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WASHINGTON STATE DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

STate FILE MUmBES .()224

MANENT INK S DECEASED — NAME FIRST sIDDLE LAST SEX DATE OF DEATH  MONTH, DAY, YEAR)
! LAWRENCE B, LAMKIN [» Male » April 17, 1968
RACE wHITE, NEGRC, AMERICAN {NDIAN, AGE — LasT UMNDER 1 YEaR UNDER | Dary DATE OF BIRTH | mONTH, Dav, COUNTY OF DEATH
ETC. { SPECIFY Y BIRTHDAY | YEARSI| mOS, DAYS HOURS min, | YEAR}
1 White s S0 5b 5¢ JApr, 2]-'-. 188F. Lewis
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LimiTS HOSPITAL QR QOTHER INSTITUTION —NAME (1F NOT 104 EiThzR, GIVE STREET AND NUMBER |
I SPECIFY YES OR NO
w ™. Centralia . Yes n. Bonnie Walker Nursing Home
STATE OF BIRTH (1f NOT In U $.4., NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1F WIFE, GIVE MAIDEN NAME |
COUNTRY } WIDOWED, DIVORCED ¢ speciFy )
1AL SEHOEHEL . Kansas U,S.A, w._ Married n_Alice Payne
D, iF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIYE KIND OF WORK DONE DURING MOST CF  [KIND OF BUSINESS OR INDUSTRY
“URRED IN WORRING LIFE, EVEN IF RETIRED | =
TuTION,
lI:)E‘LéENIEFGC;:: '?531—0?-026,4 m Custodian 13b. PUbl ic School I =
AISS10H, RESIDENCE — STaE COUNTY CITY, TOWN, OR LOCATION IMSIGE CTY bty | STREET AND NUMBER ;
5 I-—’- (SPECIFY YES OR NO)
L Washington|u. Lewis w. Centralia w Yes |u. 222 West Pear
FATHER —NAME Fims] MIDOLE LAST MOTHER —MAIDEN NAME FIRST mIDDLE LAST
15, LeRoy S. Lamkin 8. Isabelle Conrad /o
—
INFORMANT — NAME MAILING ADDRESS [STREET OR R.F.D, NO,, CITY OR TOWN, STATE, 2iP)
nAlice C, Lamkin m 222 West Pear-Centralia, Wash. 98531
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)] LR L
IT] ImmEDIATE CAUSE
fo] CErn il oap llrvoits éq_ﬁ A, g J e
DUE TO, OF AS A CONSEQUENCE OF: (74
CONDITIONS, |f amnT,
WHICH GAVE RISE TO (b]
A St o), I GUE 10, OF A5 A CONSEOUENCE OF
LYING CAUSE LAST

PART (1. OTHER SIGNIFICANT CONDITIONS: COMNBITIONS CONTRIBUTING 1O DEAIN &UT NOT RELATEC TO CAUSE GIVER [~ ®aRT I i) AUTQPSY IF YES WERE FINDINGS CON:
LYES QF NO!T SIDERED IN DETERMINING CALSE
i ‘ QOF DEAT
Bt gei o ,ﬁm,f:/ﬁ-d@z,e__. 190, 195,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF B4JURY ¥ ( mOnIH, DAY, TEaR1 |HOUR HOW INJURY OCCURRED | EMIER NATURE OF INJURY In PAKT | OF PART 1L, ITEm 18}
OR UNDETERMINED (speciFr)
200 20b e M.} 20d. =
INJURY AT WORK FLACE OF INJURY a1 wOmE, Falts, STREET, FACIORY, LOCATION (SIREET OR R F.O. MO , CITY OR TOWN, STalf} gh"."
LSPECIFY YES OR MO} OFFICE DG, E1C. (SPECIY ) ' ' \,{ \-5 1‘ ’
2e. 201, 20g. Mh
'/CERTIFICATION— MOHTH DAY TEAT ' MMONTH Dar YEAR AND LAST SAW HiM/HER ALIVE ON i om%@)&n[w THE} DEATH OCCURRED Al YME PLACE, ON TME
FHYSICIAN: MONTH Day YEAR B80DY “DEATH THOUR} DAIE, AND, TO THE BEST
1 ATTEMDED TME - OF mY KNOWLEDGE, DU
710, DECEASED FaOm / (?é’o T S [?ih QM f7 /fééj Me. @Lo S/ ?é:zl 21d. e q M. TO THE CAUSEIS} STATED
CERTIFICATHON— CORONER: ON THE BaASIS OF e 7 HouR OF DEATHA THE DECEDENT WaS PRONOUNCED DEAD
FXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY 0r|N|0r~s MONTH Day YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE TO TME CAUSEIS) STARED.

% D "
CERTIFIER — MNAME {TYPE OR PRINT) - SIGNATURE DEGREE Ok TIME ]DA‘IE S'IGNED {MONTH, DAY, TEAR)
-3

130 ~7 L/A.l/' r(//t_oav(—‘lj 3. . ?14 Vz:d;f 2 ma,p_q.»..__ f“f//r) 23 /? &

MAILING ADDRESS —CERTIFIER STREET DR R.F.D. NO. CITr OR 10WH STATE Zir
s - _Sfilairy Copetlzalois , il e lon GAZ3
” BURIAL, CREMATION, "REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR 10wWH STATE
I SPECIFY 3
. Burial «wGreenwood Cemetery ». Centralia, Washington
Bupiar  IBPSG MONTH, DAY, YEAR | FUNERAL HOME — NAME AND ADDRESS [ STIW D ., CITY OR TOWN STaTE, 117 | 531
w April 20, 1968 |, Sticklin 1 Tiofel 806 M. Pearl-Centralia, Wash.
FUNERAL QIRECTOR — SIGNATURE = Rl AR — ATURE § /- Ll } DATE RECEIVED BY LOCAL REGISTRAR
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