"YPE,

| _DECEASED |

USUAL RESIDENCE
WHERE DECEASED
LIVED.  IF DEATH
OCCURRED IN

TITUTION, GIVE
ENCE BEFORE
SION,

—

OR PRINT IN
PERMANENT INK

e

()P"&CAL FILE NUMBER

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

#63 WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES

11846

STATE FILE HUMBER

(DECEASED—NAME FIRST MIDDLE LAST SEX DATE OF DEATH { MONTH, DAY, YEAR)
1 Helen WILLIAMS ¢ _Female|s May 10, 1972
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —1asT UNDER | YEAR UNDER 1 DAY DATE OF BIRTH (mONTH, DAY, |COUNTY OF DEATH
ETC. ( SPECIFY } BIRTHOAY (YEARS)[ moOS. DAYS | HOURS MIN. | YEAR)
' White 88 5. 5. 5. 9-16-18 . Spokane

. Spokane

CITY, TOWN, OR LOCATION OF DEATH

INSIDE CITY LImITS

. Yes

{ SPECIFY YES OR NO )|

HOSPITAL OR ©

7. Madison South

HER INSTITUTION —NAME (1f HOT IN EITHER, GIVE STREET AND NUMBER |

STATE OF BIRTH (1F NOT IN U.5.A.,

COUNTRY }

NAME

CITIZEN OF WHAT COUNTRY

5. U.S.

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED ( SPECIFY )

w. Widowed

SURVIVING SPOUSE (1F wirg,

1.

GIVE MAIDEN NAME }

.. Oregon
SOCIAL SECURITY NUMBER _

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

KIND OF BUSINESS OR INDUSTRY

(b)

WHICH GAVE RISE TO

WORKING LIFE, EVEN IF RETIRED ) ; f, /
1 531-10-8956 D 1. Housewife 13b. Own_Home f o
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION THSIDE CITY Lmirs |STREET AND NUMBER
({ SPECIFY YES OR NO)
' Washington [i%. King 14 Seattle . Yes 4806 - 43rd. Avenue So.
FATHER —NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE LasT
5. Unobt. Wilson i Unobt. Unobt.
FNFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO,, CITY OR TOWMN, STATE, ZIP)
17 Mr. Fred Hecker m W, 922-30th. Avenue - Spokane, Wn. 99203
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c)] et s Mais Beaan
18, IMMEDIATE_GA U Tl é% £
(o) % . M{’WM lX_ L t?—*z@_/
OUE TO, /OR AS, COMNSEQUEMNLE OF:
CONDITIONS, IF ANY, ﬁ/ﬁ 72 ﬂ_ﬁ ; ? ;ﬂi 'z &%M
s -~

IMMEDIATE CAUSE (0),
STATING THE UNDER-
LYING CAUSE LAST

(<)

DUE TO, OR AS A COMNSEQUENCE OF;

MAY 2 4 1812

Ayt
/

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O CAUSE GIVEN IN PART I {Q) AUTOPSY IF YES WERE FINDINGS CON-
(YES OR NOI | SIDERED IN DETERMINING CAUSE
OF DEATH
1%. NO 19b.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( MONTH, DAY, YEaR) [HOUR HOW INJURY OCCURRED ! ENTER NATURE OF IMJURY IN PART | OR PART II, 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)
[t SPECIFY YES OR NO) OFFICE BLBG., ETC. {SPECIFY)
K?Oe. 201 20g.
/CERTIFICATION— MONTH DAY YEAR MONTH YEAR AND LAST SAW '"M LIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: 2 TO 5 0 7 y MONTH YEAR BODY AFTEW DEATH (HOUR) DATE, AND, TO THE BEST
| ATTENDED THE 4 7 / 5‘ A/ OF MY KNOWLEDGE, DUE
2l0. DECEASED FROM 7 21!1. 2. 3 ? > ?hlpf'ﬂ of 2d1:00 ATRO T™ME CAUSEIS) STATED.

CERTIFICATION— CORONER: ON THE BASIS OF THE

THE DECEDENT WAS PRONOUNCED DEAD

HOUR OF DEATH

AMINA M, ONT) ¥ YE 3

CEARIOLETRG B RSN SR / e }yg Y Jo Eﬁ;:m"“’ P N

CERTIF (TYPE OR PRINT) ; ) WUEE / J & EE OR T D 7‘::"!", AT, YEAR)
fl ; y%f{(ﬁ'ﬂ 0. M ! 2 28 i J;f Ll L. o }77 f 2% /‘9 22—

MAILING ADDRESS — CERTIE 2 STREET NO. CITY OR TOWN STATE C?'?—'

SIEERE ios  JIRARE” (JASH . RN

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE®

{ SPECIFY )

" a. Removal w.  Acacia Memorial Park |u. Seattle, Washington
DATE { MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS [ STREET OR R.F.D. NO., CITY OR TOWN, STATE, IIP |
o May 12, 1972 % Smith Funeral Home-1124 W, Riverside Avepue-Spokape, Wn, 99201

FUNERAL DIRECTOR — SIGNATURE
R. Messenger

/

25b.

REGISTRA| Sil Aflﬂﬁ
19'?_. i_- 3\" lcm’ ua ’v

DATE R
26b.

EIVED 8Y LOCAL REGISTRAR

/2 -7 2

HEA-67 [S. F. 8191) 6-71.



