D-T

MARGIN RFSERVED FOR BINDING

—

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated r.xncn.;.ré PHY?(I&:MN;SP

in plain terms, that it may be properly classified. The

tion"” for persons dying away from home should be given in every instance.

should sta.te CAUSE OF DEATH

7=, #30,

PLACE OF DEATH

county or. WHIRLCOM

orry or.. BEellillgham...

[{f death occurs away from
USUAL RESIDENCE
give facts called for under

CENSUS OFFICE

STANDARD CERTIFICATE OF DEATH

STATE OF WASHINGTON

REGISTER NO. .. 2. 508 L.

[If death occurred in a
Hospital or Institution,
give its NAME instead of
stveet and number.)

Lescnesiisssistts T ATE)

FULL NAME.. . Isabella Lamkin

“Special Information.”]

PERBONAL AND STATISTICAL PARTICULARS

COLOR

SEX
____Temale 1 _White
DATE OF BIRTH
W W o L 1851
B (Month) __(Day) (Year)
AGE
55 12 1 T monthe, «...ciiisisienn dly.l

SINGLE, MARRIED,
WIDOWHRD, OR DIVORCED

Married

BIRTHPLAOKE
(State or Country)

___ Maryland

NWAME OF
FATHER

S ‘liomas Conrad-—— ——-
BIKTHILACE
OF FATHER

(State or Country)

MAIDEN NAME
OF MOTHER

BIRTHPLAOR
OF MOTHRER
(State or Country)

MEDICAL CERTIFICATE OF DEATH

DATE OF DEATH

. February

A 6,
(Month)

MG

: (Day) (Year)
I HEREBY CERTIFY, Tbar[ I _attepded deceased from

that I last saw bar alive on..a!é , “19& 3

[
and that death occurred, on the date stated above, at. **

P.. .M The CAUSE OF DEATH was .2 follows:

Co i Al ﬁ (dder <.
sasaases -.. .......?’... .

resseens (DUBATION) ... d.y.
Contributory ...
PR .. | (/ : reesns(DURATION).......00cviee d.,.-,
> / A /
( Signed)—Su. ,{{ N/ 2o 2 A .M. D

reb.,.....7.,190.6.(Address).Bellingham,. Wash.

ODOOUPATION

Hougagkaspar

TumAnove STATED PERSONAL PARTIOULARS ARE TrRUur TO THE BEaT
or My KNOWLEDGE AND HBeLier

(Annnnl}ﬂqll—ing}lm"")liaanl

FILED

SPROIAL INFORMATION only for Hospitals, Institutions,
Tvansients, or Recent Residents.

Registrar,

Sy ’ 1 How I
‘E::N:J"’R::rdnczlo?Parﬂ St H::; rl"}':l)::tk?,____.5......,f)ay:
di. ntvacied, 21 1
gmexu;fa:f:}e;:m‘g‘?f21.07?“12\.3‘ ............................
PLAUI‘II OF RURIAL OR REMOVAL DATE OF BURIAL
Bay View cemetery Feb., 8, 18,
UNDERTAKER [ ADDRESS
1 |

W. H. Mock & Sons | Bellingham

C-—-277




