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5 BuRERD oF T Caneus STANDARD CERTIFICATE OF DEATH State File No

5-17-39

1 xzodns EJ&;.EQH &EIP 524% Primary Registration District Nolp’-oS:S‘ Regisirar’s No... e / 7

1. PLACE OF D H: 2. USUAL RESIDENCE OF DECEASED:
-

QS X

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. [
(s) County.... (c) State WA gt ...... (5} County,
(b Cityortown......... Moneine. ;
{If outaide city or town limits, wnt.e “RURAL" end name of township. (¢} Cityor town....... {9 e
{c) Name of hospital or iastitution: / (If outsida city or town limits, write “RURAL") L
£ 5 N
(If not in hospital or institution, write streat number or location) (@) Street No {If rural, give location)

(d) Length of atay: In hospital or institution

yo (Specily whather {e) Citizen of foreign country? {¥es or No)
In this community......ecosene o W .
yoars, ronths or days) If yes, name country.

Full gﬁha}% AR }/ ﬂM /;’ c y .[ /4 MEDICAL CERTIFICATION 2

20. DATE OF DEATH, Mnnth..M ....... day.....

% (B Il veteran, (‘) Soctal Securlty r,__.__42__%._3._.___hour.,________.___...l minu[e,:r /M

name war.....m"
21. 1 hereby certify that I attended the deceased from.......4# ey ...

Color or
4, &LM 0ra el T divorced. S8 (| hat I1ast saw betenrmn, alive on

6. () Name ofhusband or wife, ...o.oooooceeonene. 6. (¢) Age of husband or wife if [| and that death occirred on the date and hour stated above.
Duration
Zho........ ar .z.z tmemediate cause of death

w«.‘—d—&r
7t g

6. (?Single. widowed, married,

Due to/7

(Month)

8. AGE: Years Months Days

720 | 11| &

Due to.

9. Birthplace............d

(City. town,pr couphy)  (State or foreign country) "
. " Other conditions.
10. Usual ocmpatmn--.-.-.--.-c%- Tt {Include pregnancy within 3 months of death)

11, Industry or business

,/ PHYSICGIAN.-

LD

-5 Major findings:
B { 17, Name. .. A \olRrpg g Of operations. .
a Underline
E 13. Birthplace f / th; cause ta
t

M |, town, of county) (Slat.a fotnl‘l‘l muntn‘) Of autopay........ . :vh;culgcabe

{ 14. Maiden name..... gt/ Comta,, ...... charg:ﬂ sta-
&= tistically.
E 15. Birthplace (Cllv P (S.‘r.:;r Toveien wun“y) 22. if death waa due to external causes, £ll in the following:

M (@) Accident, suicide, or homicide (specify)
16. (a). Inforn:'fmt.... A5, 7A ® Date of sccurronce
N
()] Acrlr;ireas ......... -

{¢) Where did [njury occur?.

{City or town) {County) {State)

urial, cremation, gr removal {2} Did injury occur in or about home, on farm, in industrial place, in public place?

‘ v ‘\' \ i
M (¢} “.Place: burial or cremationz:-‘m.‘.

18. (a) Signature of funeral Irecr.qr......?.,......

(Spuclfr t;pc of piace)

While at work?... {¢}) Means af L8] L
@) Address.. 23 Sl J M D her)
- gnature.. o o (M. D, orother)............
19. (0 . GDL1F / 43 b .
(@ (Dafs rbeeived locul registrar) /( ~ Address 4‘—05"; 77’!49 Date signcd...?Z{.I. rd

P RV (Licensed Embalmer’s Statement on Reverse Sido)
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- -+ STATEMENT BY LICENSED EMBALMER

v

. H . . "‘ R . et LT -ty o it-
I hereby certify that the bodyv whose name is recorded on the reverse side of thlsQ_cemﬁcatc‘was’embalmed by me, or by
. - * -
A

M - ‘, Registefed . Apprentice No..
- v u v - .

W

working under my personal supervision.

: i A :
. B PP T B .
IR g - Licensed EmbalmerNo. 36 %0

. o 'P.O. Address}M

Note: The above: MUST BE SIGNED BY THE LlCLNSED EMBALMERJD hls OWN- HANDWI{ITING (Fai

thc above consututes grounds far revoeation of llcense ) 7. o~

to comply wi

if this body is not embalmed, fact should be so stntcd above. _. "’ -, Y




