AMENDED COMMONWEAI.TH OF VIRGINIA - CERTIFICATE OF DEATH
=" DEPARTMENT OF HEALTH - BUREAU OF VITAL RECORDS AND HEALTH STATISTICS — RICHMOND

COPY A REGISTRATION CERTIFICATE - e MED]C Al_ EX AM'NER S [stareFue

NUMBER

-} AREA NUMBER - - | NUMBER !
VAL StATiSTics o0l CERTIFICATE 7 2 ( 00327

> T FULLNAME® ; (firsn : (middle) - (last) e T

; OF DECEASED ; = mole
) : Gary Richard Dettenmayer K

DATE OF (mo.) . (day) - (year) 4. AGE OF IF_ UNDER 1 YEAR IF UNDER 1 DAY __}5 COLOR -

DEATH ' DECEASED S 5 \ months days - hours 1 minutes OR RACE

NAME OF HOSPITAL OR {if -none, so state) ¥ 7. COUNTY OF (if independent city; leave blonk)

INSTITUTION OF DEATH 5 - DEATH

PLACEOF DOA Wary Washington Hospital
DEATH .~ CITY OR TOWN (if rural, so state} inside city or town limits? . - STREET ADDRESS OR RT. NO.
OF DEATH yes no . OF PLACE ‘OF DEATH

2 a1 " T 5 L 3
Fredericksburg . B O 2301 Washington Avenue
STATE (OR FOREIGN COUNTRY) OF E % ¢ COUNTY OF DECEASED'S (if independent city, leave blank)
USUAL DEC'EASED'S RE.SIDENCE , RESIDENCE &
Virginig : : Spotsylvanig
CITY OR TOWN B i inside city or town limits? . STREET ADDRESS OR RT. NO. - : ZIP CODE
OF RESIDENCE G 3 : yes no - OF RESIDENCE 9

Spotsylvania 5 K | Rt.1 Box 140 /& ¥ (22553
NAME OF FATHER 5 7 . MAIDEN-NAME OF

OF DECEASED MOTHER OF DECEASED,

George R. De’b‘tenmaver : - Grace Renfrow

DECEASED CITIZEN OF IF MARRIED OR WIDOWED,
WHAT COUNTRY 17." marrie ] never marrieo [ | NAME OF SPOUSE

U.8.A. " wioowep [] bvorcep - []

20. IF VETERAN, name war, or if — .- 'BIRTHPLACE (state or country) - : 22. . DATE OF BIRTH {mo.) (dc;y) (year)vv
peacetime only,. so state OF DECEASED OF DECEAéED 1948

DECEDENT - 8t. Louis, Illinois

USUAL OR LAST . KIND OF BUSINESS g 25.  INFORMANT - OR SOURCE
OCCUPATION 3 OR INDUSTRY 57 OF INFORMATION

Student : ; Family

CAUSE OF DEATH (Enter only one cause per line for (A}, (B), and (C). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Intravenous narcotism ONSET AND DEATH

IMMEDIATE CAUSE (A) % (methadone)

e . v :

- DECEDENT

“RESIDENCE
OF DECEDENT

PERSONAL

DAYA OF

writer or print legibly with ball point pen having dark unfading ink.

type:
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DUE TO

Conditions,.if any, which gave rise & (8)
to immediate cause (A), stating the 2

_underlying cause last. DUE‘TO
€

PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED.TO THE TERMINAL 260. AUTOPSY? yes
DISEASE CONDITION GIVEN IN PART | (A) ; {
AUTHORIZED m D
BY:

26b. IF FEMALE, WAS THERE A PREGNANCY 26c.  EXTERNAL CAUSE OF DEATH WAS . DESCRIBE HOW INJURY OCCURRED. (enter nature of injury in'part | or part Il)
IN PAST 3 MONTHS?

ves []  no[] wnknown[] - PRIMARY E‘V or CONTRIBUTING [] Self injection

26e. TIME OF INJURY (mo.) (day) (yeary |26f. INJURY. OCCURRED 5 OF INJURY (home, farm, ; 26h.  (city or town) (countyl (state)
e s AM. - while not while street, office bldg-. efc) | <}
endin must be
I = /872 e ek ) HO | Spots\ylv
'degmmv of final 26i. | CERTIFY thot | took charge of the remains descnbed above, viewed the body, made mqulry and in my opijon death resulted m or about | (AMIPM) from:
ecision gs soon as
ot NATURAL CAUS

ACCIDENT HOMICIDE UNDETERMINED
[] AcCENTR] S ([ O

aaua &\ EDiC sy or gouny W et 5%'?@"
QIGN:TURE’ AWO D, *. OXAMINERIEOR gji‘;f‘h 53 ééf;&;’/ L//}A \ \g\
27. BURIAL REMOVAL CREMATION . PLACE (name of cemetery or crematory) (city or county) (state)

OF BURIAL, . ‘
FUNERAL O  removarerc. Sunset WMemorial Gardens Spotsylvania Co., Va,
DIRECTOR ' N lingjasiuchy NAMEOF FUNERAL  Wheeler & Thompson, INC.

MEDICAL

EXAMINER:

Complete and sign
medical
(item 26) and give all
3 copies lo funerel
direclor gs soon as
possible after inquiry.

This is a permanent record and subject to reproduction by microfilm andother photographic process.
CERTIFICATION

IMPORTANT: Use black ribbon in

NOTE: If

MEDICAL

HOME AND

ADDRESS: Fredericksburg s Virginis

DA‘“ECORD ledecert. altered from
REGISTRAR FILED:
el e o o
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