YPE, OR PRINT IN CERT]F[CATE OF DEATH STATE FILE NUMBER

LOCAL FILE NUMBER

F. No. s\9\—05_9-67ﬂ6yA5HINGTON;TAT&DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS ?2{38

PERMANENT INK DECEASED — NAME FIRST MICDLE LAST SEX. DATE OF DEATH ( MONTH, DAY, YEAR)
1. HOWARD R. BARR 1. Male |3 March 2, 1971
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — 1asT UNDER | YEAR UNDER | DAY DATE OF BIRTH tMONTH, DAY, [COUNTY OF DEATH
ETC. ( SPECIFY) BIRTHDAY (YEARS)| mOS. paYs | HOuRs Min, | YEARD
. .
‘. white w 75 b, - } ,Feb.28, 1896 |, whatcom
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )
i SPECIFY YES OR NO )|
m . Bellingham . No 14 DOA Whatcom County Infirmary
STATE OF BIRTH t1f NOT In U.5.a., Name|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME )
COUNTRY ) WIDOWED, DIVORCED ( SPECIFY) -
USUAL RESIDENCE 5. Qregon 9 Uusa 10. Married n Gertrude Philpott
AECATIDRCRAMED. SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EVEN IF RETIRED ) [
pamnos v |, 531-12-1036 o Bartender & Cook N —— il s
ﬁswﬂ- RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LimiTs  |STREET AND NUMBER
l—> . (SPECIFY YES OR NO )
L.h_ washington |, Whatcom |4 Bellingham wi. Yes |, 1400-12th Street
FATHER — NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE LasT
15, Hiram Ross Barr | Daina Howard
[ FTNFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, 2IP)
e, Mrs. Gertrude Barr » 1400-12th Street, Bellingham, wash. 98225
PART 1. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c)) e DAt D bk

18. IMMEDIATE CAUSE

1

ta) Caneq MO MEB \&k\\% iz

DUE TO, OR AS A CONSEQUENCE OF:

CONDITIONS, IF ANY,
WHICH GAVE RISE 1O (b) 8
AaMERIATE CalSE 1ol DUE 10, OR A5 » CONSEQUENCE OF

LYING CAUSE LAST

PART II.  OTHER SIGNIFICANT COMDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (@) AUTOPSY IF YES WERE FINDINGS CON-
(YES OR NO) SIDERED IN DETERMINING CAUSE
- OF DEATH
1va. NO |1
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (moOnNTH, DAY, YEAR) |HOUR HOW INJURY QCCURRED [ENTER NATURE OF INJURY IN PART | OR PART I, ITEM 18}
OR UNDETERMINED (sPECiFY)
200 206 20c. M. | 204
INJURY AT WORK PLACE OF INJURY a1 HOME, FaRm, STREET, FACTORY, LOCATION [ STREET OR R.F.D. NO., CITY OR TOWMN, STATE)
( SPECIFY YES OR NO| QFFICE BLDG., ETC. (SPECIFY )
A\ 20e. 20f 20g.
( CER’\'IFICATION— MONTH DAY YEAR I MONTH DAY YEAR AMD LAST SAW HIM/HER ALIVE ON || DM/ DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: 10 MONTH DAY YEAR BODY AFTER DEATH. (HOUR) DATE, AND, TO THE BEST
1| ATTENDED THE N 3 OF MY KNOWLEDGE, DUE
2lo. DECEASED FROM 3 }q & o5l |2!h_ d‘—-m PALS J-. ?f ?; 21d did nOt 2]:1‘ :BOP *M. TO THE CAUSEIS) STATED.
CERTIFICATION— COROMNER: On THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY TEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.

CERTIFIER 270, M.|22b. p~ M.
CERTIFIER — NAME (TYPE OR PRINT) SIGNATURE _DEGREE OR TITLE DATE SIGNED (MONTH, DAY, YEAR)
2. . C. RAGSDALE II MD 3. 1 _2)"“{ -7 !
MMUN&AD%RESSFCERHHER B'H' OR R.£.0. NO. Ty g‘g‘ g/ STATE e

e D Tear, CENTER, BELLINGHAM, WN. z
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
t SPECIFY )
20 Cremation - |u Greenacres Crematory ¢ Whatcom County washington

DATE,... 4 f(.uomn pav| YEAR) / FUNERAL HOME —NAME AND ADDRESS { STREET OR R.F.D. NO., CITY OR TOWN, STATE, I1P)
ud. & rch 5, 5. JONES FUNERAL HOME, 322 E. ,Holly St.,Bellingham, Wash.98225

FUNER, iRECIOR-!Q ru,gs’ REGISTRAR TURE DATE RECEIVED BY 1O EGISTRAR
AQ/'L 4 %@ﬁ“' 71
\ b 2b0. £ v 26b it
7 >



