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8. DATE OF BIRTH | 0. AGE (in years |

It Under | Year | If
Married Never Married hday D |
M. Cauvcasian | WME] Divareed (Mar .18 1896 L. e ".:‘h| i
108 VBUAL OCCUFATION (Gies bind of work | 10b, KIND OF BUSINESS OR l’hﬂ""""“‘" Biaie oF forvign counivy) 12, CITIZEN OF WHAT
[lome during most of working bifs, sven ([ vetived ) INDUSTRY couTRYY
o _JU.S.Alr Force | "?OM"” i USA
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME
Horton S, Boal e 4 2 Arte Cody
15, WAS DECEASED EVER IN U. 8. ARMED FORCES? | 19, BOCIAL BECURITY | 17, INFORMANT addren 110 Chuckanut

s e sl , 535-10-785!0 Mrs., Elve loal, bellingham, Wash.
18, CAUNE OF DEATH [Enter oniy one cause per iine for (a), (b), and (€).}
PART 1. DEATH WAS CAUSED BYy:
IMMEDIATE CAUSE (a) Acute myocardial in farct iop. bile fistul

Condisions, if any, from cystic duct, and pulmonary abscess.
which give rise to DUE TO (b) , .

’ nﬂ.. CONTRTRUTING 1O DEATH BUT NOT NELATED TO THE TENMINAL DIGEARE | i

20a. ACCIDENT n_t"ngﬁii " HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Rnter nabure of inhury in Purt Tor Part 1 of fhom 04
o 0

lt.'l'lﬂlor Howr  Monih, Day, Year |

Oay  am 2% ' : _gﬁ?: 5 1364

WASHINGTON STATE DEPARTMENT OF HEALTH L T p A
REG. DIST NO. - / CERTIFICATE OF DEATH REGISTRAR'S NO, ;: Z :

1. PLACE OF DFATH 1. USUAL RESIDENCE (Whers docensed bved If ]
COUNTY STATE b COUNTY admission)
“ _Whatcom | 2T washington U ‘wWhatcom -
" b. CITY, TOWN, OR LOCATION ¢. LENGTH OF e. CITY, TOWN, OR LOCATION
STAY IN b
A Bellingham .
d 'r:AltTtﬁ e {1f mot in wive sireet ) d. STREET ADDRESS
INSTITUTION St. Luke's Hospital 110 Chuckenut Drive
e. IS PLACE OF DEATH INSIDE CITY LIMITS? e. 1S RESIDENCE INSIDE CITY | 1. 1S RESIDENCE ON A FARM?
Ye @ Nop ¢ LIMITS? Y [q Mo (O Yo MR
3. NAME OF Firat Middie Last {. m\’?; Month Doy #
0
. Miitem  CODY ROAL DEATH __February 7 1962
5. SEX | 6 COLOR OR RACE 7

| L 2
0 " rpgnd @m Q__";:lwmmf:;_':‘:igd“ 201 CITY, TOWN, OR LOCATION COUNTY  BTATE
work [ st work [ S =
2. I attended IMMM 12~ 19"”1 , o ,.2 =7- 62 cldhﬂnw_gdbcon 2-7-82
Decth occurred ¢ ; oMe o on the daie stated above; ﬂul to the best of my knowledge, the causes stated,
22a. m-r- o ttis) 22h. ADDRESS 22c. DATE SIGNED
2- Bellingham Washington 2= 16-62
23a. PURIAL, CRZMATION, 23, NAME OF CEMETERY UA CHEMATURY W.Mn-.l
" Hd Greenacres Cemetery /* Ferndale, ~ Wash
34 FUNERAL DIRECTOR A . e In DATE kec Y Looki. W] 36 REGISTRAR'S SIGNATD 5
JONES FUNERAL HOME, Hellinghom, Wash. | Feb.12,1962 . L Tl




