WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES

M-
LOCAL FILE NUMBER

TYPE, OR PRINT IN

0753ce

BUREAU OF VITAL STATISTICS

RTIFICATE OF DEATH

ssoemanae 9 U1

PERMANENT INK

LAST

USUAL RESIDENCE
WHERE DECEASED
LIVED. IF DEATH
OCCURRED IN

STTUTION, GIVE
SIDENCE BEFORE
MISSION.

—~—

 cause

¢’ DECEASED — NAME MIDDLE

. Leo

FirsT

M.

HAGGARD

SEX

Male

DATE OF DEATH

iMarech 11,1975

( MONTH, DAY, YEAR)

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — LasY UNDER | YEAR

UNDER 1 DAY

ETC. ( SPECIFY )

. White

BIRTHDAY ( YEARS)

S0. 6

MO, DAYS
5b.

HOURS MIN.
Sc.

DATE OF BIRTH ( mONTH,
YEAR )

+Jan.9,1909

DAY, (COUNTY OF DEATH

Pierce

jo.

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS

i SPECIFY YES OR WO )f

HOSPITAL OR OTHER INSTITUTION —NAME (IF HOT IN EITHER, GIVE STREET AMD MUMBER )

n Tacomg r. Yes |n St. Joseph Hospital

STATE OF BIRTH tiF noT 18 u s.a., Name {CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME )
COUNTRY ) A WIDO DIVORCED. ( sPeciFy )

, lowa U.S.4. Dlvorced ", None

USUAL OCCUPATION (GIVE KIND OF WORK DOME DURING MOST OF

Joe W.

Haggard

16.

SOCIAL SECURITY NUMBER WORRING LieE, Evtm 1F fETRED KIND OF BUSINESS OR INDUSTRY Z_’ s )
508 07 3769 e Aet, Farmer = Self Employed 74
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CY LimiTs  |STREET AND NUMBER
| .Mashington |, Pierce '« Tacoma - Yes” |, 776 Commerce St.
FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE st

Addie Sheen

r NPORMANT—NAME

Mrs, Beverly Cobun, Daughter

MAILING ADDRESS

Roy, Wa,

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

98580

APPROXIMATE IMTERVAL

BETWEEN ONSET AND DEATH

170. 17h
PART 1. DEATH WAS CAUSED BY: [ENTER ON(Y ONE CAUSE PER LINE FOR (a), (b), AND (c)]
n mnm'mr! CAUSE
ot U f%@ﬁ’«,ﬁ’
OR AS .ﬁ o QUENCE OF:
CONDITIONS, IF ANY,
WHICH GAVE RISE 1O (b)

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

DUE TO, OR AS A CONSEQUENCE OF:

(e}

- AUTOPSY IF YES WERE FINDINGS CON-
PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (@) Fed kO AT H b A
OF DEATH
o 19
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  ( moNTH, pay, YEar) [HOUR HOW INJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OR PART 1l ITEM 181
OR UNDETERMINED ¢ seeciFy)
200. 20b. Ae. M. | 20d.
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION ( STREET OR R.F.D. NO., CITY OR TOWN, STATE )
[ SPECIFY YES OR NO) OFFICE BLDG., ETC. [SPECIFY ]
\ 20s. bl 20g.
L 5
/CEETIFICATION— MONTH DAY YEAR I MONTH Day YEAR AND LAST SAW HIM/HER ALIVE ON || 1D NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: R 10 - MONTH DAY YEAR BODY AFTER DEATH. (HOUR) DATE, AND, TO THE BEST
| ATIEMDED THE - 1 = i OF MY KNOWLEDGE, DUE
sige ot " ] @ 7 |28 =3 (75 o B I 2 e 219 $O5EMu. 75 e cavsecss srarion
CERTIFICATION— COROMNER: ON THE BASIS OF THE = HOUR OF DEATH THE DECEDENT-WXY PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY<OPINIOp, MONTH YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE 7O THE CAUSE(S) STATED. - - L
~ M. |28 s 2
CERTIFIER—NAME (TYPE OB PRINT 7 ( 5|GNATURE,// (7 DEGREE OR TTLE DA‘I’E SIGNE { (MONTH, DAY, YEAR)
- ny —
M -7, 5& :
3 C‘/ Il (f ("’ / oGl - J% }(_
7 = smrs B

?;-ILING ,Doggs_r,;csﬁrmsa ; 7 O,? ﬂ’.’ /0 5,

BURIAL, CREMATION, REMOVAL

[ SOECtFYI 1

CEMETERY OR CREMATORY —NAME

wMteView Memorial Park

/(

L

pff-o e

e

LOCATION

CITY OR TOWN STATE

Tacoma,Wa.

250.

BTpe T FaReraT 135, 1

mﬁarch 1™

’ {““'52% % ?ﬁalT

szfE

"'Ave , Tacoma ,Wa .98409

DATE RECEIVED BY LOCAL REGISTRAR

e MAR-1 3 1978



