REG. DIST, NO,
REGISTRAR'S NO.

5R2Y
a, CO

‘WASHINGTON STATE DEPA

RTMENT OF HEALTH

FUBLIC HEALTH STATISTICS SECTION
CERTIFICATE OF DEATH

2R14

STATE FILE NO.

1, PLACE OF DEATH
OUNTY

King
b. CITY (It oulside corporate !lm!!s wrile RURAL |
OR

. LENGTH OF
.. and give township}) STAY (in tll-\ils place)
TOWN faadt, v d

d. FULL NAME OF (If not in

hospllal or instllution, give street addresy
HOSPITAL OR

2. USUAL BESIDENCE (Where deceazed lived, |
a., ST!}TE W b. COUNTY
i 1
(R CITY (I outside corporate limlts, write RURAL and give lm.\nshlp)
TOWN [
d. STREET (If rural, give locatlon)
ADDRESS

t institution; Fesidence betore
ndm!miun.!

b/

or location)
INSTITUTION ;
" 3. NAME OF & {First) b, (Middte
DECEABED - :
{Type or prlntl Roba vt -
5. SEX | 6. COLOR OR RhCE,

_Male |

7. MARRIED, NEVER MAR‘H!ED
WIDOWED, DIVORCE

10a, USUAL OCCUPATION {Qlve kind of
work done during most of worklng
life. even 1f retiy, b ]

13. FATHER'S NAME

{Specity)
_H armon Wiloox

10b. KIND oF BUSINESS gRY
INDUSTR’
Office
i5. WAS DECEASED EVER IN U, S, ARMED FORCES?
i¥es. no, or unknown)luf ye:

5, give war or dates of service)
1

8.

18, SOCIAL SECURITY
. NO.

Ave, No,
4, D(?I;.I‘E (Month) (Day) (Year)
DEATH ’

9. AGE tIn years
birthday)

¢. (Last)

1

DATE OF BIRTH If Under 1 Yr, [1t Under 23 175
e Mnnlhs! Days
11. BIRTHPLACE (State or_forelgn country)

Watervilie Washington
14. MOTHER'S MAIDEN NAME

Elsie Brown

12, C[TIZEN OF WHAT
OUNTRY?

U;S

7

17. INFORMANT

13. CAUSE OF DEATH
Enter only one cause per

line for fa) (b}, and (c) I. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, it any, glving
ris¢ to the above cause-{a) stat-
ing the underlying cause last.

*This does not mean
the mode of dying, sich
5 heart failure, asthenla,
eic. it means the dis-
ease, injury, or . com-
plication whlch caused
death

iI. OTHER SIGNIFICANT CONDITIONS ﬁ
t

Conditlons contributing to the d ath but no|
related to the oy 5 =

Sease or condition causing d

192, DATE OF OPERA-.

18b. MAJQR E‘iNDINGS OF OPERATION
< TION

21b. PLACE OF INJUp {2.2., In or about
oﬂmw

!-Yearl

ACCIDEN'
DE,

; Specity)

d. TIME nthy
OF

_INMJUR

- ———————
{Day) (Hour) 2le, INJURY OCCURRED

st O grn‘t‘ white EJ
% the deceased from_m
...... ~s and that death occurred at by

l%e, |

2 [ hereb certify that I'ﬁ-t-en
alive on

[ 235, sm\'zz:)’ /‘,:/)

P MEDICAL CERTIFICATION.
"DIRECTLY LEADING TO DEATH* (a) Mﬁz

MWL R B
ET AND DEATH

I T ————
20. AUTOPSY?
Yes No (|

(STATE

TY)

PSS T
30F¥%. from the causes and on

23b_ ADDRESS /2
&

» that I last saw the degfased
the date stated above,

2. BURTALN CREMA- 24b. DATE ,
Tf

mova -Fobs -7,- 1951

249,'&.;513 OF CEMETERY ou’cnmnonv
Wate rvil lo Cemetory

23;_- DATE SIGNED
o

-
24d. LQLATION (City own, or cuunl}') (Staia)
Waterv

DATE REC'D BY Irucals HEGISTRAR'S SIGNATURE

i&“ REG

F&uj} & i‘alnq\lm )

illse, Washington

25. FUNERAL DIRECTOR ADDRESS

Olark-%ﬁ%artx 0o, Seattls Wash, :
- Jor

e 476




