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DECEDENT ’ 1. F OF DECEDENT , (first) (middle) (last) 2. SEX male female
David E. Holland g 0O
3. DATEOF  (mo) (day) (year) | 4. AGE I_ IF UNDER 1 YEAR |_ IF UNDER 1 DAY 5.DATEOF  (mo)} (day) {year) |6. WAS DECEDENT yes  no
Jauary 19, 2014 74 “orits T "days T T F Thalis T Tmmes O, 13, 1939 AAMED FoRCES? [) &
[ 1
years) 1l 1 1
PLACE OF 7. NAME OF HOSPITAL OR INSTITUTION OF DEATH (if none, so state} : Out Pat. 8. COUNTY OF DEATH (if independent city, leave blank)
DEATH Sentara HOS ltal ' DOA Emer Rm Inpatient
P .| O b4 Prince William
9. CITY OR TOWN OF DEATH inside city or town limits?|10. STREET ADDRESS OR RT. NO. OF PLACE OF DEATH
yes no
Woodbridge a &1 [2300 Opitz Blvd.
USUAL 11. STATE (OR FOREIGN Soun 5%y OF DECEDENT'S RESIDENCE 12. COUNTY OF DECEDENT'S RESIDENCE (if independent city leave blank)
AESIDENCE 3 74 .
e T Virginia Prince William
13. CITY OR TOWN OF REStDENCE inside city or town limits? | 14. STREET ADDRESS OR RT. NOC. OF RESIDENCE : ZIP CODE
. yes »
Woodbridge . ﬁ 4910 Longhorn Drive 1 22193
1
PERSONAL 15. NAME OF DECEDENT'S FATHER 16. MAIDEN NAME OF DECEDENT'S MOTHER
DATA OF
DEGEDENT Vern Holland Emrmma Veum
17 RACE OF DECEDENT 18. OF H!SSANK_‘ ORIGIN?  If ves, specify Cubar Mexican, 19 EDUCATION {Specity only highest grade completed)
fuerto Hican, elc
WI“ J.te 4
N K] ne D ves E-’emen(ary/Secondary'(O-12)_—_ College (1-2or 5 ~)
T T N CE W TYITRETTRIASE e or country) |22 MEVER MARRIED O "B'VORCEDD 23, IF MARRIED OR WIDOWED, NAME OF POUSE
‘. leave pian
U.S.A. 1linois KathR1&8A Polland
MARRBEDE WIDOWED D
aval o -l = ' m JA OR LAST. OCCUF‘ATION 26. KIND OBUSKESS OR INDUSTRY 27. INFORMANT - OR SOURCE OF INFC/ tMATION - RELATIONSHIP
Chnance lane. . ‘
. . Kathleen Holland (wife)
Mg_ph;m-n lai University
. | or compltcaiions that caused the death., Do not enter the mode of dylng such as cardiac or respiratory arrest. shock, or heart failure. INTERVAL BETWEEN
CAUSE OF DEATH List cnly one cause on each fine. * S ONSET AND DEATH
IMMEDIATE CAUSE (F:nal disease or (A) S 6” D .S
-FI-‘-EI)YSICIAN' condition resulting in death) » ¢ DUE TO (OR RS A CONSEOUENCE OF);
A A P r .
Complete and Sequentially ¥
sign medical 1o immediat )
certificahion CAUSE (D ®
{item 28} ard events m t\ l S_
return the copy W e -
1 the funeral z PART il. O ] Jlmg 1e deth bul not res§iting in the underlying cags(mven m)’anl 28a. AUTOPSY? yes no
director as soun [} = 4 AUTHORIZED BY:  pmm  pm
S | W y e
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FUNERAL 29. BURIAL EMOVA Y (x oi cemel r crematory) (city or county) {state)
DIRECTOR /IKALLE . . ) s . . . .
Ereq tion Society of Virginia Chantilly, Virginia
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Date Issved  Tonuary 3G, 2014

Registrar or Deputy

(SEAL}

ANY REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY STATUTE.
DO NOT ACCEPt UNLESS IT BEARS THE IMPRESSED SEAL OF THE MANASSAS
DEPARTMENT OF HEALTH CLEARLY AFFIXEL.

SECTION 32.1-272, Code of Virginia as amended



