. No. 8191 —=05-—5.37

WASHINGTON STATE DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS
1)
X347 CERTIFICATE OF DEATH

~ -
PE, OR PRINT IN LOCAL FILE NUmBER 146-68— STalt FILE rumpEr f’{ 5()
ERMANENT INK D — NAME FiRsT WIDOLE LAST [SEX DATE OF DEATH ( wO™IA, Gar, YEAR
-

. CHARLES HENRY GREEN » MALE |, MARCH 13, 1968

RACE wHITE, MEGRO, AMERICAN INDIaAN, AGE — (ast UNDER | YEaR UNDER | Day DATE OF BIRTH 1 wONTH, Dar, COUNTY OF DEATH

ETC. 1 SPECIFY) BIRTHOAY i YEARS] MOS. DAYS HOURS MM, YEAR )

. WHITE . 8 A h . DEC. 8, 1887 |,. KING

CITY, TOWN, OR LOCATION OF DEATH INSIGE CITY LIMITS

l SPECIFY YES OR MO

YES

HOSPITAL OR OTHER INSTITUTION — NAME (I1F NOT IN EHHER, GIVE STREET AMD NUMBER I

SEATTLE

STATE OF BIRTH 118 ~woT In u.s.a, ~ame [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WItE, GIVE MAIDEN ~AME |
COUNTRY) WIDOWED, DIVORCED 1 speCiFy = '
SUAL RESIDENCE ;. IOWA 5, USA n. MARRIED n. SARAH ELIZABETH SIMONDS . |
ey oy SOCIAL SECURITY NUMBER USUAL CCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY .
COURRED IN WORKING LIFE, EVEM IF RETIRED §
taotac wow | 1.933=32=5027 RETIRED AUTOMOBILE DEALER [, AUTOMOTIVE
‘5'0” RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Oy LisiTs |STREET AND NUMBER
I__F [SPECIEY YES QR NO )
= (L1e. WASHINGTONw _ KING BOTHELL w YES  w.18328 - o4TH, AVE N R,
FATHER —NAME Fiasr MIDDLE LAST MOTHER — MAIDEN NAME Finst “IDDLE 1AST
15 GOTTLIEB GREEN 16 MARGARET TAAS
I NFORMANT —NAME MAILING ADDRESS (SIREET QR 9,50, ~NO,, CIlv QR 10w, $TATE, I1P)
neoARAH S. GREEN (WIFE) n. 18328 QLtTH, AVE, N,E,., BOTHELL. WN. 98011
PART I. DEATH WAS CAUSED BY [ENTEP ONLY ONE CAUSE PER LINE FOR (a), [b], 4ND (o)) it b AT b
18. IMSAED ATE CAUSE
¢ Carci tosi
L [a) arcincmatosis
.j -'; -t BUE 15, OF a3 & CONSEQUEMCE OF- OCt -4 1961
CONDITIONS, IF ANY,

Oct. 196}

(b} Carcinoma Prostate

1 DUE TO, OF 4% a CO=5QUENCE OF:

wHICH GavE RISE TO
ImmEDInTE CAUSE (@),
STATING THE UNDER-
LYING CayuSE LaST

te)

PART 1. OQTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUNNG TD DEATH BUT WO! BELATED 10 CAUSE GIVEN (n PART | () AUTOPSY IF YES WERE FiNDINGS CON-
[YES OR MO SIDERED I DETERmINING CAUSE
OF DEAJM o~
% Yes L. N {fe
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY 1 smoONTH, DAY, TE&R) | HOUR HOW [NJURY OCCURRED (ENTER HATURE OF INJURY In PART | O PARIL, ITEm 181
OR UNDETERMINED (seeciFy )
- 200 0. 0 a. | 200, . 208
T INJURY AT WORK PLACE OF INJURY &1 HOME, FARMm, STREET, FACTORY, | [OCATION {STREET OR R.F.D. WO, CITY OF TOWN, STATE} () '\ Ty R
-~ TSPECIFY YES QF NO} OFFICE BIDG,, ETC. [SPECIFY ) L -
e 01, 20q.
E P,CER'IIFICATION— MOMNTH Dax TEAR ] MOMTH DAY YEAR LMD LAST SAW HIM/HES ALIVE ON |+ DID/DID SOT ¥IEw THE| DB ATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN; 10 MONTH DAY TEAR BO0DY AFTER DEATH. tHOUR | DaTE, AND, TO THE BEST
| ATTENDED ThE Fed 3 . OF mT KNOWLEDGE, DUE
o, DECEASED 78Dw 3“3-52 I?II:, 3-]3—08 ¢ 3"13'68 d. dId not 11:,2'22;} M. 10 THE CAUSEISH ST&TED
CERTIFICATION — CORONER: ON THE Basis OF THE HOYUR OF DEatr THE DECEDENT WaS PRONOUNCED DEAD
EXAMINATION OF THE BODY AnD/OR THE INVESTIGATION, IN MY ORINION, MO YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE 1O THE CAUSE(S) STATED.
2%0. 23 22 PM .| March 13 1968 2:22 PM i

CERTIFIER — NAME Tvee Q8 PRINTY

DATE SIGNED (#OmNTH, DAY, TEAR |
Alexander W, Kretz, M,D.

REE OR TITLE

Siaed %D

SIGN(T
(A1)

T T casados (. He =14~
AILING A ESS — CERTIFIER STAEET OR R F.D. NO CITY OR TOWN STAlE w

T, l 719 Summit Avenue, Seattle, Washington <§8104 A
BURIAL, CREMATION, REMOWVAL CEMETERY OR CREMATORY —NAME LOCATION CITY Of TOwWN 51T

[ SPECIFY |

m. CREMATION w ACACIA CREMATORY SEATTLE, WASHINGTON

FUNERAL HOME — NAME AND ADDRESS 1 STREE] CITY OF TOWr, STATE, 2IP

BOTHELL, FUNERAL Homm,lé"”ﬂ“" 103RD.AVE.N.E. ,BOTHELL,WN.98011

REGISTRAR — SIGNALURE OATE RECEIVED BY LOCAL REGISTRAR
v (D Pl onoan MD. L "MAR'TE 1958

~"MARCH Tk “1988

FUNERA nmzcsoms@r
28BS

j:?f-é’

e,
T




