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HANDBOOK REGARDING COMPLETION OF

IF DEATH OCCURRED IN INSTITUTION SEE
RESIDENCE ITEM 5.

STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES

2 DS55 | %0 VITAL RECORDS
Fi Ve
LOCAL FILE NUMBER CERTIFICATE OF DEATH
1. NAME-FIRST, MIDDLE, LAST !'2. SEX 13 DEATH DATE (MO DAY YR) .1 4 6 8
Juliws Mefuin TVERSON ! M iMar, 23, 1984 j [ETATEPILEMUNBER
4. RACE (WHITE. BLACK. AM. IND. |5 AGE - LAST BIRTH. |__ 6 UNDER1YEAR | 7 UNDER 1 DAY 8 BIRTHOATE (MO DAY YA) 9 COUNTY OF DEATH Ly U ( ( U [
ETC. (SPECIFY) DAY (YRS} [T MOS | DAYS | HOURS | MINS ==
i H ¥ -
e | : - [Apr,16; 1892 1 Spokane ~
10. CITY. TOWN OR LOCATION OF DEATH T11_PLACE OF DEATH m BOX FOR PLACE!J&EEN& ADDAESS OR INSTITUTION NAME 12, RECEIVED EMERGENCY CARE
{00 HOME 2. C1iNTRANSPORT 3 LJEMERG AM/OUT PTN 2.[JHOSP. smuﬂ HOME 1.(JOTHER PLACE:!  AMBULANCE. FIREFTR. PARAMED?
Spokane i Rosewood Manon | NO YESINO
13. BIRTH STATE (IF NOT IN il:l CITIZEN OF WHAT COUNTRY 115 MARRIED, NEVER MARRIED, {16. SPOUSE (IF WIFE GIVE MAIDEN NAME) |17 WAS DECEDENT EVER IN
US4 GIVE COUNTRY) i WIDOWED, DIVORCED i {US. ARMED FORCES? [YESING)
T ava i USA Wi dowe d i ELeancra Beng | Yea
18. SOCIAL SECURITY NO 119, USUAL OCCUPATION (GIVE KIND OF WORK DONE {20, KIND OF BUSINESS OR INDUSTRY
| DURING MOST OF WORKING LIFE EVEN IF RETIRED.) b
517-18-0790 A - Farmen | Diversdgied Farming

21. RESIDENCE - NUMBER AND STREET | 22. CITY/TOWN. OR LOCATION 123, INSIDE CITY LIMITS? [YES/NQ) 124 COUNTY i25. STATE
| i | f

W, 2136 Rivernside H#21 . Spokane Vs . Spokane . Washington

26. FATHER - NAME FIRST. MIDDLE, LAST 127. MOTHER - MAIDEN NAME FIRST. MIDDLE. LAST

Joseph Tvers on

Anna Haugan

28 INFORMANT . NAME ‘ 29. MAILING ADDRESS STREET OR RFD NO CITY QR TOWN STATE 21¢
Mamie Fahren L W, 2136 Rivernside, Apt. 21 Spokane, Washingtond9201
33 LOCATION - CITYITOWN, STATE

30. BURIAL, CREMATION 131, DATE (MO DAY YR 132 CEMETERY/CREMATORY - NAME
REMOVAL OTHER (SPECIFY) ! /)

Burial | Apnik 2,1984 | Fainmount Memonial Park | Spokane, Washington

3¢ FUNERAL DIRECTOR |35 NAME OF FACILITY ' 36AADOR AC

SIGNATURE ; i = JENORRERR Bl onnoe Stheet

X L 7, X Hazen & Jaeqm Funeratl Home | Spokane, Washington 99201

U TO BE COMPLETED ON Y 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 ian ON THE BASIS OF EXAMINATION ANDIOR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
DUE TO THE CAUSE(S) STATED. i1 THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

SIGNATURE AND JITLE . W if SIGNATURE AND TITLE
x_ ST =77 X

m’ﬁme SIGNED (MO aﬁv YA /39 HOUR OF DEATH (24 HAS)

1142 DATE SIGNED (MO DAY YR} 143, HOUR OF DEATH (24 HRS)
i i

53& £« / L1230

[44 PRONOUNCED DEAD (MO DAY YR) 145, HOUR PRONDUNCED DEAD
I 24 HRS)

40, NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINTY

4. NAME AND ADDRESS OF CERTIFIER - PHYSICIAN, MEDICAL EXAMINER OR CORONER {TYPE OR .F'RWP"

M- 7\3/10//’-6& > A . ,.é Lo Pm-e_s /CQ/ Jﬁdf/faznm_“ag.?;;aé

a7, IMMEDIATE SAUSE (enTEA ONiLY ONE CAUSE PER LINE FOR 1A, {B) ang iCh mn%nv.u BETWEEN [5)
ND DEA
b,

oQ
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T VDUE TO. OR AS A COMSEQUENCE OF: lNTERVAL BETWEEN ONSET
T AND DEA
w
wo :
: z (B} :
5= DUE TO. OR AS A CONSEQUENCE OF; INTERVAL BETWEEN ONSET
o) AND DEATH
I> ;
0= 0
I : (C)
Y 48. OTHER, SIGNIFICANT CONDITIONS . CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO GAUSE GIVEN ABOVE | 49, AUTOPSY? (YESINO) "50. WAS CASE REFERRED TO MEDICAL
> D 7‘7’&;}‘4{ ! - EXAMINER OR CORONER? (YES/NO]
7w / b—;b_c,ﬁ’pﬁ.;} i
<92 Z y c ; N¢ i No
w 51. ACC.. SUICIDE. HOM., UNDET.. | 52. nyjnv OATE (MO DAY YR) |53 HOUR OF INJURY (24 HRS) | 54. DESCRIBE HOW INJURY OCCURED
@ Qo s OR PENDING INVEST. (SPECIFY} : ¢ ]
Zww H
wee  J IO !
Lo = a w 55, INJURY AT WORK? (YES/NO) ‘56 PLACE OF INJURY - AT HOME, FARM, STREET, FACTORY, 157 LOCATION - STREET OR RFD MO CITY/TOWN. STATE
Sww i . OFFICE BLDG. ETC (SPECIFY) _mn, |
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