DSHS 9-150 (REV. 4-78)

WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES

t;g{'tp-‘g‘%%\ NN _‘ 550 ~ 79 BUREAU OF VITAL STATISTICS -~y
PERMANENT INK P CERTIFICATE OF DEATH stare rue e ' SR
/ DECEASED  naME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
1 Robert Dean FLUAITT | Male sJune 28, 1979
RACE (WHITE. NEGRO, AMERICAN AGE - LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH. DAY. COUNTY OF DEATH
INDIAN, ETC. {SPECIFY) BIRTHDAY (YEARS) [ MOS DAYS | HOURS | MM | YEAR)
‘White 566 5b 5¢ 6 May 30, 1913 |»Spokane
CITY. TOWN OR LOCATION OF DEATH INSIDE CITY LIMITS [ HOSPITAL OR OTHER INSTITUTION - NAME {IF NOT IN EITHER GIVE STREET AND NUMBER)
ISPECIFY YES OR NO)
"Spokane ©_Yes % Madison North Conv. Center
STATE OF BIRTH (IF NOT IN U.S.A CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED SURVIVING SPOUSE (IF WIFE. GIVE MAIDEN NEME)
NAME COUNTRY) WIDOWED, DIVORCED (SPECIFY) p s
s Montana s U.S.A. 0 Married 1 Virginia Metcalf
uvfa “,r DE SOCIAL SECURITY NUMBER USUAL OCCUPATION |GIVE KIND OF WORK DONE DURING MOST KIND OF BUSINESS OR INDUSTRY .
X _.. O'I:\.' . OF WORKING LIFE EVEN IF RETIRED) P] b " S ] f ! - 2 -
RELDEEE aetone | 12536-05-7790 132 Warehouseman il *fumbing sSupply ' .
ADMISSION AESIDENGE - sTATE COUNTY CITY, TOWN, OR LOCATION NSIOE CiTY LMiTS | STREET AND NUMBER 7
. (SPECIFY YES OR NO} E 2008 B a k
L")'\.,,.aWashlngton w Spokane - Spokane 4 Yes e Eo ismar
FATHER - NaAME FIRST MIDDLE LAST MOTHER - MAIDEN NAME FIRST MIDDLE LAST
5 Nelson Fluaitt - Elizabeth Anderson
INFORMANT - name MAILING ADDRESS {STREET OR R F.D. NO. CITY OR TOWN. STATE. 2IF)
72 Virginia L. Fluaitt K. 2008 Bismark, Spokane, Washington 99207
PART I,

DEATH WAS CAUSED BY

[ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), AND fc)]

APPROXIMATE INTERV AL
BETWEEN ONSET AND DEATH

o

CONDITIONS, IF ANY.
WHICH GAVE RISE TQ
IMMEDIATE CAUSE (a).
STATING THE UNDER-:
LYING CAUSE LAST

E

IMMEDIATE CAUSE

o Aihenpselonstic Conodvovas

tilon Oisomee.

DUE TO OR AS A CONSEQUENCE OF

fo)

DUE TO. OR AS A CONSEQUENCE OF

-
L=

PART Il

OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVERNN PART 1 (a) AUTOPSY \F YES WERE FINDINGS CON-
i . (YES OR NO) SIDERED IM DETERMINING
* r L - ' CAUSE OF DEATH
Clhvrewn Ob'.st-z,(.(.c/quw u,[msm 4%{%1250%& e MO |ia
o ACCIDENT. SUICIDE, HOMICIDE. DATE OF INJURY (MONTH DAV, YEAR} HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART Il ITEM 18]
~ OR UNDETERMINED (SPECIFY)
o 208 200 20¢ M |20
~t INJURY AT WORK PLACE OF INJURY AT HOME FARM, STREET LOCATICN (STREET ORRAF O NO..CITY OR TOWN. STATE)
[SPECIFY YES OR NO) FACTORY. OFFICE BLDG ETC (SPECIFY)
o2 \ 20¢ 201 209
] /CEﬂTIFICATION - MONTH DAY YEAR ] MONTH DAY YEAR AND L SAW HIM/HER ALIVE ON | 1DID/0ID NOT VIEWTHE | DEATH OCCURRED
: PHYSICIAN: TO G 23 7 q INTH] DAY YEAR BODY AFTER DEATH (HOUR)
| AT TENDED THE H
pJ 213 DECEASED FROM C’ /O 2? |21tJ C(zo -2'}] 2‘?2\0 Ua 199 B SSA
CERTEFICATIDN — CORONER ON THE BASIS OF THE HOUR DEATH EDI WAS PHONOUNCED DEAD
MINATION OF THE BODY AND/OR THE INVESTIGATION IN MY OPINION. M DAY YEAR HOUR
+ OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED
2 J M.
CERTIFIERg MAME (TYPE OR PRINT) f SIGNA ( / FGREE OR TITLE DATE SIGNED jMONTH, )
22 aviD e ", D 2% 23
MAILING ADDRESS — CERTIFIER EET OR NO CITY OR T, STATE 2
20 So. 511 Pine Street, Spokane, 99202
BURIAL, CREMATION. REMOVAL CEMETERY OR CREMATORY — NAME LOCATIOk__/ aTY Of TOWN STATE
{SPECIFY)
2:; Burial JFreenwood Memorial Terrace |g Spokane, Washington
BURIAL DATE {MONTH DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS (STREET ORRF D WO . CITY OR TOWN. STAIE. ZIP}
zJuly 2, 1979 ;Hazen & Jaeger Funeral Home, N. 1306 Monroe, Spokane, Wa. 99201

FUNERAL DIRECTOR — SIGNATURE
25 Helen Hazen Rymond

26a

REGISTRAR — SIGNATURE

DATE RECEIVED BY LOCAL REGISTRAR -
26b




