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WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

LOCAL FILE NUMBER //

- a W as T

N A0 D

¢ DECEASED —NAME

FIRST

MIDDLE

LAST

SEX

DATE OF DEXTR™( o, lon - eln)

N Hanrry E Oesen . fiade Auguet 13, 1973
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —Lasy UNDER | YEaR UNDER ) DAY DATE OF BIRTH (mONTH, DAY, |COUNTY OF DEATH
ETC. { SPECIFY ) i BIRT Y [ YEARS) MOS. DAYS HOURS MiN, 13l 5
‘ White ) N e g/une 23 1593 | Whitman
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LimiTs | HOSPITAL OR OTHER INSTITUTION —NAME «iF uor IN EITHER, GIVE STREET AND NUMBER )
SPECIFY S OR NO
L
[ oeceaseo I [ eboa . Jed  |n Tetva (ane (enter =
STATE OF BIRTH (1F NOT 1M U 5.4., NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 1{iF WIFE, GIVE MAIDEN NAME |
i " CounTRY ) e ol WIDOWER, DIVORCED j sPeciFy) H
USUAL RESIDENCE 8. WM n 9. Usdefle 0. la/uu.ecf n. ﬁmméeue Lee
ekt SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND G WORK 0ONE OURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED 1N I IEE, N _IF REBRED )
pammo eve |\, 533-03-4593 e armen . Fawn  (uner
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE City Lmits |STREET AND NUMBER
L__’_ ‘V p - 5 isr:cm-(fs oR NO) 5
‘ 6 Waodkington,w dpokane (feney we Jes | 1520  2nd. .
— FATHER — NAME ;&;_si MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
15 enry Uesen . Anna Padden
INFORMANT —NAME MAILING ADDRESS (STREET OR R.F.0. NO., CITY OR TOWN, STATE, ZIP}
: ; i
- Annabelle Uesen m 1521 - 2nds St. (heney, Washington
PART I. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)] [yl lor
" TMMEDIATE CAUSE
(o) CVA 15 hrs

BUE Y35, OF AS A CONSEQUENCE OF:
CONDITIONS, IF ANY,
WHICH GAVE mise 10 | (b) Generalized arteriosclerosis YISe
UrMEDLATE CAUSE10) | BUF 7o, OF A5 A Coseauence or
LYING CAUSE LAST
L CAUSE ©
PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO CAUSE GIVEN IN PART I (a) AUTOPSY IF YES WERE FINDINGS CON-
(YES OR NO1 | SIDERED IN DETERMINING CAUSE
OF DEAT
w. No 19h.
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (moNTH, DAY, Year) [HOUR HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN PART | OR PART II, ITEM 18)
OR UNDETERMINED (sPeciFY)
0. 206. e M. |20d.
INJURY AT WORK PLACE OF INJURY at HOME, FARm, STREET, FACTORY, | LOCATION | STREET OR R.F.D. NO., CITY OR TOWN, STATE )
(SPECIFY YES OR NO) OFFICE BLDG., ETC. (SPECIFY)
N\ s 0f 0.
/cegnncmow_ MONTH DAY YEAR I MONTH DAY YEAR AND LAST SAW HiM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: 1o MONTH DAY YEAR BODY AFTER DEATH, {HOUR ) DATE, AND, TO THE BEST
I ATTENDED THE b . 3 OF M'f Kmuml DUE
2la. DECEASED FROM AUg. 8, 1973 |21, Aug . 13, 197 % Aug. 13, 1973 ne. not 2le ?' Y22 M. 1O ™HE CAuSE(S) STATED,
CERTIFICATION— COROMNER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONT DAY YeaR HouR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.
[ cermrier I - mim "
CERTIFIER— NAME (TYPE OR PRINT) StGNATUt . C:_ / DEGR] TITLE DATE SIGNED (MONTH, DAY, YEAR)
130, . Thielo H.D. . 4 3. 8/13!73
MAILING Apmgss_cgnfmg STREET OR R.F.D. MNO. CITY OR_TOWN STATE
(1 Box 277 Fairfield, Wa. 99012
BURIAL, CREMATIOM, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWHN STATE
{ SPECIFY ) -
4o Burnial . S w S ;
BURIAL DATE { MONTH, DAY, YEAR) RAL HOM NAME AND AQDRESS 5“"‘ R.F.O~NO.J CITY, TOWMN, STATE; q1P )
j w Augudt 16, (1973 unez:ai /5 G 3% ) n 99004
i} s FUNERAL DIREETOR— SIGNATURE REGIS‘I'RAI!—S!GN 13 DATE RECEIVED LOCAL_REGISTRAR
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