WASHINGTDN STATE DEPARTMENT OF HEALTH

i e g M CERTIFICATE OF DEATH e e ”09?8
REGISTRAR‘SNO.‘;g-_ L e i B ' " 'STATE FILE No.

B PL&\SE OF DEA’[‘H : o ; N Y USI;AL REBIDENCE (Whercgmu-od lved. 1t instltulion resldznce{betore 1
- &, COUNTY LAY : COUNTY : , " adm ssum)__-
gk il Thurston : 2, vy BT B b?ashlngton __Thupston ;
b CITY (e nuis!de comorale Hinits, write RURAL | ¢, LENGTH OF <. CITY (H nutsitle corporate limits, wrlle RURAL and give tnwnsh!p)
< OR . ‘and sivc township} _STAY (In thix place) - OR
| TOWH Olympla : ?1 days. . TOWN - Tumwater
d F’ULL NAME 05' {It not in hoespltal er insutuiion. give slreel _address d. STREET m rural give lucailonl )
- HOSPITAL OR o ADDRESS
INSTITUTION ~ Re sthaven Nursing "B e L TET G 111 Deschutes Way
3. nl%%gfs?zr‘ a(First) - .° b, (Middle) - L e (Lasty - 4 DATE: . (Month) (Day) (Year) .
. (Type o print) " . Ga rrie .. Morton . Hodge . . pEat NOV, 24, 1951

5. 8EX - [ 6. COLOR OR RACE| 7, MARRIED, NEVER MARRIED, | §. DATE OF BIRTH | 9. AGE UIn years| If Under 1 Yr. | If Under 24 Hrs, -
e bt - Lo 'W'IDOWED DIVORCED .

mal i w-hite & 5 anows w]_dﬁd Sept 14 18‘? lasft r‘?ﬂs“} Mmiﬂ_u Dlays Hoursl Min.

10a. USUAL OCCUPATION (Give kind of | joh. KIND OF BUSINESS OR 11. BIRTHPLACE {5tate or forelgn colintry) . tz CITIZFN OF WHAT :
work ‘done during most of working IN USTRY 1 :

life, even'if retired) . hy ey 511_‘[ .worker : Gallipoli S, Ohio QX'--H
13. FA'I‘HER'S NAME - T ; - 14. MOTHER’S MAIDEN NAME

James Hodge LA S Jennie Guy - -: /\jﬂﬁ" 3

15_ WAS DECEASED EVER IN U. S. ARMED FORCES? 16, 50CIAL SECURITY | 37, INFORMANT
(Yes, no, or hnlmnwn)lﬂt yes. Elve war or dalci 02 sewi:e} . NO. G
: arrie Axne s S
18, CAUSE OF DEATH

: : - : i B - | INYERVAL BETWEEN .
.- Py ““s; :(»e; NPT | ST T _MEDICAL CERTIFICATION _ ONSET AND DEATH.
li for { b +and (c) EAS § Wy E
metenislA DIRECTLY LEADING TO DEATH® (a). L A“C”_"O me R e T M

*This dﬂés,ﬂﬂi mean |- . Motbficcflg}fl{:f&?fgg%ﬂng D to (b .
the mode of dying. SuSh § . rise to the above cause {a) sta g B
ete. It means the dis- ing the underlying cause 1ast DU to (c)wn
ease, injury, “or -com- e
pllcalton Whif-‘h Ci“iﬁl' 1i. 'OTHER SIGNIFICANT CONDITIONS

death, Conditions conjribuling io the death but net .
related to thz disease or condition causing death.

19a, DATE UF 01’;.!‘0’-’; lQb. MAJOR EINDINGS OF OPER&‘TION ' : : 20. AUTOPSY?

I‘?P‘? i : cﬂRo:NOMﬁ . RecT U m Y= 0 “"fﬂ’

2la, ACCIDENT (Specity) . - | 21h, PLACE OF INJURY (eg; fnor about | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
- "SUICIDE - -~ . home, farin, factory, streel, office bidg., ete.) - o,
HOMICIDE e ;

T

21d. TIME - (Month) = (Day) '(Year) (Hour) | 2je INJURY OCCURRED| 2if. HOW DIP INJURY OCCUR?
OF .- =y 45 * ' - R -

wmle a Not while
wor . D at work D

m.nmy itk h m’.

2. ] hereby cert;_fy that I attended the deceased jmm.____QQk’:w._., 1957 ; i V 54 19“‘ 2 that Iast saw the deceased
alive on. 1 ‘f - 19 57 , and that death occurred at_____m, from the causes and ot the date stated above '

NOmBer [

232, IGNATUBE - : / j} 5, lbexr_cc or title) 23h, ADDRESS. -~ 23c. DATE SIGNED -
_ : th“ -?"bl'l' 1)
AL CREMA- 241: i 24¢. NAME OF CEMETERY OR CREMATOWK | 244, L OCATION (City, i oicoun;E} (5tate)
ﬁy’ Nt. View Crematory| ~Tacoma, Wash o

DATE nzcu BY LOCAL REGIS SfsipnaTURE T [ FUNER“LD‘RWO.{QS a‘ﬂd Mi&”ﬁ’ﬁss
/‘o?é“sL oy Wﬁ&' i A T) Mﬂ'lq - Olvmnla. Wash..

NOV 3 0 1951




