URI DIVISION OF F"iéﬁ" — STANDARD CERTIFICATE OF DEATH =60-021344
N15 ' ' )
FNDEBEILEDR&VWS’";EH District No. _-__________3_1_8 Primary Registration District No. -‘1_0_0.3---&9-'-"”'- Ne. ---ns-'igﬁ-- PTATE FILE NOVGER

—— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STAJE . b. COUNTY
Washington Isiand
b. CITY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b . CIY Inside Limits
: St.Louis, o 3 %
TOWN «Houlis, TOWN Utsalady Yesl No O
c. FULL NAME OF {if NOT In hospital, give location) inside Limirs o, STREET (If cutside, give location} Reside on Farm

Warmuion Firmin Desloge #ospital |YerX nvenO APPRESS Rurua Route Y O NG

admision)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(fype or print] Hannah E. Norton ota  June 3 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femle White Widowed Divoreced [J 5/1 leah 76 Months | Days I Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
TG SZHg pgkine ife, oven ifretired) | At, Home Springfield, I11inoig U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Chris Browm Elizabeth Beinhauer Willard Norton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or usf(r;own)l (If yes, give war or dates of sorvice) 531_09_0096 D Mrs .James W .Lockhart 10089 Landseer

18. CAUSE OF QEATH (Enter only one cause per line for (a), {b), and (c). ot L i, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . t.louis (36) Yo ONSET AND DEATH

IMMEDIATE CAUSE (s) MaiiLLb_cﬁzﬂ_La“_g_ﬂmm»‘A? | -

S e

DUE TO (b)
which gave rise"to

DOCUMENT

DUE TO (¢} 33/ ,\

1. ER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 1IN, if decessed was female was

disease condition given in PART | (a} c L - - there a pregnancy in last 90 days.
/ R f'g ‘ 3 ebﬁ.fl.lﬂl A’ﬁ' “Cl'tﬂ ‘da‘s“’ iD Yas [ aNo I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a ] :
yes§{ NO DO

20¢. TIME OF How? Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J

her . ™
21. | attended the deceased fro«Mﬂ—, ?D_J“_H.L_ar_‘_i_éa_nnd last saw h—’;alwe o

Death occurred at. !-'loA'n on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATIQN ™

( (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

&' K ;M% ’ n'. 40 25; J 2[0.-; 4 E/ on/
RIAL, CRE 23b. DATE 2%, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 18wn, or county) {Stdte

emoval " | 6/L/60 Granite Falls Cemetery Everett,Washington

24, FUNERAL DIRECTOR ADDRESS 25. DATE _RECD, BY L EG. | 26. REGISTRAR'S.SIGNATLURE

Albert H.Hoppe L4700 Washington ﬁ.fl\pl 4 féﬁd gfi-/ /% M D.
( - ‘);’,; yé

23a. B

8Y AFFIDAVIT OF

{Licensed Embalmer’s Statement on Reverse Side}




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

"1(4-':

' .
- :Q
. N :'H_ u. ’
v , - ‘! *
Lre. _\ N b
STATEMENT BY LICENSED EMBALMER - ‘- . -
ot pl .

'Y IR . i “
Student Embalmer No.

or by

working under my personal supervision.

S .

Slgned %

Student
Signature of Student Embalmer C/
. . . . i . N Llcensed Embalmer No. . &
tag i P. Q. Addressﬂ X
Note: The above, MUST BE 3IGNED BY THE LICENSED EMBALMER tn his OWN HANDWRiTlNG (Failure to co

with the above consmuies grounds for revocation of license).
! If embalmed by a STUDENT, he also shall sign in his OWN handwnnng

If this body is not embalmed, fact should be so stated above
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A -

-1



