8. F. No. 7784—8-64—75M. 87003,

L

WASHINGTON STATE DEPARTMENT OF HEALTH—BUREAU
REG. DIST NO.

24138 CERTIFICATE OF DEATH

OF VITAL STATISTICS

STATE
Pk M S

REGISTRAR'S NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d tived. 1f : residence before
= 3 5| . * - admizsion,
a. COUNTY Klng a STATEwaShlngton b. COUNTY King )
b. CITY, TOWN, OR LOCATION c. é‘%ﬂgﬁ ?g' c. CITY, TOWN, OR LOCATION i
Seattle R5"Yy Seattle o f
d. ﬁé@"p‘;’ﬁ‘}, s (11 not in hospital, give street add'ml d. STREET ADDRESS ’
instrrorion. 9054 Meridian Ave. N. 9054 Meridian Avenue N.
e. IS PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY | f. IS RESIDENCE ON A FARM?
Yesf] No[] LIMITS?  Yes ﬂ No [ Yes [] No E]
3. ;m gl" First Middle Last 4. DATE Month Day Yeor
(Tape ot orime) Frances E. O'Neal peat  March 18, 1966
5. SEX | 6. COLOR OR RACE 7. 8, DATE OF BIRTH |9. AGE (In vears| If Under 1 Year | If Under 24 Hrs.
L] Married [] Never Married last birthdey) |[“Months | Days Hours Hin.
¥ hite Widowed [] Divorced F)l 3-12-1914 | il
10a. USUAL OCCUPATION (Give kind of work| }0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
ldone during most of working life, even if retired) INDUSTRY . COUNTRYY
Registered Nurs@ Pennsylvania USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Kramnich Ludwicka Ma jewski
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT Address
(Fesgorggin | 01 ven sioe e aqupotservcr 06 ), 1 1,-84Y)|  Josephine Kramnich See 2d

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).)
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (n):..,&zt‘.

e Rt

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, y

which give rise to | DUE TO (b) Aot Ol T & Pt

above cause (a), 7
P stating the under-
[=] lying cause last. DUE TO (¢)
E CONDITION GIVEN IN PART 1(a) =S ASE. 119, pe ACE LY
2 Yes[] Nomg
: 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Fart I or Part II of item 18.)
] O ”
8 APR 42 1966
3| 20c. TIME OF Hour Month, Day, Year gLl
< INJOURY a. m.
E p.m.
E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2] wWhileat Not while home, farm, factory, street, office bldg,, etc.)

work ) atwork [ "

21. | attended the deceased
Death occurred at

m on the date stated a

; MMM& last saw‘ff,ﬁ alive MW

bove; and to the best of my krnowledge, from the causes stated.

22a. SIGNATURE (Degree or title)

227 /2.

AL, CREMATION,

q
BB ar | 3o21-66

23b.

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMAT

Seymour -Funeral Home

22c, DATE SIGNED

rsn d (2566

(State)

Oxford, New York

24. FUNERAL DIRECTOR ADDRESS 25,

| BLEITZ FUNERAL HOME Seattle

REC'D BY LOCAL REG.

<196 2%,'_‘@8 L&*‘m M.D.




