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((((

WEALTH OF VIRGINIA

coMMONWEALTH Pﬁ é% EATH
85# e i S

AREA NOMBER ssa’.;gsm MEDICAL EXAMINER'S  [RINER® -

171" 150 ity 93-029216
e % NAME s (middie) (last) 2. SEX male  female

Vincent Walker Foster, Jr. 5 5, ]

S DeaneT ) ) s S |- T I i SENORRITAY IS BmCT To) Ee bee NU re
July 20, 1993 48 st i Jan. 15, 1945 ARNED FORGES? | []

Fairfax Hospital

7. NAME OF HOSPITAL OR INSTITUTION OF DEATH (if none, so state)

Out Pat.
DOA Emer Rm Inpatient

Kl i O Fairfax

8. COUNTY OF DEATH (if independent city, leave blank)

9. CITY OR TOWN OF DEATH

Falls Church

Washington, D,C.

? | 10. STREET'ADDRESS OR RT. NO. OF PLACE OF DEATH

3300 Gallows Road

11. STATE (OR FOREIGN COUNTRY) OF DECEDENT'S RESIDENCE

12. COUNTY OF DECEDENT'S RESIDENCE (if independent city, leave blank)

13. CITY OR TOWN OF RESIDENCE

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (Final disease or
condition resulting in death)

G'\GUNSHOT /WODI

Sgrn, gom

kIsldeyg!;y or town Iil:);s? 14. STREET ADDRESS OR RT. NO. OF RESIDENCE : ZIP CODE
- Washington, D.C. = 0 | 3027 Cambridge Place, N.W. . 20007
15. NAME OF DECEDENT'S FATHER 16. MAIDEN NAME OF DECEDENT'S MOTHER
Vincent Walker Foster Alice Mae Waddle
17. RACE OF DECEDENT 18. OF HISPANIC ORIGIN?
Puerto Rican, etc.
Caucasian >+
20. CITIZEN OF WHAT COUNTRY
U.S.A.
24. SOCIAL SECURITY NUMBER
429-80-1132 :
28. PART I. Emsrm. injuries, or memodeo(mim‘i- ; INTERVAL BETWEEN
List only one cause on each line. Sy ONSET AND DEATH

"CAUSE (Discase that
oDt i et e
PART H. Other 1o death but not resulting in'the underlying cause given in Part I. 28a. AUTOPSY? yes no
o Nmnwasowr:. B3 [
ME
280, [F FEMALE, WAS THERE A PREGNANCY 28¢. IF EXTERNAL CAUSE, IT WAS 28d. DESCRIBE HOW INJURY RELATING TO DEATH OCCURRED
MONTH: PRIMARY CONTRIBUTING .
O O O 10 cAUSE B EATH U |self-inflicted gunshot wound mouth to head
yes no
280. TIME OF INJURY  (mo)  (day) (yean) | 281. INJURY OCCURRED 28g. PLACE OF WIURY Bome. fam. 280 (city or fown) (county) (state)
AM. ! while not whi i | X Va
aM-July 20'93 e d 8 Par ' Fairfa
28i. | CERTIFY that | took charge of the remains described above, viewed the body, made inquiry and in my opinion death resulted at or about 6 > 15 @ (PM) from:
__nauratcauses [ acoment [ suicio] vosicioe (] unoererminen 1 penoiva [ :

Donald D HAUT MD

NAME OF MEDICAL EXAMINER ype or P~~~ ~ 7 T T T T T T T T T T T T hinEes GFMEDIGALEXAMNER

312 S Washington St Alexandria,Va 22314

29. BURIAL REMOVAL

CREMATION

30. PLACE

OF BURIAL,
REMOVAL, ETC.

(name of cemetery or crematory)

Memory Gardens, Hope, Arkansas

(city or county)

(state)

this

NAME OF FUNERAL Murphy Funeral Home

ADDRESS: 4510 Wilson Blvd.,Arlington, VA

re of registrar)

O N
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