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STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES
VITAL RECORDS

CERTIFICATE OF DEATH

oy ?l
( 1. NAME—FIRST, MIDDLE, LAST 2 SEX TH DATI ., Day, Y. = 8 7 1
: SE 3. DEATH DATE (Mo., Day 1388 146-8 Q 2 J
ERLING OSVALD MALNES Male| Sept. 24, 19 B ——
4 AGE—LAST BIRTH. |5 UNOCK | JEAR 6 UNDFR 1 DAY 7. BIRTHDATE (Mo., Day, Yr.) 8. COUNTY OF DEATH
DAY (Yrs.) [ DAYS | HOURS NS, :
June 11, 1895 King
D 9 CITY, TOWN OR LOCATION OF DEATH 10 )E&CE OF D[Hi — X BOX fOR \CE THEN GIVE ADDRESS QR INSTITI E 11. BIRTH STATE (H not in
E IN TRANSPORT 3. [ EMERG. AM/0uT PTN. 4. [] Hose. s, . HoME 6. [ OTHER PLACE ﬁp F, country)
£ Seattle Norse Home o orway
D 12. MARRIED, NEVER MARRIED, 13. SPOUSE (Ii Wile give Maiden Sumam!) 14, WAS DECEDENT EVER IN US. 15. SOCIAL SECURITY NO. 16. HIGH SCHOOL GRADUATE
£ WIDOWED, DVORCED . aﬂm FORCES? (Yes/No) (Yes/No)
N Married Elfrida Zacharaisen o |536-12-3911 No
T 17. USUAL OCCUPATION {(Give kind of work done during most of working 18. KIND OF BUSINESS OR INDUSTRY 19. RACE (White, Black, | 20. Was Decedent of Hispanic Origin? (specify Yes or Mo—if yes, specify
life even it retired.) . . . Am. Ind, etc, Specify) Cuban, Mexican, Puerto eran._ﬂc.]
Commercial Fisherman Fishing | White |1 O ves 2. X Notwsit)
21. SMOKING IN LAST| 22 RESIDENCE—NUMBER AND STREET 23 CITY/TOWN, OR LOCATION | 24. INSIDE CITY LIMITS? | 25 COUNTY 26. STATE| 27. IIP CODE
15 YEARS (Yes/No) . es/No) :
g No 5311 Phinney Ave. North| Seattle Yes King Wa.| 98103
r P 28. FATHER'S NAME—FIRST, MIDDLE, LAST 29. MOTHER'S NAME—FIRST, MIDDLE, MAIDEN SURNAME
A . . )
R Andreas Nikolaisen Anna J. Nilsen
'E‘ 30. INFORMANT—NAME 31. MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE ap
- s :
s Harold E. Malnes 16628 62nd Ave. West. Lynnwood, Washington 98037
B | 32. BURIAL, CREMATION, 33 DATE (Mo Day, Yr) 34 CEMETERY/ CREMATORY—NAME - 35. LOCATION—CITY/TOWN, STATE
s REMOVAL, OTHER (Specify) <P \ i
2 Burial Sept. 28, 1988| Pacific Lutheran Cemetery Seattle, Washington
: 36. FUNERAL DIRECIOR : 37. NAME OF FACILITY 38. ADDRESS OF FACILITY 98107
i SIGNATURE - -
\ o | X Lty Wiggen & Sons Mortuary, Inc. [2003 N.W. 57, Seattle, Wa.
( TO BE COMPLETED ONLY BY CErmeuG pnvsncmn TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
‘ C, ANDBUEST0 THE 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, N MY OPINION DEATH OCCURRED AT THE TIME,
DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.
g M.D. SIGNATURE AND TITLE
R —— X I S
T 40. DATE SIG [\ 41 HD'I]T?'nr DEATH (24 Hrs.) 44. DATE SIGNED (Mo., Day, Yr.) 45. HOUR OF DEATH (24 His.)
1 |
£ September 26, 1988 | 2000
g | %2 e a0 TITLE oF aTTENDING pwrsmmu IF OTHER THAN CERTIFIER (Type or Print) 46. PRONOUNCED DEAD (Mo, Day, Y1) 47. HOUR PRONOUNCED DEAD
R (24 Hrs))
48, NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print) .
John H, Addison, M.D. 515 Minor #300, Seattle, Washington 98104
\
( 49 PART | ENTER THE DISEASES, INJURIES. OR COMPLICKTIONS WHICH CAUSED THE OEATH. DO NOT ENTER THE MODE OF DYING. SUCH AS CARDIAC OR RESPIRATORY ARREST. SHOCK. OR HEART FAILURE. LST ONLY ONE
' T INTERVAL BETWEEN ONSET
IMMEDIATE CAUSE (Final ?iseas or i 5 i AND DEATH
dit 1 death).
[ gzl:wls‘no!?nlr;sﬂmmgo::diti‘:):s. if any, gw (SQ ‘e""l(‘ e !
A | leading to immediate cause. Enter DUE TO, OR AS A CONSEQUENCE OF: : INTERVAL BETWEEN ONSET
I} UNDERLYING CAUSE (Disease or in- | AND DEATH
P jury which initiated events resulting in (B) |
death) LAST
E DUE TO OR AS A CONSEQUENCE OF- T INTERVAL BETWEEN ONSET
| AND DEATH
) © ,
F
R SIGNIFICANT CONDITIONS —CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO CAUSE GIVEN ABOVE 51. AUTOPSY? (Yes, Na) 52. WAS CASE REFERRED TO
D gﬁf g No Ou'ztn;m Wn OR COR-
E ) PM;‘C( ' et a‘-t%f& SO | ) HaND
A | 53 ACC. SUICIDE, HOM., MT,, OR|™ 54 INJURY DATE (Mo., Day, Yr) 55. HOUR OF INJURY (24 Hrs.) 56. DESCRIBE HOW INJURY OCCURRED
T PENDING INVEST. (Specity)
H
57. INURY AT WORK? (Yes/No) 58. Efu( oF m)unv—n HOME. FARM, STREET, FACTORY, OFFICE BLDG. | 59. LOCATION—STREET OR RFD MO., CITY/TOWN, STATE
\ ——
60, REGISTRAR 61, DATE RECEVED (§BDa;. )
- Tk N2 SEP 28 |
FOR STATE| 6 MMM DOCUMENTARY E : REVIEWED BY™/ DATE: 63, ITEM DOCUMENTARY EVIDENCE:  REVIEWED BY: DATE
REGISTRAR
USE ONLY
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