
WASHINGTON STATE BOARD OF HEALTH 
BUREAU OF VITAL ST A TISTICS 

CERTIFIED COPY OF DEATH CERTIFICATE .) 

7? Reco rd No ......................................... .. .. ......................... . 

F i le No ............ !/ .. c£.. .. / .. f._. ........................... . 
._j- / 

Registered No ... ..... ....... •···/ ·•···············:····················· 

Registration Dist. No ............. .................. ........ .... ..... . (No .......... ... ............ , ................................................ ............. ...... ..... .... St.; ... .... ............... Ward) 

~~}(,dl ' [ I f death occurs away 
froni USUAL RESIDENCE 
give facts called fo,· under 
"Special Information." ] 

Full Name ........................... ................................................ ... ~ 
[If death occurred in a 

Hospital or Institution 
give its NAME i nstead 
of street and number. ] 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

s Sex 

~ 
4 Color or Race s Single, ~ 

Married. 
Widau,ed, 
or Phcacced 
(Write the wo,·d) 

10 Date of Death 6- / 
······· ···· ·· ····················•• ·············· ·····························q····· ·, 

(Month ) (Day) 
191.L.~ 
(Year ) 

o Date of Birth 

- -4:M~)····················l~·t&• 1fZl-
1

.~ .. .. ~ :.~:/.~7-.:~9:~;.~: ~:.~~~ ~~.Yj~,S~:17.: 
that I last saw h~ alive on .. ~ ........ lf ........ , 191 ./.. ... , 

1 Age 

3 .. 3 ......... yrs . ........ 1 mos. 
7 s Occupation 

(a) Trade, profession, or 
particular kind of work ................... . 
(b) General nature of Industry, 
business or establishment in 

/ 5/- ds. 1

1 

1:a~~.8..~ ... ~::s. 
• or .................. mln? 

and that death occurred, on the date stated above, at .............. m. 

The CAUSE OF DEATH * was as follows: 

·····~·····¥~-······· 
which employed (or em loyer)----------------11 

9 Birthplace 
(State or country) 

C/) 

1-
z 
IJJ 
cc 
<( 
0. 

10 Name of 
Father 

-,c....--<....--.....-r 

1s Birthplace 
of Mother 
(State or country) 

14 The above is true to t 

(Informant) .&..~ ... 
15 

............. ds. 

I HEREBY CERTIFY, That e foreg~ing_" a tE af ;he, certificate af death of 

filed with the Bureau of Vital Statistics of the Board of H ealth of the 

State of Wa,hi:- , :/ 

./, _ __,~ (f;/f____ -r- - -
{/ State ~ ar. 

'-'' Wa,h., ~ L , 19(~ 


