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WASHINGTON STATE DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

-/ LOCAL FILE NU&IEI7Q %X CERT[ F]CATE OF DEATH

22036

STATE FILE NUMBER

(DECEASED NAME Fimsr MIDDLE LasT SEX DATE OF DEATH ( MONTH, DAY, TEAR)

; Genee Faye Knott , female |, Sept. 29, 1970

RACE wHITE, NEGRO, AMERICAN INDIAN, AGE —Last UNDER | YEAR UNDER | DAY DATE OF BIRTH ( mONTH, DAy, |COUNTY OF DEATH

ETC. ( SPECIFY) BIRTHDAY [YEARS 1|  mOS. DAYS | HOURS min, | YEAR b

i white . &0 N o éIT“iar. 10, 1910 |, Whatcom

CITY, TOWHN, OR LOCATION OF DEATH INSIBE CITY UMITS | HOSPITAL OR OTHER INSTITUTION —NAME (1F NOT 14 EITHER, GIVE SIREET AND NUMBER )

[ SPECIFY YES OR NO

: ™. Bellingham n.  yes 1. Alderwood Manor Rest Home

STATE OF BIRTH 11F not1 1n U 5.4, name |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN MAME |

COUNTR W
N Wash., g ! a5 WPOWRE PRQEEP et | Arthur Knott
: “.f‘éffﬁ. SOCIal SECURITY NUMBER USUAL OCCUPATION (GIVE KING OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
ITT . NORRING LIRE, EVEN It RETIRE s
TG, O1vE not avail, Housewile homemaker ) T X
JENCE BEFORE 12, 130. 13b. /
SSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Limits  [STREET AND NUMBER
B : { SPECIFY YES OR NO)
| Wash, Whatcom Blaine e% Route 1, Box 3
L 140 14h 13, 144,
FATHER — MNAME FIRST MIDOLE LAST MOTHER — MAIDEN NAME First MIDDLE LAST

e

Sexririer |

Gary Hodge

16

Louise Kindred

| NFORMANT —NAME

Arthur Knott

17a

MAILING ADDRESS

175

(STREET OR R.F.D NO , CITY OR TOWH, STATE, ZIP)

Route 1, Box 3, Blaine, wash. 98230

PART I,

DEATH WaAS C';_J%SED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND {c)]

APPROZIMATE INTERVAL
BETWEEN OMSET aND DEATH

Dl Grsi, Lrcai? i iy s

§

2

CONDITIONS, iF ANY,
WHICH GAVE RISE TQ
ImmECIATE CAUSE tQl,

(b)

DUE TGO, OR A5 A CONSEQUENCE OF--

64£E3Lg %izg%lééﬁ¢<7

STATING THE UNDER-
LYING CaUSE LAST

BUE 1G (
W

M

a CONSEQUENCE OF

N A R N P Tke

24a.

b,

24c

PART Il OTHER SIGNIFICANT COMDITIONS  CONDITIONS CONTRIBUTING ro{gadm BUT MOT RELATED TO CAUSE GIVEN I FART 1 {Q) AUTOPSY IF YES WERE FINDINGS COMW-
{vES OF MOD SIDERED IN DETERMINING CAUSE
OF DEATH
%a. no 19b.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, DAY, YEak1 |HOUR HOW INJURY OCCURRED ! EMIER NATURE OF (NJURY In PART | OR PART 11, ITEw 18 )
OR UNDETERMINED (3PECiY |
200 20b W0e. M, | 20d.
INJURY AT WORK PLACE OF iNJURY At HOME, FARm, STREET, FACTORY, | LOCATION [ STREET OR R.F.D NO , CITY OR TOWN, SIATE )
{SPECIEY YES DR HO ) OHICE MDBG., ETC [ SPECIFY ) CT 7 ‘gro
\ 20e. | 20t 20y 0
/CEETIFICJ-\TION—- MONTH . YEAR MONTH YEAR AND LAST SAW i /HER ALIVE ON |1 -848/D1D NC!T‘ YIEW THE| DEATH OCCURRED AT THE PLACE, ON THE

PHYSICIAN: ‘7 MONTH DAY YEAR sc0Y anén DEATH, (HOUR DATE, AND, TO THE BEST

| ATIEMDED THE . OF MY KNOWLEDGE, DUE
2. DECEASED FROM / 7/ / /6 I'Nh w / <O 2. q 2{7{7 2Id.di not ?14.] * l5pm TQ THE CAUSEISH STATED
CERTIFICATION — CORQOMNER: ON THE BASIS OF THE HOUR o; DEAIH " THE DECECENT WAS PROMNQUMNCED DEAD .
EXAMINATION OF THE BODY AND/OR THE IMVESTIGATION, IN MY OPINIOM, MONIH L, VEAR HOUR
DEAIN OCCURRED O THE DATE AND DUE TO THE CAUSEIS) STATED.
22a ;
CERTIFIER — NAME (Tyee ORpriNT SIGMNATURE “GromiE u w DAY, vun

nric Jo o M. 54%213
30 hnson, D. 3. 3
MAILING ADDRESS C 1ER STREET OR R.£.D Oh ciry 0" 10N S1ate
vy & Building, Bellingham, Wash. 98225
BURIAL, CREMATION, REMOVAL CEMETERY OR CREM_ATOR?‘NAME LOCATION CITY OR TOWH STATE
1 SPECIFY ) 5 : . -
Cremation Skagit Memorial Park Mt, Vernon, Wash,

DATE [ MONTH, DAY, YEAR ) FUNERAL HOME —NAME AND ADDRESS TSTREET QR RF.D. NO., CITY OR TOWN, STATE, 2@
Hd Oct 2, 1970 / Mgﬂlnney Funeral Home, Ine.., Blaine, Washhy 98230

OR—SJG REGISI‘RAR—S!GNATURE PO T | DATE R Y tocu ucnsutu
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