TYPE,
PERMANENT INK

USUAL RESIDENCE
WHERE DECEASED
LUVED.  IF DEATH
OCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION,

o

FATHER— NAME
15.

OR PRINT IN [)

/

WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

LOCAL FILE NUMBER = ?/

11219

STATE FILE NUMDBI

" DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH [ MONTH, DAY, YEAR)
N Florence Lorena HAMILTON Female |, May 22, 1976
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — LasY UNDER 1 _YEAR UNDER 1| DAY DATE OF BIRTH ( mONTH, DAY, |COUNTY OF DEATH
ETC. [ SPECIFY } A BIRTHPAY (YEARS)| mOS. DAYS | HOURS MIN, | YEAR}

- wipite . 89 . N ;, Oct. 10,1886 |, Grays Harbor

CITY, TOWN, OR LOCATION OF DEATH

INSIDE CITY LiMITS

[ SPECIFY YE5 OR NO

HOSPITAL OR OTHER INSTITUTION —NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER |

- Hoquiam . yes - Resthaven Nursing Home

STATE OF BIRTH ¢ IF MOT IN u.5.A., NamE (CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
COUNTRY } WIDOWED, DIVORCED 1 sPeciFy )

. Texas o U.S.A. 0. Widowe "

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

KIND OF BUSINESS OR INDUSTRY

WORKING LIFE, EVEN IF RETIRED ) ,} S }' -A
n 533-52-1976 1. Housewife i s
RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY umits | STREET AND MNUMBER
{SPECIFY YES OR NO)
(e Washington |, Grays Harbor|.. Aberdeen w. _yes | 804 Harding Rd.
FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST

James H. Hale " Julia Ann Weathers
INFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)
. David Hamilton m Rt. 1, Box 275 G, Aberdeen, Wash., 98520

CONDITIONS, IF ANY,

(a}

Respiratory arrest

A
PART I. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)} L Ll
T} IMMEDIATE CAUSE

ifew minutes

DUE TO, OR AS A CONSEQUENCE OF:

WHICH GAVE RISE TO (b) Diabetes Mellitus Years
AT sy, DUE 7O, O AS A CONSEQUENCE OF:
LYING CAUSE LAST '
) Generalized arterio sclerosis Years
PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 CAUSE GIVEN IN PART I (a) AUTOPSY IF YE5 WERE FINDINGS CON-
(YES OR NO) | SIDERED IN OETERMINING CAUSE
OF DEATH
10~1-65 fell at home and fractured 1t th non-union fracture. | no  |w
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  { MONTH, DAY, YEAR} [HO HOW [NJURY OCCURRED { EMTER MATURE OF IMJURY {N PART | OR PART II, ITEM 18)
OR UNDETERMIMNED ( SPECIFY )
200 20b. . M. | 20d.
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION ( STREET OR R.F.D. NO., CITY OR TOWN, STATE)
( SPECIFY YES OR NO) OFFICE 8LDG., ETC. (SPECIFY)
A\ 20s. 7. 2.
/CERTIHCATION— MONTH DAY YEAR T MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN; 10 MONTH DAY YEAR BODY AFTER DEATH. tHOUR} DATE, AND, TO THE BEST
| ATTENDED THE i F MY KNOWLEDGE, DUE
2l6. DECEASED FROM 10—1—55 | 218 5—22—?6 e 5—1—-76 ne. Aid NOL |20 1320 Guaihl me cavses) sraten.
CERTIFICATION— CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED. -
DEn sl May 22 1976 1:20 Ax

13. DI's

CERTIFIER— NAME (TYPE OR PRINT)
James Baker

SI(‘.‘,NA% ‘ ] : n!ans)::;% ]

DATE SIGMNED (MONTH, DAY, YEAR)

n. 5=25-76

‘ (L
DSHS ‘? ]81 16-73) [HEK 67)

|Formerly S.F. 8191).

REGI

MAILING ADDRESS — CERTIFIER £ 8. NO. CITY Ok TOWN = STATE e
2.0
BURIAL, CREMATION, REMOVAL LOCATION CITY OR TOWN STATE
([ SPECIFY ) :
2o Burial w_Elma Masonic Cemetery U Flma Washington
DATI MONTN mv vun FUNERAL HOME — NAME AND ADDRESS ( STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP } =
" May 25, %  Fern Hill

DATE RECEIVED BY LOCAL

26b. MaY 27




