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LOCAL FILE NUsMBER £;£’§33 CERTI FICATE OF DEATH (Q ;\_,lb SYA!IE FILE MUmBER "} d )
¢ DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH ( MONIH, DAY, YEAR
1 HENRIETTA DOROTHY  STANG |[Female August 30, 1968
RACE wHITE, NEGRD, AMERICAN INDIAN, AGE —tasy UNDER 1 YEaR UNDER | DAY DATE OF BIRTH 1montn, DAY, |COUNTY OF DEATH
ETC. [_s'ECIP\:l BIRTHOAY { YEARS)| wmQOS, oaYS HOURS min, YEAR ) B .
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CITY, TOWN, OR LOCATION OF DEATH lSI:(sCI:’PE\‘ El:; ‘Lal:nl:‘!D ‘ HOSPITAL OR OTHER INSTITUTION —NAME (IF NOT IN EITHER, GIVE STREET AMD NUMBER §
n_Seattle x_Yes |u West -Seattle General Hospital

STATE OF BIRTH t1f NOT IN U S &,
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CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,
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s Norway v U.S.A. n Widowed . S 32
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RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOE Citv LS |STREET AND MUMBER
{ SPECIFY YES OR NO)

Ly» Wash. w__ King w. Seattle w._ Yes w/125 Fauntleroy Wy SW
FATHER — NAME £IRST MIDDAE LAST MOTHER —MAIDEN NAME FIRST mIDDLE LAST
s._Bdward Rostad . Anna Linchausen i
INFORMANT — NAME MAILING ADDRESS (STREET OR R.£.D. NO,, CITY OR 1OwWH, STATE, 2iP)

s Henrietta D. 3tang, self. | = -yog Fauntleroy, Way, S.W., Seattle, Wn,
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200, 200 20c. .| 20d B )
INJURY AT WORK PLACE OF INJURY at HOME, FaRm, STREET, FACTORY, | |OCATION ¢ STREEF OR R.F.D, MO., CIIY OR TOWN, STATE ) \\
1SPECIFY TES OR NOJ OFFICE BLDG., EIC, L SPECIEY ) ‘\
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CERTIFIER — NAME (TYPE O2 PRINT) SIGMATURE DEGREE QR TITLE DATE SIGNED (mONTH, DAY, YEar]
Wil (nr:nw , M. . L’\J‘M‘M Mm-D. n ¥ /20/6x

MAILING ADDRESS — CERTIFIE ‘S'Ilm GE R Fo. NG STATE 2P
Lo vuia five S bomy a85//6

BB'RIAL, CREMATION, REMOVaL CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWHN STATE

T ECIFY

o, Cremation wBleitz Cré8matory w Seattle Washington

DATE ONTH, FUNERAL HOME — £ AND ADDR t STREET OR R 0., OR TOWHN AIE m

e SeDbe 1988 w Bleitz Funeral Home, 318 F1Zrentid"st. Seattle 98109
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