J061

LOCAL FILE NUMBER

STATE OF WASHINGTON D PARTMENT OF SOCIAL AND HEALTH SERVICES

eé‘&#.n‘é'-fi‘%'é‘“’é’? DEATH & 29612

(" l 1. NAME—FIRST, MIDDLE. LAST 2. SEX 3. DEATH DATE (Mo.. Day, Yr.) 146 8 "
+ M.- - : Marcella Shanks F | Nov. 6, 1988 i STATE. FRE SRR
4. AGE —LAST BIRTH- ,_ﬁ_%sn[&,mu__ﬁﬁlgmﬁ_]_ﬂﬂ.&_ 1. BIRTHDATE (Mo., Day. Yr.) 8. COUNTY OF DEATH
Y (Yrs.) c DAYS H
7 Aug. 6, 1911 Spokane
4]
E §. CITY, TOWN OR LOCATION OF DEATH HJl HC( OF [lﬂflm 24 B()}'.l Egﬂ (E‘[“LHEHI:"GJ& ’ﬂi_[i()ﬂ[&ﬂ _ER l’i.?.l‘!‘[m’;g‘mm T . 11. I!!TI! S'IlT[ Moot @
¢ |Spokane | ilac City Convalescent Center WasKington
D 12. MARRIED, NEVER MARRIED, 13, SPOUSE (If Wite give Maiden Surname) ) 14. WAS DECEDENT EVER IN U.S. 15. SOCIAL SECURTTY MO, 16. HGH SCHOOL GRADUATE
E . WIDOWED, DIVORCED ARMED FORCES? (Yes/No) (Yes/No)
n |Widowed Frank R. Shanks no 536-09-0665 no
T |17, USUAL OCCUPATION (Give Kind of work done duning most of working | 18. KIND OF BUSINESS OR INDUSTRY 19, RACE (White, Black, | 20. Was Decedent of Hispamic Origin? (specily Yes or Mo—if yes, specily
lite even if retired.) Am, Inﬂ.‘. etc, Speaty) Cuban, Mexican, Puerto ib'wl,_w..)
Homemaker own home white 1. O Yes 2. (% No (specity)
21. SMOKING IN LAST 22. RESIDENCE —NUMBER AND STREET 23. CITY/TOWN, OR LOCATION | 24 INSIDE CITY LIMITS? 25. COUNTY 26. STATE | 27. Iv COOE
15 YEARS (Yes/No) (Yes/No)
L jyes 619 E. Sanson Spokane yes Spokane WA | 99207
r P 28. FATHER'S NAME—FIRST, MIDDLE, LAST 29. MOTHER'S NAME—FIRST, MIDDLE, MAIDEN SURNAME
# [Daniel Iverson Anna J. Clifford
: 30. INFORMANT—NAME 31. MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE piid
<JJoy Estell 3433 E. Garnet Spokane WA 99207
? 32. BURIAL, CREMATION, 33. DATE (Mo., Day, Yi.) 34 CEMETERY/CREMATORY —NAME 35. LOCATION—CITY/TOWN, STATE
H REMOVAL, OTHER (Specify)
§ |Burial Nov. 10, 1988 |Holy Cross Cemetery | Spokane, WA
(‘.TDR . ADOJ .
1Ez3e [// ywiornan R2364Fivision
L8| X JlAfrlT T Hennessey-Smith Funeral Home Spokane, WA 099207-2122
[ TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
39. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE, AND PLACE AND DUE TO THE 43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT THE TIME,
CAUSE (S} STATED. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.
C 1 sinarure anp TIILE SIGNATURE AND TITLE
E
rR|X T)QAimﬁkikvavﬁ,ihﬂ X _
T 40, DATE SIGNED (Mo.. Day. Yr) 41. HOUR OF DEATH (24 Hrs.) 44, DATE SIGNED (Mo., Day, Yr.) 45. HOUR OF DEATH (24 Hrs)
1
F N (4 FY 1645 )
é 47 NAME AND IlTLE OF ATT[I‘NNG PHYSICIAN IF UIH[R THAN CEIﬂIfIER (Type or Print) 46. PWDUNEED DEAD (Mo, Day, Yr.) ' -:;‘!g&.ﬂ; PROMOUNCED DEAD
R

T

48 NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR
Leocanrd J,.Vanderbosch, M.

CORONER {Type o Prml]

D. E. 2929 Wellesley, Spokane, WA 99207

e
49, :_}Rl‘[ul mENE“[&T{:EmOtSUSES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC OR RESPIRATORY ARREST. SHOCK. OR HEART FARURE. LIST ONLY ONE

| INTERVAL BETWEEN ONSET
IMMEDIATE CAUSE (Final disease or AND DEATH
COndI!lOn resulting in death). (A) W | 7
C tially list i . it any, !
A | teading to immediate cause. Enter DUE TO, OR AS A CONSEQUENCRJOF: : INTERVAL BETWEEN OMSET
1] UNDERLYING CAUSE (Disease or in- } MO DEATH
jury which initiated events resuiting in (B}
S | ceath) LasST / dd 3G bwn
E DUE TO OR{AS A CONSEQUENCE OF: T INTERVAL BETWEEN OMSEY
! AND DEATH
]
2 © ddvm M LJ m W !
50. OTHER SIGNIFICANT CONDITIONS —CONIDNTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN ABOVE # 51. AUTOPSY? (Yes, No) 52. WAS CASE REFERSED TO
D MEDICAL EXAMINER OR COR-
E o no ONER) (Yes/No) yes
A 53. ACC. SUICIDE, HOM., UNDET., OR | 54. INJURY DATE (Mo, Day, Yr) 55. HOUR OF IMJURY (24 Hrs.) 56. DESCRIBE HOW IMIURY OCCURRED
T PENDING INVEST. (Specity)
N "
57. INIJRY AT WORK? (Yes/MNo) 58. PLACE OF INJURY—AT HOME, FARM, ET. FACTORY, ICE BLDG. m— STREET OR RFD NO., CITY/TOWN, STATE
EIC (Specify) : % z 2 i
\, / Frd
60. E&M (// 5’ W DATE RECEVED (Mo, Day, Y
= v NOV 1 0 1988
FOR STATE 62. TEM DOCUME| NCE: REVIEWED BY: E: 63. ITEM DOCUMENTARY EVIDENCE: REVIEWED BY: DATE
REGISTRAR
USE ONLY .

DSHS 8-150 (Rev. 1-88) -1187-



