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WASHINGTON STATE DEPARTMENT OF NEALTH-BUREAU OF VITAL STATINTICN AR ];806!

neo. pistno L) ¢ CERTIFICATE OF DEATH REGISTRAR'S NO ,
1. PLACE OF DEATH 7 UNUAL RESIDENCE (Where deceared ved |} institation residence bofare
: Y- Riey S WA vashington " O™  plosct™
b CITY, TOWN, OR LOCATION e. LENGTH OF e CITY, TOWN, OR LOCATION
i Punal Lup oI M8nths Tacoma
d. NAME OF (1f mat in Rarpitel. give srewt addren) d. STREET ADDNESS
msnirution  Lutheaan Home , 506 1 nh AYe. 123 Berkeley (Fincrest)

e IS PLACE OF DEATH INSIDE CITY LIMITS? e IS RESIDENCE INKIDE CITY f. I8 RESIDENCE ON A FARMY
—C1 . Y w ] ; e AMITS!  Yes ) Mo [ ’ Vo] e ki
A& NAME OF Fuest Mo Last | & DATE Monih oy \C

| e, CATHERINE  GPAY HODOE | o Auguat 7, 1964
5 SEX & COLOR OR RACE | 'H.”M [] Never Married [} L DATE OF nun'll]o Aljlli"::::.:"} IL'I.'.:::" an:-:. u"l:?u ﬂ.l:n
F W Widowed Jf) Diverend | ) 4/1/1882 ! ﬂ . !
10a, USUAL OCCUFATION (Giee bimdl wf n-h: 10, KIND OF DUSINESS OR | 1. PIRTHPLACE (9t o fereign souniry) | 12 CITIEEN OF WHAT
“WeXTed TLAE ™ '™ | State el fak¥P" P, Ouebec, Canado | USA m":"i'_’
13 IATHII\‘S NAME 14 MOTHER'S MAIDEN NAME
Thomas Gray ’ Sarah Ann Pike

ll 'AI DECEASED EVER IN U! 8 ARMED FORCES? | |4 SOCIAL SEC "-"'L 17 INFORMANT Addryen

Vs, ---mv-:'m--rﬂ--f_-'*""f""*'"|r7‘ 01 00)9 ,¢4,tgil Um N

16 CAUSE OF DEATH (Enier oniy onr couse pov line for u‘ fh). ong INTERVAL BETWEEN

PART 1 DEATH WAS CAUSED BY / | ONNET AND DEATH
IMMEDIATE CAUSE (a) / ,,_‘/ /)/( /// /—‘ P A | |

Condinans, if any, ] |
whirh give rise lo DUE TO ()
sbove couse (n), l

stating the under-

z
EL,_. Samee loat DUE <0 (c)
A FONTITIONE CONTRIRUTING T0 DEATW RUT NOT WRLATED Y0 YHE YPNW (™ i
%]  CORDITION CIViN In PANY Tiay a R ot ool TENRINAL DIREARE | jp WAS AUTOPSY
; Yeo [ MerX
20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ko nature of tnhury o Port | or Part 1 of e 0.}
0 0 0D
[20e. T A
. TIME OF Mowr  Mowih, Doy, Your | SE
INJURY o ‘ P G '964
rw {
204 INJURY OCCURRED | 208 PLACE OF INIURY (ep, in ov showt | 300 CITY. TOWN. OR LOCATION COUNTY STATE

While st Not while s, form, fovtory. sirect, affies bidy. oi0.)
wwk G at work u
g 4 { 1 A / (f'.h 7/
- I attended the deceased from .,,[‘s,' 2T A2 o L onttadt ond last saw" po“alive on [ (Lt”-. i t'
th_qurryﬂ_rd at._ 8255 @, 'monthe date stated above; and to the best of my knowledge, from the causes s ‘ated

1. AN A . (Degree or tle ) 216 ADDHESS 12¢ DATE $'OGNED
r /:‘ iz 1,, ; 9 e Iz r-é ‘/
AL, CREMATION, | 230 DATE 23c. NANL OF CENETERY OR CRREMATORY | 234 LOCATION e, s ov souniy) [T
al ’
ﬁ____m.«af"'" 8/10/64 | Tacoma Cemetery Tacama, Washington .

24. FUNERAL DIRECTOR ADDRESS | 25, DATE RECD BY LOCAL REG | 24 u-.mm,ut BIGNATURR

BUCKLEY-KING MORTUARY  Tacama, U, | 4 /00 44f Cd alcoAccgee 200




