TYPE OR PRINT IN PERMANENT BLACK INK Wskington tse Department f
| 2780 JHE(Z Ith 146 3 14283
LOGAL FILE NUMBER CERTIFICATE OF DEATH STATE FILE NUMBER
-\, 1. NAME First Middle Last 2. SEX(M /F) 3. DEATH DATE (Mo, Day. Yr)
DOROTHY JOHANNA PEARCE Female 3-13-1993
3. HOSPITAL 4 AGE LASTBIRTH- | 5. UNDER1YEAR | 6 UNDER 10DAY | 7. BIRTHDATE (Mo.Day.Yr) | 8 BIRTHPLACE 9. WAS DECEDENT EVER | 10. COUNTY OF DEATH
DAY (¥rs) MOS DAYS T HOURS MINS (City, State or Foreign Country) IN U.S. ARMED FORCES?
| 4-13-1904 Chicago, IL (Yes/No) No King
4 OCCURRENCE 11, CITY, TOWN OR LOCATION OF DEATH 12. PLACE OF DEATH—B BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST
\d 1.0 HOME 2 O INTRANSPORT 3. L1 EMERG. AM/AOUT PTN 4 CJ HOSP. 53C NURHOME 6 O OTHER PLAGE 15 YEARS? (Yes / No)
s Seattle Ida Culver House No
5. RESDECE Pl 12 MARITAL STATUS Married, 15. SURVIVING SPOUSE (i wite, give maiden name) 16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
E MNever Married, Widowed, (Specify only highest grade completed)
‘: DRoiced (Dol 532 2 2 45 6 0 Elementary/Secondary (0-12) College {1-4 or 5+}
B g Widowed
18. USUAL OCCUPATION (Give kind of work done 19 KIND OF BUSINESS OR INDUSTRY 20.. Was Decedent of Hispanic onigin of descent? (Ancestry) (Specify |21 RACE (Specify)
7 COCUPATION during most of working life. 0O NOT USE RETIRED) Yes or No. If Yes, specify Cuban, Mexican, Puerto Rican, etc.)
Co-Owner -Retired 0il Heating Co. (Yes / No) Specify: No White
22, RESIDENCE—NUMBER AND STREET 23 CITY/TOWN, OR LOCATION |24, INSIDE CITY[254. COUNTY 1258, LENGTH OF | 26 STATE 27. ZIP CODE
. LIMITS? I RES. IN CO.
i 8 Yes / No) - |
12505 Greenwood Ave N. Seattle es King 80 Yrs] WA 98133
9, ™ 26, FATHER'S NAME—FIRST, MIDDLE, LAST 29. MOTHER'S NAME—FIRST, MIDDLE, MAIDEN SURNAME
A
R George Blunck Greta ott
0. f‘ 30 INFORMANT—NAME 31. MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE 3
T *
8 Jeri L. Jensen 530 Overlake Dr. E., Bellevue , WA 98004
L [l 32 BURIAL.CREMATION 33. DATE (Mo, Day, Y1) 34. CEMETERY/CREMATORY—NAME 35. LOCATION—CITY/TOWN, STATE
Sl REMOVAL. OTHER (Specity)
0 Cremation |Mar.16,1993 Washelli Crematory Seattle, WA
12 [l 35 FUNERAL DIRECTOR SIGNATURS Z NAME OF FACILITY 38. ADDRESS OF FACILITY
1 »
R vergreen-Washelli Funeral Home Seattle, WA
B ING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
39. TO THE BEST OF MY KNWHEWE. DEATH OCCURRED AT THE TIME. DATE AND PLACE 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.
] Pl SIGNATURE AND TITLE . SIGNATURE AND TITLE
| : and K. [Hdtdedl re |
R
j 1. Rl 0. DATE SIGNED (Mo, Day, Yr) 41. HOUR OF DEATH (24 Hrs.) 44, DATE SIGNED (Mo, Day. Yr) 45. HOUR OF CEATH (24 Hrs)
i ! -
: ‘ 3-15-93 1032
'
{16 P 2. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 46, PRONGUNCED DEAD (Mo., Day, Yr) 47. gogn PRONOUNCED DEAD
3 -] (24 Hrs.)
i
e 48. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print) 49, ME/CORONER FILE NUMBER
Frank Mitchell, MD 120 Northgate Plaza #101, Seattle, 98125 NJA #918-93
. 50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEDIATE CAUSE (Final disease or gﬂ&mﬂ BETWEEN ONSET AND
condition resulting in death ]
2 g in death) N ?}12 el | 3“.1&,4_,
DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF. INTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDIAC OR DEATH
= [ RESPIRATORY ARREST, SHOCK,OR | B. |
3 a HEART FAILURE. LIST ONLY ONE
u [ DNLEi.JA[:EH LINE DUE TO, OR AS A CONSEQUENCE OF: I:;:_T:?:M BETWEEN ONSET AND
z Sequentially list conditions, if any, c. I
21. ACCLOC leading to immediale cause. Enler
[(l UNDERLYING CAUSE (Disease or DUE TO, OR AS A CONSEQUENCE OF: INTERVAL BETWEEN ONSET AND
3 injury which initiated events resulting DEATH
R I in death) LAST. D |
: M 51 OTHER SIGNIFICANT CONDITIONS—CONDITIONS GONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE: | 52. AUTOPSY? 53 WAS CASE REFERRED TO
a . . (Yes / No) N MEDICAL EXAMINER OR Yas
CORONER? (Yes / No)
£ " L.’Ld. th/MMLSPLC_ FDWAWV\ o ( )
| 54. ACC. SUICIDE, HOM.. UNDET., | 55. INJURY DATE (Mo, Day, Yr) 56. HOUR OF INJURY 57 DESCRIBE HOW INJURY OCCURRED:
! OR PENDING INVEST. (Specify) (24 Hrs)
2,
[ 58 INJURY AT WORK? 59. PLACE OF INJURY—AT HOME, FARM, STREET, FACTORY, OFFIGE | 60. LOCATION—STREET OR RFD NO.. CITY/TOWN, STATE
(Yes | No) BLDG, ETC. (Specity)
61. RECORD AMENDMENT (Ragistrar use only) 62 63 DATE RECEWED (Mo Ye)
ITEM DOCUMENTARY REVIEWED BY DATE R 3
EVIDENCE
X AA ot . A f

FOR INSTRUCTIONS SEE BACK AND HANDBOOK OH 110-008 (Rev. 7/81) {formerly DSHS 9-150)



