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-

BUREAU OF VITAL STATISTICS N -
TYPE, OR PRINT IN 1613:“ FILE NUMBER CERTIFICATE OF DEATH stare e vumsee 4 [T 44—
PERMANENT INK /o StD — NAME FIRST MIDDLE LaST  |SEX DATE OF DEATH ( mONTH, DAY, Jgawd L =
7 Charles Stepaen FAHRER |, Male 1 June 14, 1973
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — tast UNDER | YEAR UNDER 1 DAY DATE OF BIRTH (mONTH, DAY, |[COUNTY OF DEATH
R BIRTKOAY (YEARS)[ mOs. DAYS | HOURS | mim. | YEAR)
q o
‘. huilte S0 . s « Sept. 4, 1891 |. Spokanz
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LimiTs | HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND MUMBER }
t SPECIFY YES OR NO )
m n Spokane . Yes 14. N, 712 Nettleton. St.
STATE OF BIRTH (1F NOT 1n u.5.a., NAmE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
COUNTRY } N WIDOWED, DWQRCED ( SPECIFY ) .
usuAL RESIDENCE .. Canada e, USA w__ Married :famie Utelia Iverson
LIVED.  IF Duﬂr,n SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DOME DURING MOST OF | KIND OF BUSINESS OR INDUSTRY i
OCCURRED IN WORKING LIFE, EVEN IF RETIRED ) .,
resioence serone | 1. 330-05-1786 1w Logger . Various Companies i<
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Cty Limits | STREET AND NUMBER
‘ H { SPECIFY YES OR NO )
engshington [ Spokane | Spokane ui. Yes we. N. 712 Nettleton S5t
FATHER — NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
5 Phillip Fahrer 1 llelena Stephler
"TNFORMANT —NAME MAILING ADDRESS {STREET OR R.F.0. NO., CHY OR TOWN, SIATE, 1IP)
i, Pre-ieed Arrancvement 7. _
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c)) e
8. IMMEDIATI USE
73 &
J 7 YAy c&@
{a} P / A4 P AL < -
G0 50K AS A CO -] [NCE OF: y
=F £}
CONDITIONS, IF ANY, b 0 , e / / /
WHICH GAVE RISE TO (b) o g & AL KDL Sl A Ve e,

IMMEDIATE CAUSE (a),
STATING THE UNDER-
LYING CAUSE LAST

(c)

. ke A
DUE 10, OR AS A CONSEQUENCE OF;

v

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO CAUSE GIVEN IN PART | (a) AUTOPSY IF YES WERE FINDINGS CON-
{ TES OR NQ) SIDERED IN DETERMINING CAUSE
Ma OF DEATH
190 15b.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY «mONTH, DAY, YEar) [HOUR HOW INJURY OCCURRED | ENTER NATURE OF INJURY IN PART | OR PART i1, ITEM 18}
OR UNDETERMINED (sPeciFY)
200. 20b. M. M. | 20d.
INJURY AT WORK PLACE OF INJURY a1 HOME, FARm, STREET, FACTORY, LOCATION { STREET OR R.F.D. NO., CITY OR TOWN, STATE)
[ SPECIFY YES OR NO} OFFICE BLDG., ETC. (SPECIFY )
\ 0. 201, 20g.
/CERTIFIC.A.‘NON_ MOMTH DAY YEAR | MONTH DAY YEAR AND LAST SAW MIM/HER ALIVE ON |1 DID/DID NOT YIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAM: 10 MONTH DAY YEAR BODY AFTER DEATH, (HOUR DATE, AND, 10 THE BEST
| ATTENDED THE OF MY KNOWLEDGE, DUE
2lo.  DECEASED FROM IIlh e 21d. 2.8 : OO.\ M. TO THE CAUSE(S) STATED.
CERTIFICATION— CORONER: ON THE 8AS5I5 OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD

EXAMINATION OF THE BODY AND/OE THE INVESHGATION IN MY OPINION, MH YEAR HOUR
DEATH OCCURRED OMN THE DATE AND DUE TO THE CAU! STATED.
Mm @ /y)?,?ﬁ /i M. & XS A
CERTIF)ER — NAME (TYPE OR P SIGNATUR . € DATE GNED (MONTH, DAY, YEAR)
o73 A oL S Va 7 _'P/Aﬂﬂ/f AT 23 /,r, 4 _fg Dln. e / 77
e TIEET OR R. F 0. NO. [ OR TOWp s'MTE
= Z, Ak : LEL
3 1 = / ’ A’f/ /7 - Ot I_/H.‘QIL L. / 9::‘&’/
BURIAL, CREMATION, REMOVAL C TERY OR ’;9' TORY —NAME LOCATION 7 CITY OR TOWN STATE
% i SPECIFY ) v
mo.  DPurial w. Fairmount Memorial Terracis Spokane. '.'v'ash.
BURIAL DATE { MONTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS [ STREET OR R.F.D. NO., CITY OR rowu STATE, 21P)
w. June 16, 1973 1. Hlazen & Jaecer Funeral Homes, Inc.-MN. 13006 ilonroe St. Spo a&e
FUNERAL DIRECTOR— SIGNATURE REGISTRAR — SIGNATURE DATE RECEIVED BY LQCAL REGIS
(&____lielen liazen Rvmond w E.O. PLOEGNR, M.D. w (= /S S

HEA-67 (5. F. 8191) &-71



