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coca ity 57 CERTIFICATE OF DEATH

STATE FILE MUMBER
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RMANENT INR /BECEASED — NAME T onte AT TSEX OATE OF DeaTH 1 mowe. oar At 170
e al SIGNA (NMI) JASPER | Female |, October 7, 1974~
° e 2 RACE WHITE, NEGRC, AMERICAN INDIAN AGE — (asT UNDER | YEAR UNDER | DAY DATE OF BIRTH « mOMTH, Day, COUNTY OF DEATH
ETC. ( SPECIFY BRTHDAY (YEARS | mOs. DAYS T A YEAR | .
« White 5% i i July 31, 1901 |, King
CITY, TOWN, OR LOCATION OF DEATH | S-:;AC‘::;!' t\"[‘: g:l:?o HOSPITAL OR OTHER INSTITUTION — NAME (1F NOT i EITHER, GIVE STREET AND NUMBER |
Seattle «  No w D.I.E. Burien General Hospital
STATE OF BIRTH « 1/ n0t 1 u § 4. wamt |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE «1f wiFE. Give mADEN mamE
couriner , WIDOWED, DIVORCED  specier
SUAL RESIDENCE 1 NOY"Way 9 UvSoAt ﬁaf‘rﬂeg n Huber't F. JaSpeY‘ T
byl ] SOCIAL SECURITY NUMBER TusuaL OCCUPA‘TION [GIVE KinD O wORK DOwF OURING MOST O |KIND OF BUSINESS OR INDUSTRY
CCURRED N | WORK NG LIFE EVEN (F REVIRED o =
Srweom | 535-12-4266-A |, Production Worker »The Boeing Co. -- Aircraft
ImIssigs. RESIDENCE — STATE |COUNW e CITY. TOWN. OR LOCATION INSIDE CITY Lmirs [STREET AND NUMBER
| P SPECIFY TES OR MO
‘—’L.. Washington ..  King . Seattle  No . 13205 - 1st S. W.
FATHER -— NAME fimgt MIDDLE LAST MOTHER — MAIDEN NAME FiRST MIDDLE LaST
0 Martin Gilbertson _ | Anna Marie Jensen

NO

INPORMANT — NAME

» Mr. Hubert F. Jasper, Husband

MAILING ADDRESS

i 13205

CSTREET OR RS D WO CITY OR TOWR, STATE, 1iP;

1st S. W., Seattle, Washington

98146
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PART I DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR (0}, ibj. AND (c)i BETWEEN OMSET AND DEATH
n MMEDIATE CAUSE
¢ F oo (o] i
Lf ez
7 B (V] R AS A ~NSE ENCE OF-
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WHICH GAVE RISE 10 ib) - o L
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STATING THE UNDER |

AYING CAUSE (asT

OuE 10, OR A% & CONSEQUENCE OF

(/’{/‘;4// ./4*]/1‘ LA _'-JJHJ;‘-M

si/oLAﬂﬁ

ENAMINATION OF THE BODY AND/OR THE INYESTIGATION, IN MY OPINION,
DEATH OCCURRED O~ THE DATE AND OUE TO THE CAUSE'S) STATED.

pri B

Ml

PART Il OTHER SIGNIFICANT CONDITIONS  cOnNDITyBrnS CONTRIBUTING TO DEATH BUT NOT RELATED 10 CaUSE 3IVEN ir PARY 1 (Gl TautToOPSY IF YES weRE FiNDINGS CON-
| YES OR NOI SIDERED IN DETERMINING CAUSE
No OF DEATH
1% ]
ACCIDENT, SUICIDE, HOMICIDE DATE OF INJURY . monTn, Dav, vear) |HOUR HOW INJURY OCCURRED | ENTER NATURE OF INJURY in mg 1@&&}.&“‘, 1
OR UNDETERMINED 1SPECIFY 1 co UNT'{ 2
aneli
00 20b 20t M| 20d nﬂ” ‘“ Pt u‘-/‘—f---""'
INJURY AT WORK PLACE OF INJURY at nOmt FaRm, STREET, FACTORY, LOCATION | SIREEL OR RF.D NO , CIY OR TOWN,/, “r\‘ tf‘_«},«_.-—"‘—
I SPECIFY YES OR NO ) OFFICE MDG., ETC  : SPECIFY | W l&.. )
\ 200 01 20g B
/CE&hFl(ATlON_— MONTH DAY TEAR | MONTH DAY TEAR AND LAST SAW Mim/HER ALIVE ON I| DID/ DID NOT VIEW ml DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: o MOTH Day YEAR BODY AFTER DEATH ....o.,l, DATE, AND, TO THE BEST
| ATTENDED THE o i 1 = y OF MY lHOWllet DuE
e DECEASED FROM 9 Z 77 21 7J 7 7 n £ 7 7 '}/ 11d. 2,0 Jln M. TO THE CAUSE(S) STATED
CERTIFICATION— CORONER: ON THE BASIS OFf THE HOUR OF DEATH TTHE DECEDENT was, OUNCED DEAD
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M,
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CERTIFIER — NAME (TYyre OR PRINT)

237

MAILING ADDRESS — CERTIFIER

I

rd
SIGNATURE
i1

E OR TITLE

e 4

iﬂt

f0-F-2¥

15723 1st Ave.

Seattle,

STREET OR R F D. NO
So. ,

ﬁashington

STATE

98148

23d

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR 10w STATE
fSPECIFY

u Burial wRiverton Crest Cemetery | Seattle Washington

DATE

w« Qctober 1],

T MOMTH, DAY, TEAR )

1974
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FUNERAL HOME — NAME AND ADDRESS

YARINGTON'S White Center Funaral Home, Inc, 13708 16:h S

I STREET OR R F:D. NO |

CITY OR TOWN, STATE, P
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