ALY

WABHINGTON s'r%'rn DEPARTMENT OF HEALTH--BUREAU OF VITAL BTATISTICS IS.ITI*}ETETO -
. rec.wistno/ 0=/ CERTIFICATE OF DEATH REGISTRAR'S No. A2 " &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If irumu:m residence before
a. COUNTY a. STATE g b. CO admission)
Whatcom Washington Whatcom
b. CITY, TOWN, OR LOCATION ¢. LENGTH cl);‘ ¢. CITY, TOWN, OR LOCATION
AY IN :
Rellingham, Wash, j‘tﬁ yrs, Rellingham, Wash,
d. NAME OF {1f not in hospital, give srreet address) d. STREET ADDRESS
HOSPITAL OR
INSTITUTION 2430 Elm Street 2430 Elm Street
e. IS PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY | f. IS RESIDENCE ON A FARM?
Yes [ No[] LIMITS? Yes[§ No[J Yes [ No [}
3. NAME OF First Middie Last 4, DATE Manth Day Year
DECEASED . OF
(Type or premt) Lucy Mary Willett DEATH Oet. 21, 1967
5. SEX | 6. COLOR OR RACE . , 8. DATE OF BIRTH|9. AGE (In years| I Under 1 Year{ If Under 24 Hrs.
! A Married Never Married [7] ~ birthdey) {“Months | Days Hours Min
F | White Widowed piverced [J|May 31,1873 |94 yrs, | 1 ]
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forgign country) 12. CITIZEN OF WHAT
lurie during most of working life, even if retired) INDUSTRY 5 COUNTRY?
Housewife [ Fall River, Kansas 11.5:A.
13. FATBER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Franshier Mary lLa Mar
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 1§, SOCIAL SECURITY | 17. INFORMANT aadres Bel lingham,Wn,
{Yes, no, knowen) | (I . dote. service. . . s
s, mo, o unknotum) | (11 ez, give var o7 dotes o serviee) | 539_03_ROV My, Adrian willett, 1521 E. Vietor St.,
18, CAUSE OF DEATH [Enter only one cause per lne for (a), (b), ang (¢).} INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: : z , t L ORSET AND DEATH

IMMEDIATE CAUSE (a)

:;yaa" .............
L3 -% . éf‘;:;a“

19. WAS AUTOPSY
PERFORMED?

Conditions, if any, A

which give rise to DUE TO (b)Y e e e maconin
above cause (a),
stating the under-

lying cause last. DUE TO (c)
PART II, OTH i

ER SIGNI] N
CONDITION GIVEX 1 P!\HT Teay

Yes ] No ﬂ_
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IJ of stem 1§.
O D O

MEDICAL CERTIFICATION

g\ -
29¢, TIME OF Hour Montk, Day, Year I .{5"
INJURY a. m.
p.m. %
20d. INJURY OCCURRED \ 2Je. PLACE OF INJURY (e.g., in or about 20f. CITY, TOWN, OR LOCATION ﬁ COUNTY STATE
While at Not while heme, farm, foctory, street, ofice bldg., etc.)

558

»

work [ atwork [}

21. ] attended the deceased Tog't Q L= 5 ‘;' to..ftl =3 f:‘:’é 7 .and last saw Jh“__nlwe on.,,dQu~__Zf..._
Death occurred at __') p m on the d.ate stated above; and to the best of my knowledge, from the causes stated.
Upesree or titie) 22b ADD . 22¢c. DATE SIGNED
£ MD Aeow— |/7-2-47
23a, %HAL. CKEMATION, | 23, DATE 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, toun, or comnty} (S1ate)
sMOVAL {Specify)
Purial Nov. 3,1967 Saxon Cemetery |, Saxon, WaSkm

8, F. Nu. 7784—1-66-—5M.

24. FUNERAL DIRECTOR ADDRESS 25. DATE REC'D BY o 763K S A :
Ringham & Jerns, 210 Prospect St. NOV . 1960 (.~ Li”?] W un 2.
T - e —



