A

STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES

- 058 1 §C VITAL RECORDS
LOCAL FILE NUMBER CERTIFICATE OF DEATH ~ Ao
. 1. NAME FIRST. MIDDLE. LAST {2. SEX {3 OFATH-DATEMOIDA VY A 3 O 6 3 6 ..L
e ¥ ; : -
Qs Vida Trene WARD P _E ‘Mar. 3, 1983 STATE FILE NUMBER
5 o 4, AACE (WHITE BLACK. AM. IND. |5 .QGE LAST BIRTH. | 6 UNDER T YEAR | 7 UNDER 1 DAY 8 BIRTHDATE (MO DAY YA) 9. COUNTY OF DEATH
= E ETC.{SPECIF Y} YA ! COMOS DAYS | HOURS : MINS.
=3 T | - | i i _
2 B whito 97 | - Apr. 8,1885 | Spobane
E = 10, CITY, TOWN OR LOCATION OF DEATH 1. PLACE OF DEATH - [X] BOX FUH PLACE THEN GIVE ADDRESS OR IN ITOTION NAME 12. ARECEIVED EMERGENCY CARE
- 8 {0 OHOME 2 CJINTRANSPORT 3 LJEMERG RM/OUT PTN 4. [JHOSP. 5 XINUR HOME 1, [JOTHEA PLACE'  AMBULANCE. FIREFTR, PARAMED?
= |
zQ Spokane - Madison South Convafescent Ceunteh i No YESINO
- D 13. BIRTH STATE [IF NOT IN 114 CITIZEN OF WHAT COUNTRY 115, MARRIED, NEVER MARRIED., 116. SPOUSE (IF WIFE GIVE MAIDEN NAME) 117, WAS DECEDENT EVER IN
o i
w US4 GIVE COUNTRY) i i WIDOWED. DIVORCED | ‘U5, ARMED FORCES? (YESINOI
€= i i ]
< 1 H ! i i
Sos= L USA _ Widowed Roy E. Ward =
= 18. SOCIAL SECURITY NO {19, USUAL OCCUPATION (GIVE KIND OF WORK DONE 120, KIND OF BUSINESS OR INDUSTRY
8 v ; ! DURING MOST OF WORKING LIFE EVEN IF RETIRED.) §
[oX¥] ; i
z8s 522-09-1933 D __Homemakeh Own Home
EJ g g 21, RESIDENCE - NUMBER AND STREET (22 CITY/ITOWN, OR LOCATION [23. INSIDE CITY LIMITS? {YESIND) ;?4. COUNTY 523 STATE
822 ] | f |
w 1 H H s
LI W, 2815 [achosse _Spokane Y4 . Spokane  Washington
26. FATHER - NAME FIRST, MIDDLE. LAST - "27 MOTHER - MAIDEN NAME FIRST MIDDLE LAST it
Lowi s Daniel David - Sanah Cathendine Sungace
28 INFORMANT - NAME 29 MAILING ADDRESS STREET OR BRFD NO CITY OR TOWN STATE 21
Dorothy Wanrd W. 2815 Lacrosse Spokane  Washingfon 99205
0 30. BURIAL. CREMATION ?31 DATE (MO DAY YA) 32 CEMETERY/CREMATORY - NAME l 33. LOCATION - CITY/TOWN STATE
REMOVAL. OTHER {SPECIFY) |
: Bwaf/—-—\ Mar. 9, 1983 . Riverview Cemetery | Porthand, Oregon
34 FU 135 NAME OF FACILITY ’ﬁ ADD?EB‘S&F F A ITY
> : ¢ Jaegen Funeral Home e
0 i 3 b
.4 azen aeg un Spokane, Washington 99201
<“Tg/BE COMPLETED ONLY BY CERTIFYING PHYSICIAN { TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
37. TO THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME, DATE, AND PLACE AND }!d1 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
DUE TO THE CAUSE(S) STATED. 3: THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.
SIGNATURE AND ”‘Lo E— ; SIGNATURE AND TITLE
X Yy AJ s [Ix
38. DATE SIGNED (MO DRy VA) 39. HOUR OF DEATH {24 HAS) [142 DATE SIGNED (MO DAY YA) 143, HOUR OF DEATH i2¢ HAS)
{ il '
- X S i ¢|
Marel, 4, (4€3 1235 i :
40. NAME AND TITLE OF ATTENDBING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT 1:44 PRONOUNCED DEAD (MO DAY YA) 145 HOUR PRONOUNCED DEAD
H 124 HAS)
i
a6, NAME AND ADDAESS OF CERTIFIER  PHYSICIAN, MEDICAL EXAMINER OR CORONER (TYPE OR PRINT)
Richard Emtman, M, D. S. 511 Pine, Spokane, WA 99202
47. IMMEDIATE CAUSE IENTER ONLY ONE CAUSE PER LINE FOR (&), (B) ang (CH e INTEHVAL BETWEEN ONSET
: TAND DEA
ow _ . ’ T - . - / - . :
=2z (A) ,"L{-m e % A’ Cz.; el Jaan ;LL;LL Abc.:.z. et ;
W DUE TO. OR 4§ A CONSEQUENCE OF: “INTERVAL BETWEEN ONSET
xT ’ $AND DEATH
w . ; X . W)
5z @) sty Ao s deele adtedaan Dand e :
©-= DUE TO. OR AS A CONSEQUENCE OF: PINTERVAL BETWEEN ONSET
] : AND DEATH
I
oz 0 :
IR C) i
E4 48. OTHER SIGNIFICANT CONDITIONS - CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN ABOVE | 49 AUTOPSY? (YESINO) 150, WAS CASE REFERRED TO MEDICAL
s . 1 7 EXAMINER OR CORONER? (YES/NO)
ZzZw t i
28 I No i No
W 51. ACC.. SUICIDE. HOM. UNDET. |52 INJURY DATE (MO DAY YR) 53 HOUR OF INJURY (24 HRS] | 54, DESCRIBE HOW INJURY OCCURED.
o Q = OR PENDING INVEST, (SPECIFY) ' H
Zwn 1
o053
ES 55 INJURY AT WORK? (YESIND) |56 PLACE GF INJUAY - AT HOME. FARM. STREET, FAGTORY 757 LOCATION STREET OR RFD NO.. CITY/TOWN. STATE
Qwwn y  OFFICE BLDG. ETC. (SPECIFY) i ;
og g : \&
oS« {
020 m .y A/ﬂﬂ £ b3
5. REGISTRAR [ A b g 59. DATE RECEIVED (MO D27 7A)
SIGNATURE ./ 198-,
X wae - MAR 7 1983
EOR STATE |60 ITEM *DOCUMENTARY £VIDENCE: REVIEWED BY:  DATE: | ITEM DOCUMENTARY EVIDENCE: REVIEWED BY: DATE
REGISTRAR ;
USE ONLY

DSHS 9-150 (REV. 1-82)



