0.8 3 Approvedns toFor.mb) Dept ufoﬂeieney. 4332 : :-' S e I‘, : B

vuacn ovoaen {{Jashington State Board of Beam)_, Cmeaned 97
'C"““"'._ ot Whatoon. 'BUREAU OF VITAL STATISTICS -/

Clty or Fown of_B_el_lj.Dbh&L _: cEm‘mchTE or DEATH '

; Registt‘aﬁﬂn Dist ND R_ Nﬂ e i G BT ) : R gat .3 L
. (1f death occurred na lmspi\‘.al or instltution. glva ita NAML. inslead or‘ sireet a.nd numbar) ey

= f'z. FEILL NABIE___EﬁM;ﬁamil‘L an. 4% 4-3?

(a) Rcsndence No. ﬂ&ﬁ‘ﬁit&_ﬂﬁad;_., St.;

) ~ (Usual place of abode)

(b) Xf nen-resident; give city or town. nnd nh\fﬁ

(c) How long’ in

Registration Blsi._.ﬁ .yTS. . mm ﬂq H how long in U. S, it of fm:eign birth_. yr.s‘
Tersonal and Statlstlcni Particulars -

; - Mecdical Ceitificate. of Death ;
-3. Sex 4, Color or Race ‘Single, Marrled, ".Vldawed s : S :
_ oF Divoreed (Write the word) || 16 Date of death B : '
¥ale | Whit Marri . e etobaz Sk, i 1928
Kadle ite. ary Pd. : : (Month) (Day) . {Year)
B. ]f ili 'id 'd()ld' d: ’ R 17. ; & eased
(a) marr ed, widowe ivorce T @I HER:E_:EE_QERTIFY, '?hat i}tende& de;ease&
, to

YWife of .. i ; : 1l that T 1ast saw h 5-111 alive on..._.. @ufff:‘l
.Date of hirth : )

- || and that geatn 030 As
Yareh. . . ..f- . 5th, 1850 nd that death occurred on the datoe stated above, at.Z430.

S ; e e I (State tt!mt dis%-{s;e_“causingddeutth Ol.f im deaths from violent
on ay ear causes, state: - eans and nature of injury; and {2) wheth
ACCIDE\TTAL SUICIDAL or HOMICIDAII?) ( : o

: s Sa Tho CAUSE OF DEATH was as follows: C}' )
‘e -] If less than oné dﬂ.Y . 4
)’rs ....... m 08. |.. ..d ‘hrs. or min ; . . o! T :
: > Pt

Occupation of deceased: : ’{ 2 (Pri TY) i
{a) Trade, profession, or 1 I
particular kind of work. R 1) 0—1‘5-1'1 Farnay | S
) General nature of Industry, ;
business, or establishment in
whieh employed {or employer)

' Registored No.

RGN O N

hat it may be properly classidied.:

Husb;ma of qu. Nermw hnm 'l t en. Tiisi

et AU sebacruARel  Eran  MELACOO

YOI

-

(Durat;'on)

(c) Name of employer SR ik CONTRIBUTORY
- (Secon_dary)..

-

g ORF DILATIL in pliin LermM, No t

.- Birthplace. (City or town)... . ..(Duration) ¥rS.
(State or country) ‘Ponne \?3 ve ni Bl J| 18, Where was disease contracted
- Ie not at the place of death?..

%
a
8
Q
E.
B
3]
P
Al
o |1
o]
H
:
Q |
(8]
o
Bl
°
‘a’ .
2
Eli.
£
3
k]
3
¥
A

10. Name of ... . .

Father.. .. : Ira Ham i}. ton. : (a) Did en operation precede death?.. J-ghg Date T I
. _11‘ Bgltgpé?.“fogrnf‘amer ; ; ) ‘Was there an autopsy? . v
: §State or Country).. 2 : .
12. Maidenname of U i
~ Mother

Birthplace of Mother ;o - (Signed)
City or town) i o b e - - s .
Steate or Cuuntry}“.,,;;,,;;w.;.; " ; J{-— . i v .
’ coet 18. - Place of Burial, Cremation or Date of Burial
Informant..,_Ben; Hzmilton : R i T 6/

emova .
; ;._Qc.tgb.a__r___- Sth, 19;3.‘_‘_ _

A B i Address .
Vernal D,Bingham, Bellingham,¥ash,

174 ey ——
2 That I deo fhe - = - MOV -
able 'igoaecu?éng'nswgrs to 33351?333 . . : 16)28

(Insert numbers of unanswered questions) xgad 5 i (Signature of Undertaker)

EacsTAlal setantcs €O LIS




