5 ~-150 (10-71) WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES
ETTS) ‘ 2 €AER: BUREAU OF VITAL STATISTICS
. on PAINT N wen e s 23} CERTIFICATE OF DEATH s ~w-11188

MANENT INK o tD  NAME TRt I CAST ISEX DATE OF DEATH | MONTH, DAT. VEAR
e FREDERICK HENRY PERRY Male , 5-19-1978
,S}lé RACE wHITE, NEGRO, AMERICAN INDIAN, AGE — Last UNDER | YEAR UNDER 1 DAY DATE OF BIRTH « mONTH, DAY, |COUNTY OF DEATH
E1C o SPECIFY & BRTRDAY { YEARS 0%, TEar
: . White ., o e | e P 110<1923 |, King
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIty HOSPITAL OR OTHEﬂ INSTITUTION — NAMF 1 1F NOT 1ra £iTHER, GIvE STREET amD ~NUMBFR |

| SPECHY YES OR NO

n Redmond . Yes w 14005 NE 74th Street

STATE OF BIRTH 114 mOt im u 5 & mamt |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F wifE, GIVE mAIDEN NAME 1

i COunTY WIDOWED, DIVORLCED : specuy
AL REsiOENCE + Brit. Col., Canada, USA W Married " |, Eleanor Carr

NCPECHASD. SOCIAL SECURITY NUMBER USUAL OCCUPATION GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OF INDUSTRY ‘

RRED N WORKING LIFE, EVEN IF RETIRED ¢ 5 4. S )
mmom ot |, c2m 16 LRL e Cook e~ |in Deweys Restaurant o
18310, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOE ity umrts [STREET AND NUMBER

PSPECIEY YRS OR NO !
N g L Tiks Wash. |« King . Redmond " Yes|, 14005 NE 74th Street
FATHER — NAME fimst “IDOLE LAST MOTHER — MAIDEN NAME Finst MIDDIE LasT
s UKnown " Lillian Wwhite
I NFORMANT — NAME MAILING ADDRESS PSTREET OR R I D WO, Cify OR 10wWn, STATE ik

s Eleanor Perry-Wife » 14005 NE 74th Street Redmond, WA 98052

PART |, DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER [!NE FOR a' (bl AND (i m.::‘_—!l_m—:sxs:.:" ....:m ;:lmq
1L ] ImmED ATE CAUSE
= S «  Probable arteriosclerotic cardiovascular disease
K = ' BUT 15, OF a5 & CONSEQUEMCE OF

CONDITIONS, IF aNY
WHICH GavE RISE TO
IMmMEDIATE CAUSE i,
ATATING THE UNDER-
LYING Caust (as?

ik
| DUl 1O, Of A% a CONSEQUENCE OF

PART Il OTHER SIGNIFICANT CONDITIONS  (ONDITIONS CONTRIBUTING 1O DEAIR BUT NOT RELATED TO CAUSE SIvEN N PART 1| 1D :AU"OPSV IF YES weReE FINDINGS CON-
‘- TES OR NO ’O.'o"l'ul IN DETERMINING CAUSE
1 DEATH
% NO "
ACCIDENT, SUKCIDE, HOMICIDE. DATE OF INJURY . monTw, Dav. vean 1 |HOUR HOW INJURY OQCCURRED ' ENTER NATURE OF INJURY In PART | OR PART 11, ITEM 181
OR UNDETERMINED « sPecisr
e 200 e M| 20d
INJURY AT WORK TPLACE OF INJURY a1 nOmt, talm, STREET, fACTORT, LOCATION VSTREET OR R F D, NG , CITY OR TOwWr, STATE .
: SPECIFY YES OR NO OFhICE MDG ., ETC (SPECHFY )
h\ e 20 209
/CENWCAHON— MONTH DAy YEAR ! MONTH DAY YEAR ].I AMD LAST SAW Mim 'HER ALIVE ON Y\ DID/DID NOT VIEW THE| DEATH OCCURRED a1 TME ALACE, On THE
PHYSICIAN 10 MONTH Day YEAR | $OOY AFTER DEATH HOUR | DATE, aND, 1O T™E BEST
| ATTENDED THE ; d-i d OF MY KMOWLEDGE, DUE
e, DECEASID FROM L) l!l( 11d e M TO THE CAUSFIS) STATED
CERTIFICATION— CORONER. O~ THE BASIS OF THE HOUR OF DEATH TTHE DECEDENT was -rououucm DEAD

EXAMIMNATION OF THE BODY AMD/OR THE INVESTILATION, (N MY OPINION MONTH

. TEAR HOUR
m r;;:.m OCCURRED On ™E DATE AND DUE 1O TWE CauSES) STATED Appx. “00P . “h|??5 5 ; 20 1978 1:16A p”

é\% CERTIFIER — NAME (et on Fiint JOHN wnnilcif':f;'::‘z ::GN W%}% ir::l' S-i?ﬁg Tgvhmr. TEAR)
. \’;‘:""‘“ KEME $78-641 95 8th(Aybnue  Seattle, WA 98104 ™"

= " BURIAL. CREMATION, REMOVYAL CEMETERY OR CREMATORY — NAME LOCATION CITY O Town STATE
kY CSPECIFY ¢
. Burial w_ Sunset Hills Mem; Park [ Bellevue wa
m DATE  MONTH, DAT, TEAR | FUNERAL HOME — NAME AND ADDRESS | STREET OR RF D NO_, CITY OR TOWN, STATE, 21F )
m_5/23%/78 % _ Greean Fun
FUNE ECTOR e REGISTRAR — SIGMN, DATE RECEIVED BY LOCAL REGISTRAR

IGNA TIRE
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260, 2 May 2:)1915



