8. F. No. 7784—4-63—75M. 79138.

WASHINGTON STATE DEPARTMENT OF HEALTH—BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

v
17677

REG. DIST NO.

smarelc P1R7

REGISTRAR'S NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

InstiroTion DOA Swedish Hospital |

a. COUNTY King a. STATE 1 ’ashlngt on b. COUNTY King admission)

b. CITY, TOWN, OR LOCATION ¢. LENGTH OF ¢. CITY, TOWN, OR LOCATION o i
Seattle ST Y8 Seattle /J ¥

d. NAME OF (If not in hospital, give street address} d. STREET ADDRESS

2217 Everett Ave, L.

e. IS PLACE OF DEATH INSIDE CITY LIMITS?

e. 1S RESIDENCE INSIDE CITY | f. IS RESIDENCE ON A FARM?

Yes ¥ No[J LIMITS?  Yes [X No ] Yes [] NoX]
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED : OF *
(Type or print) Gerald Ce Field DEATH Aprll 2 » 1965
5. SEX | 6. COLOR OR RACE L . 8. DATE OF BIRTH |9. AGE (In vears| If Under 1 Year | If Under 24 Hrs.
i i Married [] Never Married ] last birthday) |“Months | Deys Hours Min,
Malel White Widowed [ Divorced | 10/8/1885 I |
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) INDUSTRY COUNTRY?
Architect New York City, N.Y. " USA

13. FATHER'S NAME

George C. Field

14. MOTHER’S MAIDEN NAME

Ida DeBrisay

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, o-rﬁnknm;m) (If yes, give war or dates of service)
o)

16. SOCIAL SECURITY

531-22-8538"

17. INFORMANT Address

Anne B. Field - Seattle, Washington

18. CAUSE OF DEATH |[Enter only one cause per line f
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)........ /. " 4

Conditions, if any,

PART 1. OTHE IGNIFICA 2
CONDITION GIVEN IN PART lia)

which give rise to DUE TO (b)....%

above cause (a), (7 i
stating the under-

lying cause last. DUE TO (c)

e
| 19 WAS AU'I‘OPSY
l PERFORMED?

Yes [] No @

20a. ACCIDENT SUICIDE HOMICIDE
a O

20b. DESCRIBE HOW INJURY OCCURRED.

{Enter nature of injury in Part I or Pa

65 OK. LEG M. SOWERS™™

. 4\‘\‘ \9

MEDICAL CERTIFICATION

N KING-EO

20c. TIME OF  Hour Month, Day, Year M

INJURY ;:: BY 7(['6 g&_._.- 2 d‘zﬁe

20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg., in or about 20f. CITY, TOWN, OR LC#'ION COUNTY STATE
‘While at Not while home, farm, factory, street, office bldg., etc.)
work [ atwork []

Death occurred at .7) |3 mion the date stated

- I attended the deceased ﬁ'_q»m f'f’u. /) ff 5 toJ{"ﬂﬂ Ll 5L 5 .and last saw hlm alive on /‘Zu L. /9 o

above; and to the best of my knowledge, from the catises stated.

22a, SIGNA e or tle‘)
/ 55 / v

;ﬁ; ;mjfsjf :% ) ?f % 22c. DATE SIGNED

23a. m.mf.u.. cm-:!(A‘me’ 23b. DA’I';:’ /-’

23¢c. NAME OF CEMETERY OR CREMATORY

Washelli Cemetery

Sl 5
23d. LOCATION (City, town, or county)

(State)
Seattle, Washingtomn

RFJ!DVAL rspsc\j'yj
h/é/és
ECTOR ADDRESS

24, FU'NERAL D 25.

iz ,:/J ohnson & Hamilton

DATE REC'D BY LOCAL REG.,

APK  § 1565

26.. REG;ISTRAR’S SIGNATURE _
L ;. fni\ D
_;.«.rr T g T Vodts

@ Eo L



