COMMONWEALTH OF VIRGINIA
CERTIFICATE OF DEATH

File Number: 2026-VA-012504
Date Filed: March 25, 2026

DECEDENT INFORMATION

Full Legal Name: Robert James Whitfield Jr.

Date of Birth: November 3, 1961

Social Security Number: XXX-XX-6190

Sex: Male

Date of Death: March 20, 2026

Place of Death: VCU Medical Center, Richmond, VA
County of Death: Richmond City

CAUSE OF DEATH

Immediate Cause: Respiratory failure
Due to: Metastatic lung cancer
Manner of Death: Natural

CERTIFIER

Certifying Physician: Dr. Miriam Chowdhury, MD
License No: VA-60218

Date Signed: March 21, 2026

Registrar: County Clerk, Richmond City



