‘E. OR PRINT IN
RMANENT INK

h.
m STATE OF BIRTH (if NOT IN U.S.A.

SUAL RESIDENCE
"MERE DECEASED
VED. IF DEATH
CCURRED IN
1STITUTION, GIVE
THODENCE BEFORE
IMISSION,

N A

WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES

BUREAU OF VITAL STATISTICS

Centralia

SPECIFY YES OR NO

. Yew .

LOCAL FILE NUMBER a0 CERTIFICATE OF DEATH STATE FILE NuMser ] g ﬁ .,':' =
¢ DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEARd [
it BERNICE M. WEATHERALL |2 Female |5, August 1, 1977
RACE WHITE, HEGRO, AMERICAN INDIAN, AGE— LasY UNDER | YEAR UNDER 1| DAY DATQ OF BIRTH (mONTH, DAY, |[COUNTY OF DEATH
ETC. ( SPECIFY) BIRTHDAY [ YEARS ) MOS, DAYS HOURS MIN.
v White - % 4 cJuly 9, 1892 |.  Lewis
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY Limis | HOSPITAL OR OTHER INSTITUTION —NAME (1F NOT IN EITHER, GIVE STREET ANO NUMBER )

Roayl Care Convalescent Center

, NasE |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN MNAME )
. . COUNTRY ) WIDOWED, DIYORCED (sreciFy)
i« HMichigan ' U.S. A . idowed i
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY i
WORKING LIFE, EVEN IF RETRED ) i R
12535-20-6618 Ve, Housewl fe - Homemaker -
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION IMSIDE CITY uwmirs  [STREET AND NUMBER
{SPECIFY YES OR NO)
(L. Washington),, Lewis i Centralia we. Yes |, 1408 View Ave,
FATHER —NAME FimsT MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
" George Wickham " Unknown
FNFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZiP)
nMr. Verol Elmendorf Son m 1303 View Ave., Centralia, Washington 98531

PART 1. DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c]

A#ﬁllﬂll! IN““AE

BETWEEN OMSET AND DEATH

AS A NSEQUI

CONDITIONS, IF ANY,

WHICH GAVE RISE 1O (b)

1. IMMEDIA SE
(o) 622,1414%z¢. y

Z-3JS

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

(<)

DUE TO, O AS A CONSEQUENCE OF:

PART il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | () ;‘:‘go;.s:m I:n::e% :‘:!::T;'.:?':"‘fﬁ‘ C‘A?l:!.
QA&&:_& W R rLewvzo Pme{mm No s
1%, 19%.
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY (MONTH, DAY, YEAR) HOW INJURY OCCURRED ¢ ENTER NATURE OF INJURY IN PART | OR PART II, ITEM 18}
OR UNDETERMINED (SPeCiFY )
e 206 |20 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 )
/CEII'I'IFICATlON— MONTH oAy YEAR | MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON |1 om,ﬁln nor?nzw THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: i o MONTH oAy YEAR sopY TH. mogn DATE, AND, TO THE BEST
ITENDED TME OF MY KNOWLEDGE, DUE
e, ::»:cn':w FROM > 2z 7/ ]Ilh. g d 772 e 3 { 77 21d. 207 30 Ba. 10 ™e causers) stameo.
CERTIFICATION— CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED. " - -
CEl-TlFIER—NAME (TYPE OR PRINT) SIGNATURE mf DEGREE OR TITLE DATE SIGMNED (mONTH, DAY, YEAR) *
ne Ore Co N. Van Prooyen . U, V ot MoDe o &/ 2/77
MAILING SS—CERTIF, STREET OR R.F.D. NO. . CITY OR_TOW i SATE —
m_Br. 5. ﬁﬁ ¥an Prooyen 1800 Cooks Hill Rd, Cerftralia Washington 98531
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
USPECIFY )
e Cremation w.Mte View Memorial Parhk |u. Tacoma Washington
DATE [ MONTH, DAY, YEAR | FUNERAL HOME —NAME AND ADDRESS ( STREET OR R.EQNO . CITY Ok TOWN, STATE, ZIP ) L s 1
w August 2, 1977 . Newell- Hoerl entralia, Wash. 9853

FWWSIGNATURE : Z

REGI

| (]

DSHS 9-181 [6- 73I [HEA 67) (Formerly 5.F. B191).

w. August

o
DATE RECEIVED BY LOCAL REGISTRAR

5 ML




