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SR A Ruber. Hylton,,being;of SOund and disposing mind
and memory, do hereby make ; publish and declare this to be my

1ast W1£1 and testament hereby reVOklng any and all w111= by me

at any t1me heretofore made.

v_—.___... i

FIRST: I d1rect that all my just debts be paid, 1nclud1ng

all taxes and costs of admlnlstratlon that mlght be assessed B \
S _

e _ e s 7 e e =

== Z-

e e e e e - 2TTE

< - i

agalnst my estate.

i SECOND“ I give; devise ard bedueath all of my estate,’

both real and personal, " to my husband Joseph G. Hylton, for his

and complete authorlty to, sell and dlspose of any or a11 of my
estate in ‘any way- that he may deszre and at my husband's death, I
give, dev1se and bequeath’ a11 of my estate, 1f«any remarns, to our
chlldren Joseph G. Hylton, Jr.. and Miles T. Hylton.

- THIRD: I nominate and app01nt my husband, Joseph G.

-

Hylton, as Executor of thls ny last w111 and testament and I

in the event my husband should predecease me or for any reason
be unable to serve as Executor,’then I nominate and app01nt F

Vernon Clarkson as Executor of this my last will and testament

! and direct that no securlty be requlred on his bond as Executor.

leen under my hand thlS / *i day of February, 1969,

v:_ | J{;V / (] %/Z?’L/

The above srgnature of the testatrlx was made and the

foregoing will was acknowledged by the said testatrix in the

presence of us, two competent w:tnesses, present at the same trme,

and'weﬁrg_ o i — L

11fet1me and haV1ng full confldence 1n my husband I give him fullv

e aﬁwxethat No. seeuraty‘bewrequaredeonshLS~bond5as Executor..and_ ..l

said w1tnesses, do hereunto subscribe the sald will
1n the presence of the sald testatrlx and of each ~other, at the

request of the said testatrlx this_ (é day of February, 1969

4325;f22/4ﬁl// AJ) /4§ZZ;>¢u<u%;L
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WEST VIRGINIA DEPARTMENT OF HEALTH & HUMAN RESOURCES
BUREAU FOR PUBLIC HEALTH - VITAL REGISTRATION

00901k

PHYSICIANS / MEDICAL EXAMINER’'S CERTIFICATE OF DEATH
ROOM 165, 350 CAPITOL STREET, CHARLESTON, WV 25301
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I, Joseph G, Hylton, being of sound and disposing mind.

and memory, do hereby make, publish and declare this to be my
jast will and testament, hereby revoking any and all wills by me

at any  time heretofore nade,

FTIRST: I direct that all my just debts be paid, includi%g

e, e, o e e Sk W=
T

";‘fi taxégwd;dmcostSMSf'adﬁiﬁféfgéziOn that might be assessed

al

against my estate. '

SECOND: I give, devise and bequeath all of my estate,
both real and personal, to my wife, Ruby C. Hylton, for her life-
time aﬁd having full confidence in my wife, I give her full and
complete authority to sell and dispose of any or all of my estate
in any way that she may desire and at my wife's death, I give,
devise and begueath all of my estate, if any remains, to our

childrén, Joseph G. Hylton, Jr. and Miles T. Hylton.

THIRD: I nominate and appoint my wife, Ruby, C. Hylton,

no secgrity be required on her bond as Executrix and in the event
my wifé should predecease me or for any reason be unable to serve
as -Executrix, then I nominate and appoint F. Yernon Clarkson as
Executor of this my last will and testament add direct that no
security be required on his bond as Executor.

P
Given under my hand this {pf{ day of February, 1969,

',/qz;uf// < /,c-
S

The above signature o the tes;ator was made and the

Aore901ng will was acknowledged by the said testator in the

e e o e oy i o

presence of us, two competent witnesses, present at the same time;

and we, the said witnesses, do hereunto subscribe the said will

in the presence of the said testator and of each other, at the

request of the said testator, this C+i‘ day of February, 1969,

| iy a7
< .Végfbf_/ d( /ﬁ. o
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COMMONWEALTH OF VIRGINIA—CERTIFICATE OF DEATH
- a _ :
] ® " BEPARTMENT OF HEALTH—BUREAU OF VITAL RECORDS AND HEALTH STATISTICS—RICHMOND
e WS 203 [FREY et
ronsuREsor / 2.
DECEDENT 1. FULL NAME sy tmiaaie) (a1l 2. SEX msie termsie | 3. RACE )
OF DECEASED J% GO m D te
“Bearer e fasy? lyesr) |5 AGE _r'_“f;:_':‘gE_?_ '__:E._:R_ —,hF;Uv:LDE*n—:n?f,E; € DATEOF  (mal (asv) tvasn) |7 E‘ZES‘{":"‘;‘EC;Z:, Ei E]
Oct. 2,1983 77 ! J T Aug. 26,1906
PLACE OF 8 NAME OF HOSPITAL OR INSTITUTION OF DEATH (1f nane, so siate) i ooa Ouvat R 9. COUNTY OF DEATH {if independent city. leave blank)
DEATH Roanoke Memorial Hospital ' 0 0 X

10 CITY OR TOWN OF DEATH inside city Or town limin? [ 11. STREET ADDRESS OR AT NO. OF PLACE OF DEATH
ver no

Roanoke X a Belleview & Jefferson Streets

USUAL 12 STATE (OR FOREIGN COUNTRY) OF DECEASED'S RESIDENCE 13. COUNTY OF DECEASED'S AEStDENCE (11 incependent city, leave blank]
RESIDENCE iraini Giles
OF DECEDENT Virg a —
14, CITY OR TOWN OF RESIDENCE insice city or town min? (15 STREET ADDRESS OR RT. NO. OF RESIDENCE [ Z1P CODE
yes no
Pearisburg K . O 1202 Hoge Street 124134

16. NAME OF FATHER OF OECEASED 1?7 MAJOEN NAME OF MOTHER OF DECEASED

g3
¥
sea
¢
ze
(5
52
ge
2
L o
2l PemrsoNaL
£lS DATAOF J Sol art
c
Eo ames anon Hylton y C er
%] DECEDENT
= E 18 CITIZEN OF wHAT COUNTRY |19, BIRTHPLACE (stare or country}  [20. NEVER MARRIED D olvoncsoD 21.1F MARRIEO OR WIDOWED, NAME OF SPOUSE
g Hs (it divorced lesve blank}
=co . .
253 U.S.A. Virginia marriecX]  wiooweo[]|  Ruby Clarkson Hylton
E > E 22.SOCIAL SECURITY NUMBER  [23. USUAL OR LAST OCCUPATION |24. XIND OF BUSINESS OR INDUSTRY 25, INFORMANT - OA SOURCE OF INFORMATION
==}
0 &c . 3 0
1 p— 234-28-9356 Millwright Textile Mrs. Ruby C. Hylton
w £ 3
|>: & 26. CAUSE OF DEATH {Enter oniy one cause per fins for LA, (B), and {C). :)":'SES,V::DESE":TEE"
.I: 5 § PARAT 1. DEATH WAS CAUSED BY . Cardi r . t
2 ry -
: '_! e IMMEDIATE CAUSE (A} o esplra o arreSt sudden
5 g2
5 :‘é’ DUE TO
Fcp 10 Conditions, if any, which gave tise e
£ © PHYSICIAN: 10 immediste cause [A), stating the
2y Z || ungerlying couse ast
£ (s}
22 o DUE T
X = Compime and sign -
! € medxst certifcation o PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT AELATED TO THE TERMINAL 264 AUTOPSY? ves ho
rl E (nem 26} end "0'\-'"" (3 DISEASE CONOITION GIVEN IN PART [ (A]) AUTHORIZED BY: D D
o both conrer 10 funers — 3 3 . . . .
BE trmciormoan | Mitral Regurgitation, Pericarditis
T, B poubie afrer -
E : Ottesrmingtion @ ||26b. IF FEMALE, wAS THERE A PREGNANCY 26c. IF EXTERNAL CAUSE, IT WAS 260. OESCRIBE HOW INJURY RELATING TO DEATH OCCURRED
T olemm e IN PAST 3 MONTHS? raimany [] o contmisuting [J
=2 o TO CAUSE OF DEATH
g e a ves D ne D ‘"‘"“""’"D NOTE 1¥ EXTEANAL CAUSE, NOTIFY MEO. EXAMINER
g  j126e. TIME OF INJURY  (mo.) (day) {yesr) |261 INJURY OCCURRED 269. PLACE OF INJURY (home, farm, | 26h. (city or town) (county) (state)
< c V:IDYE: i 2 AM factory, street, office bldg., etc.) i
“Pending” mur be a s while not while |
indicated, so steos in w P.M, ot wark 27 work D
pert ) ena novity regh- | o 1
Twr of {ine dechsion
= s00n &1 powsible. 26i. To the best of my knowledge, death ogccurrgd at 11:52 pM (adn.) (p.m.) on the date and place and from the causels) stated.
__________ 7~ - T T T T T T T T T T T T T T T T T Toatesienen: . T T T T T
ACTUAL - TE SIGNED
SIGNATURE = M
October 20, 1983
NAME OF ATTENOING PHYSICIAN (Type ov Preny) ADDRESS OF ATTENDING PHYSICIAN
!
L. F, Gunzenhauger, M 1 1111 5. Jefferson, R
FUNERAL 27. BURIAL AEMOVAL CREMATION 28. PLACE (namae of cemetery or crematory} {city or county) (statm)
OF BUAIAL,
DIRECTOR b'e) O O removan ke, Birchlawn Burial Park, Pearishurg
29. (Sigpature of | directo on | 1y Filing this titi ) NAME OF FUNERAL 3
> % Z / - "'é ﬁ eemitiene NoME anb (P';‘v:l.vel_'ls Funeral Hom§41 A )
ADORESS: earisburg, Va 34-0445 -
- - Jd, va.
REGISTRAR

w J F oA % . A ZotecAe BATE Recomo
%thy )w(.;uHar man, Deputy ‘QOct. 20, 1983

{ VS 2 1780

This is to certify that this is a true and correct reproduction of the
original record filed with the Roanoke City Health Department, Roanoke,
Virginia and bearing the impressed seal of this department.

pate Issued //’Z/} j‘)) % % /(%mn/

( Seal ) Deputy Registrar

ANY REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY STATUTE

Do not accept unless the impressed seal of the Roanoke City Health Department
is ¢learly affixed. Section 32.1~272, Code of Virginia.



