
3 SEX 3_DATE OF DEATIT A DATE OF DIRTIT 5 AGE TF UNDER | YIAR IF UNDER | DAY e
" Years Nt Davy Howrs Mawies s
DECEDENT MALE  FEMALE  NOT DETERMINED el Orrrsim AR
® O O JULY 7, 2019 Clamosnute Jrousn SEPTEMBER 2, 1928 90 i
& WAS DECEDINT EVER TN U'S ARMED TORCES? T TRTIPTACE (US STATE OR FORLIGN COUNTRY) % SOCIAL SECURITY NUMBER T NO SSN. CHECK APPROPRIA T DOX P, ic4
1 NC UNKNOWN NONE NOT OINTAINADLE UNKNOWN y
E lj m] VIRGINIA 228-22-9595 O [m] O =
9 STREET ADDRESS (INCLUDE HOUST. ANDIOR APT. # OR ROUTE NO') 10.CITY OR TOWN OF RESIDENCE TNSIDE CITY OR TOWN LIMITS? b
remonee || 75 SOUTH LAKE DRIVE LYNCHBURG Oves  [@no »
ecepent || TT COUNTY OF DECEDINTS RESIDINCE (1f mdcpendent city.feave blank) 12.US STATE (OR FOREIGN COUNTRY) OF DECEDENT'S RESIDINCE 12a. ZIP CODF: 4
CAMPBELL COUNTY VIRGINIA 24502 g
_ p,
13 RACE OF DECEDENT (CITECK ONF OR MORE)Y Dmlmlc\mmmw ALASKAN NATIVE(SPECIFY ) A
/
personaL || [W]wHrTE [ mackor armican americay []aueno - [JRoREAN [Qomnirraanc isLANDFRSPECIFY) :,j -
DATACF | [Jasianmoian [ cmsese Clsavoan [Jviemvavese  [JOTmRASIN SPECIFY) iz
D NATIVT HAWAIAN D GUAMANIAN OR CILANORRO D JAPANESE D UNKNOWN D OTHER (SPECIFY) /j
14 DECIDENT OF IISPANIC ORIGINY b
[®] non-tispaNIC [[] CENTRAL OR SOUTH AMERICAN O cunan [J mexican [Jruertorican ] OTHER (SPECIFYY [J unknown
15. EDUCATION (HIGHEST GRADE COMPLETEDY [CJ FLEMENTARY/SECONDARY (0-12) [ G scrioor. DIPLOMA Ooen [W] YFARSOF COLLEGE - 2 4|
[[J ASSOCIATE DEGREE [ BACHFLORS DEGREE [JMASTER'S DEGREE [ DOCTORATEPROFISSIONAL DEGREF: [Junknown <
16 CITIZIN OF WIIAT COUNTRY 17. USUAL OR LAST OCCUPATION 18 KIND OF BUSINESS OR INDUSTRY !
UNITED STATES OF AMERICA BUSINESS OWNER WHOLESALE FLORIST
19 MARITAL STATUS 20.1F MARRIED. SEPARA TED OR WIDOWFD. NAME OF SPOUSE (if divorced leave blank)
e e || O VERMARRIED @] MARRIED  [JwipoweD  []DIVORCED ] SEPARATED  [T] UNKNOWN MARIE MITCHELL DISHMAN
MAIDEN T p |
e T || 2T T NANE OF DECEDERTS FATITER OR PARENT 11 rstmaddic bt sl Xemavden mame 1 am 1 21a GENDER 22 FULL NAME. OF DECEDENT'S MOTIIER OR PARENT [(firs middlc lastsufTix Xmaiden name.f any ) 22a. GENDER dins
JAMES SAMUEL DISHMAN MALE BETTY BELL GRIGSBY FEMALE g
23 INFORMANT'S REZATIONSHIP OR SOURCL OF INFORMATION 24 FULL NAME OF INFORMANT OR NAME OF SOURCE A
DETALS SPOUSE MARIE MITCHELL DISHMAN
25 NAME OF [HOSPITAI. OR INSTITUTION OF DEATII (if none. wo state) 253 SELFC T ONE IF DEATH OCCURRED IN HOSPITAL
NONE DON OUT PAT EMER RM INPATIENT
pLacEOF || 2¢ SPECIFY IF DEATH OCCURRED SOMEWHERE OTIIER THAN A HOSPITAL
DEATH OJuoseictkaciary . [Czursinaiome  [JLonG TERMCAREFACILITY  [@]DEcEDENTS HOME [T CORRECTIONAL FACILITY  [JOTHER (SPECIFY)
27 CITY OR TOWN OF DEATI 28 STRELT ADDRESS OR RT. NO OF PLACE OF DEATI 8a ZIP CODE. 28b. COUNTY OF DEATH G mdependent city, Ieave Bank)
LYNCHBURG 75 SOUTH LAKE DRIVE 24502 CAMPBELL COUNTY
29 METHOD OF DISPOSITION 1
[JsuriaL ] ENTOMBMENT / MAUSOLEUM [®] CREMATION / INCINERATION ] CREMATION WITH BURIAL [[J CREMATION WITH ENTOMBMENT / MAUSOLEUM 4
e || CvriAL AT SEA [JpoNaTIoN ] OTIER (SPECIFY) g
oty e || [JREMOVAL FROM STATI: IF KNOWN, PLEASE ALSO CHECK FINAL METHOD OF DISPOSITION WHEN REMOVING FROM STATE, FROM OPTIONS SHOWN) C
Am::':"ls 30 PLACE OF DISPOSITION - NAME OF CEMETERY OR CREMATORY 1
THARP FUNERAL HOME & CREMATION CENTER, INC. R ]
oetasC [T PLACE OF DISTOSTION - STREFT ATDRESS OF CEMETERY OR CREMATORY | 31a. CITY /COUNTY 3. STATE, Tlc. ZIP CODE 314 COUNTRY ok
DIRECTOR/
LICENSEE 220 BREEZEWOOD DRIVE LYNCHBURG VIRGINIA 24502
STATE 31 SIGNATURE. OF FUNERAL DIRF.C TORALICENSLE . VSAP OR NEXT OF KIN (ACTUAL SIGNATURE) 32 LICENSEES NO. 32b. NAME OF FUNERAL HOME OR FACILITY z
ANATOMICAL
BOARD /S/ PATRICK LEE HUBBLE-CARSON 0502100841 THARP FUNERAL HOME AND CREMATORY, INC.
NEXTOF KN || 33 NAME OF FUNTRAL DIRECTOR / LICENSEE. VSAF OR NEXT OF KIN T3 STRELT ADDRESS OF FUNRAL [TOME / FACILITY. VSAP OR NEXT OF KIN (Inchide strost address. ety staic and 72p code)
PATRICK LEE HUBBLE-CARSON 220 BREEZEWOOD DRIVE LYNCHBURG VIRGINIA 24502 4
34 TIME OF DEATH: To the best of my knowledge. death occurednt . (07225 [mam [Jrm [®] ACTUAL [] APPROXIMATE [] presumep [ rounn P
35 PART L Enler the discascs. injuncs. of complications that causcd (he dcatl, Do not cnir. the mode of dying. sucl) s cardiac of respimior, amest, shock, or hicart failurc. : - TNTERVAL DETWEEN
§ J ] \ ) 7 N ONSET AND DEATH
TMMEDIATE CAUSE OF DEATH ' p } N iy
causgoF || (Fimal discasc or condition resiltmg in death) - (A1 C ﬂ,&(_u/@ ( Q A ( (1} (»Lh U lﬂq
e Soquentially list coaditions if s ading T-T0 (OR AS A CONSIGUENCT, OFY
PHYSICIAN. [ 1o immedinic cause. Fnier UNDERLYING
CAUSE (Discase or imyury: that initiated events ()
Complete and
wonmata || e indosmiLASE TSUE 10 (OR AS A CONSTQUENCE OF)
(harms 34408). «©
and retun
1o kneral TUF. TO (OR AS A CONSEQUENCE O
dwector s
soonas .
possiie afer ™
nquery
PART II Other significant conditions contributing o dcath but not resulting in the underlying cavse given in Part | G
NOTE 1t
“Pending” )
must be
vy [ WASTHE MEDICAL EXAMINER CONTACTTD? a AUTOPSY? F6h, WILRT, FINDINGS AVAILADLY. T0 COMPLETT: CAUST OF DEATH 7. DID TOBACCO USF. CON [RIBUTE TO DFA 1117
s [ ves [ wo Oves [Jwe [ ves O ro Oves [Jro [Jrossisuy - [ unknown
Snaidecison |73 IF FEMALT Make selcction only 1f Ui Occoden( s g is between 5 - 75
"honie. || ] PREGNANT AT TIME OF DEATH [CJUNKNOWN IE PREGNANT WITHIN THE PAST YEAR [CINOT PREGNANT. DUT PREGNANT WITHIN 42 DAYS OF DEATH
] NOT PREGNANT WITHIN PAST YEAR [INOT PREGNANT. BUT PREGNANT WITHIN 43 DAYS TO | YEAR BEFORE DEATH [INOT APPLICABLE (if deedent's age 15 0-5 or 75 vears)
39 IF EXITRNAL. TO WIIAT EXTENT [T CONTRIBUTED TO CAUSE OF DEATIT? 30 WAS THIS A MILITARY DEATITY 302 IF MILITARY DEATI SELECT MANNER OF DEATI
D PRIMARY D BUTING D YES D NO NATURAL ACUIDENT SUICIDE HOMICIDE UNDETERMINED PENDING
ITEMS 41 TO 47 IN THIS SECTION SHOULD ONLY BE COMPLETED FOR MILITARY DEATHS.
41 DATE OF INJURY 42 TIME OF INJURY A3 TJURY AT WORK? T PLACT. OF INJURY (home. farm. factory. strect. office. bidg. cle )
Oam. [Orm Ovwvs [Ow O unknown
wiroamamon || 45 FOCATION OF INJURY-STREFT ADDRIZSS ANCLUDE U ANDOR AP+ 0R ROUTH N0 1 352 CITY / COUNTY 455 STATE iS¢ ZIPCODE 453 COUNTRY
To he fled
out oty o
MILITARY
DEATHS 46.1F TRANSPORTATION INJURY. SPECIFY O vriviroPERATOR [ passenGir O peoisirian O onier spEciryy
47, DISCRIDE 11OW INJURY RETATING TO DEATH OCCURRED
—_— ittt RO -
& SIONATURE/GF ) ”"” OMDE1 3-oF Ra TLE EDICALDOCTOR ] PHYSICIANASSISTANT [] DOCTOR OF OSTEOPATIY (DO | 48 DATYSIGNGD
i y [ NURsE PRACTITIONER - [JOTHER f—% ) (
49 NAME OM4RSON PRO VI T 1. MEDICAL CIRTIFICATION OF DEATIT 193 ADDRFSS OF PERSON PROVIDING THE MEDICAL CERTIFICATION OF DEATH UK‘ 490, MIDICAL LICENSE NO
MEDICAL —
Ny A ¥ (7 /553 7
A7 aB) Jehi+ 170l Thomsen 1y Cyrchhia atenl 1010LS]
50 ARL YOU A DESIGNEL? S1.IF YES, PLEASE PROVIDE THE NAME OF AUTHORIZING OR ABSENT PHYSICIAN $1a ADDRESS OF AUTHORIZING PHYSICIAN J
Ows Ow
2 = FaX
SR IGNATURY OF REGIST N ) v PRINTERRNAME OF R “mMJ S T 52b. DATE RECORD L} 1>
ZANK R ey o
53 KI'SLRVED FOR RFGISTRARS USF 1 t
§
~ p |
g

This is to certify that this is a true and correct reproduction or abstract of the official record filed with the Virginia Department
Of Health, Richmond, Virginia

N JUL 0 9 2019 7. Raine

Janet M. Rainey, State R

Do not accept unless on security paper with the seal of Virginia Department of Health, Vital Statistics in the lower left hand corner.
Section 32,1-272, Code of Virginia, as amended. VS 15C
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