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CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LTS | HOSPITAL OR OTHER INSTITUTION — NAME 1 iF NOT 10 EITHER, GIVE STREET AMD NUMBER |
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m_ emation w. Mt Angeles Crematory |« Port Angeles,Washinaoton
]m DATE 5«0 DAY, YEAR ) FUNERAL HOME — NAME AND ADDRESS [STREET OR NF D WO, CITY OR TOWN, STATE, 111
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