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I, Ruby C • Hylton, being or sout'>:d a~d disposing mind 

d d 1 this to be my and memory, do hereby make, publish an · ec are 

J . . ·h b revoki·ng any and all wills by me 
last will and testament , .. ere Y . ·· 

at any 'time heretorore made. 

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

all taxes and costs o:f adntlnistration 'that might be assessed 
--·· -~--- -- - ~· s,· '!ii'ii ..... ___ ...... ~ ... ;;""1·· ~-:-} 

_::,._.. -:!'.'~Zi#;i; - - -..., -:=------·~ ~ ·-,_,;.--; :Z'9o~:-""'" -~""" ..__ __ :.;,_ -- ·_ - -- -...- ~- - ,... - ----.. ii.ft • ft6£L . I 

against my estate •. 

:r SECOND:· I 9ive, devise and bequeath .~11 or my estate,· 

both r~al and personal; to my husband, Joseph G. Hylton, for his 
. 

lifetime and having £ull conridence in my· husband, I give him full 

and complete authority to sell and dispose· of any or all o:f my 

estate in any way that he may desire and at my husband's death, I 

1' ' 
give, devise and bequeath all or my estate·, if. 1any remains, to our 

children, Joseph G. Hylton, Jr._and Miles T. Hylton. 

THIRD: I nominate and· appoint 11:1Y husband, Joseph G • 
....... 

Hylton, as Executor or this my last will and testament and I 

_.dk~s.:.t~a~ti.noo.,.secur..i.,ty, ••. he~qu-i.r,ed~.-G~'hiS=bond,=~s}o·~ecu.to;t'. ~,and,., "'~y ~-

" in the event my husband should predecease me or :for any reason 

' be unable to serve as Executor, then I nominate and appoint F. 
' 

Vernon Clarkson as Executor or this my last will and testament 

and direct that no security be required on his bond as Executor. 

Given under. my. hand this ~.day o:f Februa~, 1969. 

The above signature or. the testatrix vms made and the 

:foregoing will was acknowledged b~ the said testatrix in the 

presence of us, two competent witnesses, present at the same time; I, 
·- -- -·----·----~::: ,.·~--------

and ?re,: the said witnesses: do hereunto subscrib_e, the,._-said wi-11 ~--
·c- ' 

in the presence or the said 

request o:f' the said testatrix, 
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I, Joseph G. Hylton, being of sound ~nd disposing mind 

and me~ory, do hereby make, publish and declare this to be my 

last will and testament, hereby revoking any and all wills by me 

at any,time heretofore made. 

FIRST; I direct that all my just debts be paid, includi1g 

~~~-:;:-_a~_,--~ taxe~ -~nd c~sts o:f administ-rati~- that~~gj·}t"-b~e ·a-ssessed ----~ --

!-..,..._~- ---
1 

Ii -

I 

l 
/~ -----------

1 

against my estate. 

SECOND: I give, devise and bequeath" all o:f my estate, 

both real and personal, to my wi:fe, Ruby c. Hylton, :for her 1i:fe­

time and having :full con:fidence in my wi:fe, 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 bequeath all of my estate, i:f any remains, to our 

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

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

as ..._Executrix· ·o:f-=this · my-:last- will and-tes-tament ~and-I -direct that"'---' . -· 

no security be required on her bond as Executrix and in the event 

my wife should predecease me or :for any reason be unable to serve 

as Executrix, then I nominate and appoint F. Vernon Clarkson as ,, 

Executor o:f this my last will and testament arid direct that no 

security be required on his bond as Executor. 

Given under my hand this G ~ day o:f February, 1969. 

~----1 / /' {/--'7 / /} ,/----
( ~,-'pd_L/,_/ /~ /y:_.,: d~~c.Q__~- -"L---/1, 

f/ "/ ' :/ 
The above signature <:£the testator was made and the 

foregoing 'trill was acknowledged by the said testator in the 
~~-~- -- -.. ~- ........ ~~.~--~ .... _,...----~~~~1......E•c• ~ ., ·. • ..... ~,,.,.~-~--!'-~ - .:::s~---=~-~A=!":=~=:o;~.\ ·~ 

presence o:f us, two competent witnesses; present at the same time; 

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

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

request of the said 
i 
I 

- f-/.. 
testator, this l day o:f February, 1969. 

(~//11 .c l)~~--- . /1/- . 
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AREA NUMBER 

1. FULL NAME 
OF DECEASED 

COMMONWEAL TH OF VIRGINIA-CERTIFICATE OF DEATH 
clEPARTMENT OF HEAL TH-BUR~AU o'F ~ITAL RECORDS AND HEALTH STATISTICS-RICHMOND 

223 

!lust! !middle) llastl 

JOSEPH GORI::X:N 

STATE FILE 
NUMBER 

2. SE x 

XX O White 
6. DATE OF (mo.) lday) lv••rl 7. WAS DECEDENT 

A. DATE OF !mo.} fd•yl lvurl 5 AGE 
DEATH 

IF UNDER 1 DAY 

-h;;:;r~ I ~i~1";; 
I 

BIRTH EVER IN US yes 

Oct. 2,1983 77 Aug. 26,1906 ARMED FORCES' ~ 0 

8 NAME OF HQSPl'TAL QR INSTITUTION OF DEATH tit none, so uau~) 0.. ..... 1 ............ 9 COUNTY OF DEATH {if indePe-tiden1 c1tv. leave bl•nk) 
PLACE OF 

DEATH 

.S° g USUAL 

~ [ RESIDENCE i ~ OF DECEDENT 

Roanoke M::rrorial Hospital 
10 CITY OR TOWN OF OE:ATH 

!banoke 
12 STATE (QR FOREIGN CQUNT?;YI OF DECEASE D'S RESIDENCE 

Virginia 

0 0 
ms1de c11v or 10-n limin1 11. STREET ADDRESS OR RT NO. OF PLACE OF DEATH 

Kl 0 Bellevi~ & Jefferson Streets 
13. COUNTY OF DECEASE O'S RESIDENCE 

Giles 
Inside c:1tv or 1own hmio? 15 STREET ADDRESS OR RT. NO. OF RESIDENCE U, CITY OR TOWN OF RESIDENCE 

;1 -
ZIP CODE 

24134 ·u~ -- Pearish.J..rg KX o 1202 Hoge Street 
i~~ =P=f=R=S=O=N=A=l=======liF,=6.=N=A=M~E~O=F~FA~TH~ER:::::O~F~O~E~C=E=A=S=E=0:::=======================:::::::::==============~1~7=M:::::A=ID~E~N==N=A=M7E;:=::O~F~M70~T~H~E~R~O~F:==O~E=C7E7A=S[70;:=======:=:====~============= 

.s~ DATAoF James Solanon Hylton Polly Carter 
8.. DECEDENT 

~ Z ~ 18 CITIZEN OF WHAT COUNT AV 19. BIRTHPLACE !stare or country) 20. NEVER MARRIED 0 DIVORCE DO 21. :~ ~~o~:.~E 1~_:>.Rb::~~fWED. NAME OF SPOUSE 

~ H U.S.A. Virginia MA•R1EoXJ w1oow•oO RLlb Clarkson H lton 
: ~ ~ 22. SOCIAL SECURITY NUMBER 23. USUAL OR LAST OCCUPATION 24. KIND OF BUSINESS OR INDUSTRY 25. INFORMANT· OR SOURCE OF INFORMATION 

~ ·H 234-28-9356 Millwright Textile Mrs. 
~ ~~ ;-:;;;;-=-=-======:::;==41======================::::!:==============~======~=============================::!:::================~======~====~============= 
~ 1 ~ 26 ;,:~;~-~E~~~-r;A~E~~~~~l6 ~nye_c•uM per line for {Al, IBI, •nd !Cl. ~NTSEE;v:;oe~~~;~N : ~I~ cc~ E 
~ i ~ 
0 !.E 
~ ~a 
:E: .s-g TO 

Z ~ PHYSICIAN: 

~~ 
z 
0 

Condition~. if anv, which 9ave rii.e 
to immediate cau.e IA). nating the 
underlying C.•uu- l•st 

DUE TO 

DUE TO 

i ~ ~==~~';.~~.~;~~on :;: PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE.ATH BUT NOT AfL$..T[D TO THE TE:AMINAL 
D c f 11•m :l'GI •nd ••"''" U DISEASE CONDITION GIVEN IN PART I (Al 

/Cl 
26a.. AUTOPSY? 
AUTHORIZED BY: 

Vff 

0 0 :5 ~ :~:::;:".::.;·.:···• - Mitral Regurgitation, PericarBZ.tis 
.:.: ~ ~::;:;.::n:\~:'n ~ ll--26-b-.-,-,-,-E-M_A_L_E-. _W_A_S_T_H_E_R_E_A_P_R_E_G_N_A_N_C_Y-~2-Gc-.-,-,-.-X-T_E_R_N_A_L_C_A_U_S_E_._l_T_W_A_S---~~2-6-d.-0-E_S_C_R_l_B_E_H_O_W_IN-JU_R_Y_R_E_L_A_T_l_N_G_T_O_O_E,_A_T_H_O_C_C_U_R_R_EO--------
~ ~ ol c..,• W IN PAST 3 MONTHS? l'Rl,..ARY O o• CONTIU•UTlNG 0 

:;,O ~ U yes 0 no D unknownO ,.oTE :FoECJt.111.T~s:N":.L ~~:~. NOTIF"' ""ED. E•A••ONER 

~ 11-------==:.---==-----==------1--------=--------~---'-------------~------------------~ ~ NOTE· If <( 26e. TIME OF INJURY (mo.I (day) (yorl 26f. INJURY OCCURRED 26g. PLACE bF INJURY (home, farm, 
"'•Mint" mun bl U A.M. f.actory, nreet. office bldg., etc.I 

j 26h. lc.itv or town) lcounty) ht•t•) 

0 
Ill ... 
N 

Ill 
> 

lndi.e.'9d . .o nittit in ~ ____ P .M. :h!~rk D ~t0!,';:,h~le D I 
p•tl..-.dnorify~k- ~ 11-------------------'--------------.L----------------'--------------------
D• of fin• d9chion 

FUNERAL 

DIRECTOR 

2s;. To the best of my knowledge. death ---------y;_-· ~--
;,~TNu:T~RE ~ .. -~ • 
--------- ------NAME Of ATTENDING PHYSICIAN fTrfWod'muJ 

L. 
27. BURIAL REMOVAL 

29. 

_____ 1_1~:~5_9 __ P_M ____ (a:ifu.l (p.m.) on the date and place and from the cause(s) stated. 
- - - - - - - - - - - - - - - - - - - TDATEsIB;E~ - - - - - - - - - - - - - -

1 October 20, 1983 
----T~~mo~TI~o!NG~mc.~----------------

1 

ln•m• of c•metery or crematory) (sun) 

Birchla:wn Burial Park, Pearisrur 
NAME OF FUNERAL 
HOME AND 
ADDRESS: 

Givens Funeral Horne 
Pearisb..Irg, Va. 24134-0445 

REGISTRAR 30. DATE RECORD 

••L•o: Oct. 20, 1983 

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. 

uate Issued /~-2 /)-cf_? ~-~$~ 
( Seal ) Deputy Registrar 

ANY REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY STATUTE 

Do not accept unless 
is clearly affixed. 

the impressed seal of the Roanoke City Health Department 
Section 32.1-272, Code of Virginia. 


