SURRENCE

ERIES

IF DEATH OCCURRED IN INSTITUTION SEE
HANDBOOK REGARDING COMPLETION OF

RESIDENCE ITEM 5.

CONDITIONS IF ANY WHICH GAVE RISE TO
IMMEDIATE CAUSE STATING UNDERLYING

STATE OF WASHINGTGN DEPARTMENT OF SOCIAL AND HEALTH SERVICES
VITAL RECORDS
CERTIFICATE OF DEATH

8549 !

LOCAL FILE NUMBER

1 MAME FIRST. MIDOLE. LAST j2 sex 13 DEATH DATE (MO DAY ¥#) 1 46 8
ELEANOR MAE PERRY | FEMALE | 10/26/1984 04 27 398,“
4, RACE (WHITE. BLACK, AM IND |5 AGE . LAST BIRTH & UNDER 1 YEAR 7 UNDER 1 DAY (g BIRTHOATE (MO DAY YR) 9. COUNTY OF DEATH
ETC [SPE(_:,‘JF!'] DAY {YRS) MOS DAYS | HOURS : MINS. |
whi te L 6/5/1924 King

10, CITY, TOWN OR LOCATION OF DEATH i 1| PLACE OF DEATH - [ BOX FOR PLACE THEN GIVE ADDR

10.0OHOME 2 OINTRANSPORT 3.[JEMERG RM/IQUT PTH
Seattle Saint Cabrini Hospital

S OR INSTITUTION NAME

0SP 5 ONUR HOME 1 [JOTHER PLACE |

2. AECEIVED EMERGENCY CARE
AMBULANCE, FIREFTR, PARAMED”

! no YESINO

13. BIRTH STATE (IF NOT IN 14 CITIZEN OF WHAT COUNTRY HS MARRIED, NEVER MARRIED. 16. SPOUSE (IF WIFE GIVE MAIDEN NAME)
USA GIVE COUNTRY) H | WIDOWED, DIVORCED !
f

Jashington USA - widowed ;

117, WAS DECEDENT EVER IN
U S. ARMED FORCES? (YESINOI

[ no

18. SOCIAL SECURITY NO. 119 USUAL OGGUPATION (GIVE KIND OF WORK DONE
H OURING MOST OF WORKING LIFE EVEN IF RETIREQ.)

12 35638 | Head Waitress

}20. KIND OF BUSINESS OR INDUSTRY

Black Angus Restrauant

'
(23 INSIDE CITY LIMITS? (YES/NO) [24. COUNTY
]

21, HESIDENCE - NUMBER AND STREET 122 CITYITOWN, OR LOCATION 25.STATE
¥ ! .
+ } i . .
14005 N.E. 7hth, | Redmond . yes . King Washington
26, FATHER - NAME FIAST, MIDDLE. LAST '27. MOTHER - MAIDEN NAME FIRST, MIDDLE, LAST
Howard Carr . Wanda Elimor Pearson
23 INFORMANT . NAME i 29 MAILING ADORESS STREET OR RFD NO. CITY OR TOWN STATE HE

NE, Carnation,

John H. Perry (son) i 11106 318th PI.

Washington

98014

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

133 LOCATION - CITY/TOWN, STATE
1

Burial 11/1/1984 Sunset Hills Memorial Park! Bellevue, Washington
34 FUNERAL DIRECTO! 335 NAME OF FACILITY 36. ADDRESS OF FACILITY
SIGNATURE 2~ i
X k7ubd¥27( FARE GREEN FUNERAL HOME 1215 145th P1. SE, Bellevue,WA 98007
£ \.,, TO BE GAMPLETED ONLY BY CERTIFYING PHYSICIAN | TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
7. 10 THE/B ST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME. DATE. AND PLACE AND M QN THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
DUE E CAUSE(S) STATED. — I THE TIME. DATE AND PLACE AND DUE TO THE CAUSEIS) STATED
SIGNA O TITLE ;;SIGNATURE AND TITLE

x LA [ Warws j

2. DATE SIGNED (MO DAY YA)

NDMEG\GNED‘MO DZ’V vm J 39 HOUR OF DEATH (24 HAS)
8 '
H
i

43 HOUR OF DEATH (24 HARS)

40, NAME AND TITLE OF AfIENDI% PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) 4. PRONQUNCED DEAD MO DAY YR)

45 HOUR PRONOUNCED DEAD
(24 HRS)

46, NAME AND ADDRESS OF CERTIFIER - PHYSICIAN, MEDICAL EXAMINER OR CORONER (TYPE OR PRINT)

Glenn Warner MD, 901 Boren (901), Seattle, Washington 98104

47. IMMED!, CAUSE ENTER DN{Y ONE CAUSE PER LINE FOR (A). |Bland (CH

(A) 4L4—bﬁfhzr—Vw4414£A/14;ﬁL{/x

"INTERVAL BETWEEN ONSET

AND DEA]M/L

DUE, Tci OR AF & CONSEQUENCE OF: 'Ib\v (u /
u.)@f-t, /L""‘Q LR AN

IN'I'EHVAL lEl EN ONSET

AND DEA
<jha

DUE TO., OP AS A CONSEQUENCE OF . i 5
f

(%]

INTERVAL EET#EN ONSET
AMND DEATH <

48. OTHER SIGNIFICANT CONDITIONS - CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN ABOVE. : 49, AUTOPSY? (YESING)
i

K

50. WAS CASE REFERRED TO MEDICAL
EXAMINER;Op CORONER? (YES/NO)

(2

51. ACC.. SUICIDE, HOM., UNDET..
OR PENDING INVEST. (SPECIFY) |

52, INJURY DATE (MO DAY YR} 153 HOUR OF INJURY (24 HRS) . 54. DESCRIBE HOW INJURY OCCURED
' H

iy
0
% ; I
w 55. INJURY AT WORK? (YES/INO) Sﬁ PLACE OF INJURY - AT HOME, FARM, STREET. FACTORY. ;57 LOCATION - STREET OR RFD NO.. CITY/TOWN, STATE
» i OFFICE BLDG. ETC. (SPECIFY) 1
58. REGISTRAR ECEIVED wo DAY YR)
SIGNATURE NJDV 84
X -
FOR STATE | 60. ITEM DOCUMENTARY EVIDENCE: REVIEWED BY: DATE: | ITEM DOCUMENTARY EVIDENCE: REVIEWED BY DATE:
REGISTRAR i
USE ONLY

DSHS 9-150 (REV. 1-82)



