TYPE, OR PRINT IN M [ LOCAL FILE NUMBER

PERMANENT INK

[ DECEASED |

WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Bureau of Vital Statistics

CERTIFICATE OF DEATH

77

Division of Health

1791

STATE FILE NUMBER

ETC. S,EEIFFI

4. a8 So.

BIRTHDAY ( YEARS)

.

HOURS
St

MOS, DAYS
Sb.

MIN,

YEAR |

«March 27,1895

(" DECEASED — NAME FIRST MIDDLE AST  TSEX DATE OF DEATH ( MONTH, DAY, YEaR)
] AIMA  JOSEPHINE  HAGEN Female |» January 27,1971
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — LasY UNDER 1 YEAR UNDER | DAY DATE OF BIRTH tmonTH, Day, |COUNTY OF DEATH il

70,

Snohemish

CITY, TOWN, OR LOCATION OF DEATH

Everett

INSIDE CITY LIMITS
{ SPECIFY YES OR NO )

Uus 1

HOSPITAL OR OTHER INSTITUTION—MNAME (IF NOT IM EITHER, GIVE STREET AND NUMBER )

Everett General Hospital

STATE OF BIRTH ¢ IF NOT IN U.5.A., NAME
COUNTRY )

s, lowa ’.

CITIZEN OF WHAT COUNTRY

USA

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED ( SPeciFy )

married

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN MAME )

NBUAL KEsibence 10 n. Richard Hagen
LIVED. I DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EYEN IF RETIRED ) N i 4 £
i | 12_531=10-6316 %_at_home i ,
I1SSION. RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITy LimiTs |STREET AND NUMBER i
L—-’. " = 5 (SPECIFY YES OR NO )
(1w Washington,, Snochemish |.. Snohomish yes 511 Gdémn St,
mFATHER—NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE LAST
i@ Joseph Iversen 16 Ellen Anna  Haugan

TNFORMANT —NAME

Richard Hapen, Husband

MAILING ADDRESS

{STREET OR R.F.D. NO., CITY OR TOWRN, STATE, 2IP)

i w511 Glenn St,,Snohemish Washington 98
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND ()} it el R
1. IMMEDIATE CAUSE

CONDITIONS, IF ANY,
WHICH GAVE RISE TO

a) myocardial infarction 5 days
OUE TO, OR AS A COMNSEQUENCE OF:
(b) coronary arteriosclerosis 2 yr.

IMMEDIATE CAUSE (al,

STATING THE UNDER-
LYING CAUSE LAST

DUE TO, OR AS A CONSEQUENCE OF:

FEB 9197

PHYSICIAN:
| ATIENDED THE
2lo.  DECEASED FROM

12-9-

TO
|20

69

1-27-71

MONTH

2 i

7-71

DAY YEAR BODY AFTER DEATH.

- did not

{HOUR}

20 2 Pe

(<)
PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (Q) AUTOPSY IF YES WERE FINOINGS CON-
L YES OR NO) SIDERED IN DETERMINING CAUSE
OF DEATH
. 11O 19b.
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 )
100. 20b. e 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)
N 20e. 201, 20g
/CERTIFICAT!ON— MONTH DAY TEAR ! MOMNTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE

DATE, AND, TO THE 8EST
OF MY KNOWLEDGE, DUE
M. TO THE CAUSE(S) STATED.

CERTIFICATION — COROMER: ON THE BASIS OF THE

HOUR OF DEATH

THE DECEDENT Wa§ PRQNOUNCED DEAD

7 sunm, CREMATION, REMOVAL
{ SPECIFY ) .
w. Burial
AY, YEAR )
SR i
E

u. (7 A JRCemetery

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH TEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED. :
. Y 4 M
CERTIFIER— NAME (TYPE OR PRINT) » IGREE OR TITLE DATE SIGNED (MONTH, DAY, TEAR)
2.__Roger D. Hoffman,M.D. .IQ nl~29- ¢
MAILIN RE R 6o OR 10WN STATE e
o 23T R K€" D Snohomish, Has
CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE

#.Snohemish, Washingten

RURDY & DAWSQN,

FUNERAL HOME —NAME AND ADDRESS

( STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP )

23

DATE RECEIVED BY LOCAL qugﬂvrgm
26b. FEB Con

DATE 1 MONTH,
4 anna
FUNE!
25
HEA-67 (¥ F. 8Y91) €-70. ~



