4.. FULL NAME OF, (Xt fiot 1 hnsplm_or lnsutuuon, ghre sireet address
HOSPITAL O

of locailon) if°

;d STREET m rural;gm iocation). -

h“m 111 Deschutes way

A
F gy

,lll Deschutes way,

e, (Las'l)

Hodge

4; DATE‘ i (Month) (Day) " (Yeat)

7 MARRIED, NEVER, MARRIED,

““w“’¥ﬁ%?ble

(Speclfy) B

8. DATE DF BIRTH

AGE (In years

“8epti 19, 1836 gD

If Under 1.YF,
Monlhs Days

Hourx, Mln .

‘10b. KIND OF HUSINESS OR

10a. Usuil. occupxnou (le: kiml of
- 1NDUSTRY

work done during . mwt ‘of worl(l.ng e
life, even it velired)" " ousewife -

ll BIRTHPLACE (State or, fumixn country)
‘Verndale, - Nlnnesota

1. FATHER’S NAME

illiam Kmndred  '-£

14 MOTHER'S MAIDEN'NAME

“Katie Kehﬂedy.

L l\'u. nu. or hnknuwn) ﬂ!yel. give wa

15. WAS I}‘ECEAS!J) EVER IN U, S: ARMED mncnst ]e SOCIAI’.. SECURITY
or dn!uﬁ nndcel - NO.:
R 1 [ NN

. lmnmnr :
Garrie Hodge

18, CAUSE GF REATH

Enter only one cnuse per :

line for (a} {b); lnd {c)' -DISEASE OR CONDITION
ANTECEDENT CAUSES

i Horbld conditions, it & any, glvlng
rise io the above cause (a) stat~

.-mg lhe underlylng eause last,

*This does- hot mean
the innde of dxlnl !'l.ll:ll
as hearl failure, asthenla,
ete. . means the. dis<:
ease, Injury, . or.. eom-

MEDICAL CERTIFICATION
- DIRECTLY LEADING TO DEATH" {a)....tna\mme—

Dueio(b) ..... Ga ﬁgt ..... eumﬂ

Due to (c)...._....._

“|INTERVAL B

o

II DTHER SIGNIFICANT CONDITIONS

plleation whlch cnusud.
i " Conditions contribiiting to the déath b

death.

', related to the disease ar mndillﬂﬂ uuelngng‘enth. B

“19a. DATE OF o?';:_}teas};'_ ~19b, MAJOR EINDINGS OF OPERHION

20. AUTOPSY? -~ -

3 1 Ga & Quday _
2la. ACCIDENT lspeeuy! e 2lb. ?LACE OF INJURY (&g, fn or about:
: SUICIDE: <~ R f31 me, Innn.‘ fncmry. street omee hldgq etcl

HOM[CIDE ; ' :

21, (CITY, TOWN, OR TOWNSHIP)

S

; (COUN‘T?) _' ':(_é;I‘ATE)_-

21d. TIME. (Monlh! (Day) (anl.
OF

INJ UBY

an. while
at work

hlle li D

2!e m.mmr occumtm A

21t;fHoW-DID m.mn’_!’; OCCUR?

alive on,.m

5 19"&51, io__mm ,,,,, it 19‘!.9,, thnt I !ast saw :he deceased K
; 191-5 and 'that deatk occurred at_b -p,_m., from the cau.sea and on the’ date stated above. i g

gz, cmzm OF w:urr
' ¥z, -

"ONSET AND DEATH: ..

233, SIGNATHRB

g 23b ADDRESS

'i;&tﬁ%h : mu!.-,..

23c. DA'I'E SIGNED :

‘tndk;, lﬂ-l‘i\s

Ha. numﬂ., 'cnmA

O EARIAL

i 24¢ ,NAME OF CEMETERY OR cnm&mﬁ{'

19#951Mt. View

24d LOCATION (City,; town, or county)

: (Stale)
Tacoma, Washington . -

DATE l'lEC'D BY LOCAL . |:

25, FUNERAL DIRECTOR ~ M111s. atbﬂmiﬁ. Tis
{Mllls

3-1991949 i

Arley D.

Olympia, Wash

peaTi; March 17, 1949

If Under 24 Mrs, - *

Yo g il




