. F. No. 8191—05—9-67.
TYPE, OR PRINT IN
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WASHINGTON STATE DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS
134 CERTIFICATE OF DEATH

LOCAL FILE NUMBER STATE FILE HUMBER

PERMANENT INK A FASED — NAME TSt WDDLE TasT [SEX DATE OF DEATH | wONTH, BAY, YEAR]
1 EDWARD . ALFRED IVERSON :Male 1. September 11, 1975
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — LasT UMNDER 1 YEAR UNDER | DAY DATE OF BIRTH (mONTH, DAY, |COUNTY OF DEATH
ETC. ( SPECIFY) it BIRTHDAY (YEARS)] mOs. DAYS | HOURS MIN, | YEAR)
‘ White s n s Oct, 8,1886 |« Kittitas
CIMY, TOWN, OR LOCATION OF DEATH INSIDE CITY LTS | HOSPITAL OR OTHER INSTITUTION—MNAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )
| SPECIFY YES OR NO
m n_ Ellensburg x__Yes |n Haven House Nursing Home
STATE OF BIRTH (1F NOT IN u.5.a., NAME |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I1F WIFE, GIVE MAIDEN NAME )
COUNTRY ) WIDOWED, DIVORCED (sreciFr)
USUAL RESIDENCE . North Dakota yU.S,A. wNever Married . ey _
by ﬁ?::; SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF  [KIND OF BUSINESS OR INDUSTRY
35 IN WORKING LIFE, EVEN IF RETIRED )
byl 2 iz 537-50-907 1. Laborer . Agricul ture
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOE CITY Limims  [STREET AND MNUMBER
{SPECIFY YES OR NO)
(i« Washington wKittitas u._Ellensburg i_Yes . 13" angd Okg.nggan
FATHER — NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FiRsT MIDDLE
15 Daniel o Iverson 16 Hannah — Bixby

INPORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY Ok TOWN, STATE, ZiP)
7 Mrs. Buff Iverson m Rt 3, Box 127 Ellensburg, WA 98 26

A
DEATH WAS CAUSED BY: nmem ONSET AND D

IMMEDIATE CAUSE

[ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c))

(PARY 1
"

CONDITIONS, IF ANY,

(a) Cerebral vascular accident with hemiparesis approx 1 we
WHICH GAYE RISE TO

DUE TG, OR AS A CONSEQUENCE OF:
o (ot
IMMEDIATE CAUSE (a), 50ET5 Lo genel rosis.

STATING THE UMNDER- ¥ ° f

LYING CAUSE LAST ¥
(<)
OTHER SIGNIFICANT CONDITIONS:

PART Il CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O CAUSE GIVEN IN PART | {a) AUTOPSY IF YES WERE FINDINGS C:

{ YES OR NO} ‘DIPO'Dl(lDT IN DETERMINING CA
ATH
inNO 19
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (mONTH, DAY, YEAR] [HOUR HOW INJURY OCCURRED ( ENTER NATURE OF INJURY IN PART | OR PART 11, ITEM 18 )
OR UNDETERMINED (sPeciFy )
200 20b. We. M. | 20d.
INJURY AT WORK PLACE OF INJURY a1 HOME, FARM, STREET, FACTORY, | LOCATION { STREET OR R.F.D. NO., CITY OR TOWN, STATE )
( SPECIFY YES OR NO) OFFICE BLDG., ETC. ([ SPECIFY )}
\ 20 20g.
CERTIFICATION— \f DAY YEAR | MONTH DAY YEAR AND LAST SAW Him/de ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON TH
PHYSICIAN: “ﬁf 1 75 9/11/75 MONTH DAY YEAR BODY AFTER DEATH. (HOUR) DATE, AND, TO THE B
| ATTENDED THE OF MY KNOWLEDGE,
210. DECEASED FROM i?‘lh 11:9/ 15/75 214, did notde 6 : 35P M. TO THE CAUSE(S) 5Ta
CERTIFICATION— CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSES) STATED. ;
[ cermipier T wlm 9/ 11/75 6:35P
CERTIFIER—NAME (TYPE OR PRINT) SIGNATUREH DEGREE OR TITLE DATE SlGNED (MONTH, DAY, *!ul
e W r» M. D 23b. W 23 “- .SL =
MAILING Al —Ci El L ol bl STREET OR R.F.D. NO. CITY O TOWN STATE !I
\%‘ﬁ 2 Box 3 Ellensburg, Wash, 98926
= Q BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY Ok TOWN STATE
 SPECIFY )
-
Al i
DF' \ . Burial w. JOOF Cemetery ue. Ellensburg Washington
DATE MONTH, DAY, YEAR | FUNERAL HOME — NAME AND ADDRESS ( STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZiP)
w Sept, 15, 1975 Evenson Funeral Home PO Box 306 FEllensburg, WA 98926

FUNERAL DIREGFOR — SIGNAT
52 ﬁ(z .1/\.4,4-,1/1—-/

256
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