USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 19 1956

TME WYI2IWN Ur ALAL 17 VP MiJaUWRIT

STANDARD CERTIF

ICATE OF DEATH

1003 ™"

;e 39465

9694

Registration District No. o000 T Primary Registrotion District No, - .. Registrar's Na. . e
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Residence befare
. COUNTY a. STATE b. COUNTY odmission)
Washington Spokane
b. CITY (If outside corporate limits, give TOWNSHIP anly)| Inside Limits c. C(;'LY l' 0 inside Limits
TOWN St, Louis » YesE HNeD TOWN Spokane 64‘ ¥ Yes (i NoO
<. Egé&[?:ﬁ%gl:géﬁow:\hgﬂ)ilai%%"alo:mion) Length of stay in 1b 4. STREET {1F aurside, give location) Reside on Farm
iNsTITUTION Statler Hotel 1 Day ADDRESS Sg, 18213 Maple Blvd, YesO NotX
3. NAME OF Flrat Middie Last 4, DATE Month Day Year
DECEASED OF -
(Type or print) Glen , Gard Hays DEATH Oct., 23, 1956
S. SEX- '6. COLOR OR RACE 7. Mnnmfﬁ X never sarriep [ 8 PATE OF BIRTH 9. AGE (In years § IF UNDER | YEAR [iF UNDER 24 HRS.
" tast hirthday) Fafonths | Davs | Hours | Min,
Male White . wioowen [ ovorcen [} Auge 9, 1906 i

-} i0a. USUAL OCCUPATION (Gize kind of work done

during most of working life, even if retired)

President & Mgr,.

10b. KIND OF BUSINESS OR INDUSTRY

Bearing Suoply Co

15, BIRTHPLACE (City and niafe or courdry)

x Endicott siashington,

/]

12, CITIZEN OF WHAT COUNTRY?

HIFTY: W

13, FATHER'S NAME

Clarence Hays

14. MOTHER'S MAIDEN NAME

Marietta Gard

{Yer, no, or unkngwn}

No. Nil,

5. WAS DECEASED EVER IN U. S. ARMED FORCES?
IS wra, give war or dates of wervice)

16. SOCIAL SECURITY NO.

17, INFORMANT

Unknown

siddress

Mary K. Hays, So, 1823 Maple Blvd,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

-§18. CAUSE OF DEATH [Enter only one cause per line for {a

and {c).}

Waghingtong,

Spokaﬁgr

£ 9N

INTERVAL BET, EE“

ONSE'{.ND “\-

iy,

3,
Cf'owrovm.ﬂh
o/
1,

Conditions, if any, DUE TO (b)
which gare ris lo

above coupe .
sating the tmdcr—

lying  couse last, DUE TO {c)

O

PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE

[

19. WAS AUTOPSY
PERFOQRMED?

ves [ no 1~

Death occurred at

2 {af% Ol 23
A"_-—“

z

=}

-

-l

b

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCOWRRED. (Enter noture of injury in Part Ior Part 1 of item 18.) .

z (i

& 0 g — A20. !

i’ 20c. TIME OF Mour Month, Day, Year

] INJURY  a.m. T 2

E p.om. c———

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. ¢., in or ahowt home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT*B—HQ‘LW'S Jarm, factory, sireet, office bidg., ele.} v
WORK AT WORK ey Loy o= —r
2l. | attended the deceased from and last saw him alive on " !

" on the date stated above; and to the bast of my knowledge, from the causes stated.

ZZa. SIGNATURE ( Degregpr tirle) 225. ADDRESS d . DAFE SIGHED
Us. Malle, S 505wy vess, b Clud Bldy \'10/23/c7
23g. “2::;:,;5:‘5""!}"‘; 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, or counlyd ¥ (State]
. 1y .
emova 10-23-56 Local Cemetery Spokane, Wag

24. FUNERAL DIRECTOR

ADORESS

Albert H. Hoppe 4700 Washington,

25, DATE RECD. BY LOCAL REG.

0CT 24 1356

stlsmin S st?p

{Licensed Embalmer’s Statement on Revarse Side) *

v
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i A A LICENSED EMBAL
o 5" m“é@iﬂm CENSED EME ALY
‘L.“:.* . 1 ‘ | . i '

: I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY I, OF DY oot it e ittt it et ras e e s e caa e tar et

, Student Embalmer No

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No,. .

P. O. AddressZls Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above




