Washington State Department of Haalth

PUBLIC HEALTH STATISTICS SECTION
' CER’I‘IFI(}ATE OF DEATH

EI'ED.ER,AL' SECURITY AGE_NCY
“U.S.P.ILS.
Natlonal Office of Vital Slatistics e
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"1, PLACE OF DEATH:

(a) County .

(b) City or fown Mt. Vernon:

( ) Name of hosplta}_ Oi‘lilgustls:fai:g;r {own limits, write RURAL)

¢ e :
] : /; 5 "/ il

e e e —

" {If not in hospltal or Institution wrilc sireet m.érger 3- leution)
(d) Length of Stay. In hospital or instlluhon

tSpecll whether
In this commumly (Years, months or days)._.__ 1.1 e .

USUAL RESIDE OF DFCEASED
mmjk!‘git_.k /e NCE

(a) State___.Viash,
(c) City or town

(b) County.... Whatcom .

B
——ell am.
(It outslde ¢ily or town u.mlis write RURAL)

2522 Park..

{It yural give location)

(e) If foreign born, how long in U. S. A% L JETEE

(d) Street No.

_years "

Effie Leome Elwood

3. {¢) Social

Securlty - NOﬁe

(2) FULL NAME

(b) Was decedent ever
Unlted States?,
service was rcndered'

ember of the Army, Navy or Marine Corps of the
Namie of organizatlon in which such

Rank

Peritl 0f SEEVIC oo e &

4, Sex 5. (..olor or race | 6(a) Single, widowed, marrled,

F W divorced -~ M.

., (b} Name of husband or wife 6(c) Age of husband or wife if
- _Robert 0 alive.. 65

Birth date of deceasedmﬂnt. 23,._1886.
(Month) {Day) (Year)

-.years

. AGE: Years | Months- Days | If less than one day

61 6 4

16, (a) Informant's own signatur

Birlhplace.._,.._.F‘ &iltf

tCiEy._ town or county)
10. Usual occupation _housewife

11 Industry or husmess.._m—-—_!‘-w ¥

12. Name .._All,an
13 " Birthplace_ kK . Neb,
e . gctu.v town nr county) (sutg or forelgn cauntry)
dio Sperry

unkn awn
(Cily. town, or mm_::y)_ 5 (Sllte or torelzn unuy}

B8
{State or forelgn country)

14, Maiden name
15, Birthplace_.

(b) Address. Bell_ingham . Wash.
. (a) Burinl (b) Date thereof. 5/1/48

“{Burla), Mm.or ﬂmwal
(¢) Plaee. bunal or. csomlen :

Woodllwn

(Month) (Day) (Year)

Number ..
MEDICAL CERTIFICATION

20. Date of death: Month... April day—. 87
year 1948 hour. 6 minute 30_p.m,

21. I hereby certify that I attendéd the deceased from________

_April 2,  1oL8 40 April 27, 148 .
that I last saw h&C_aliveon____._April 27, 19 L8,
and that death occurred on the date and hour stated above, m

Immediate cause of death -
+—  Coronary occlusion

Due to. ~

D_ué' to.

-

Qther conditions
{Include pregn‘ancy within 3 months of death)

Physiclan

Major findings;

Of operations Underling

~| the cause to
whith death
should be
charged stie’

Oi autopsy.

%2, It death was dueto éxternal causes, fill in the followﬁmg 7
(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence -

Binghm-nahlquist
18 (a) Signature of funeral director

; tnen-is!rar s s'lmamm)

(c) Where did injury oceur?,
s “{Cityortown) ~ (County)  (State}
{d) Did injury oceur in or about home, on farm, in jindustrial pla:e, in
public p]ace?
i!e at warl

:;Speclfy 1yp‘e of place)
e) of injury...
23, Signature. ée 5%6 ;pﬁm‘ ¥

rersideens i tacen

(M D. wv&rerr
g Address Mtrl Vernon, w.-sht Date s!g'ned




