TYPE,
PERMANENT INK

oicaasen

USUAL RESIDEMCE
WHERE DECEASED
LIVED.  IF DEATH
OCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION.

9 —

E

~

{%P

OR PRINT IN

WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES

. BUREAU OF VITAL STATISTICS
LOCAL FILE NUMBER 93"7?4 CERTIFICATE OF DEATH STATE FiLe numsty [ -
roecuseo-mm FIRST MIDDLE LAST  |SEX DATE OF DEATH ( MONTH, DX, tednd,
1 LEONARL PHIEFER 2 MALE [y NOV, 23, 1G7h
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —1asYy UNDER | YEAR UNDER 1 DAY DATE OF BIRTH ( mONTH, DAY, |COUNTY OF DEATH
ETC. [ SPECIFY ) BIRTHDAY (YEARS)| mOS. DAYS HOURS MIN, YEAR ) F
: WHITE e e L L OCT, 25, 1900 [, ISLAND

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS

n. OAX HARBOK

¥O

| SPECIFY YES OR NO

HOSPITAL OR OTHER INSTITUTION—MNAME (1F NOT IN EITHER, GIVE STREET AND NUMBER )

1976 MERIDIAN

Te .
STATE OF BIRTH (1F nOT 1N u.5.a., name [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
COUNTRY ) WIDOWED, DIVORCED 1 sPeciFy )
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