SEATTLEKING coﬁNTY 453 4
¥op M=66 -
DEPARTMENT OF PUBLIC HEALTH . °L——Pmlﬂ.ﬂ3

VITAL STATISTICS SECTION
1100 Public Safoty Bullding, Seattle 4, Washington

CERTIFIED COPY O‘F DEATH CERTIFICATE

STATE
FILE NOiorsmirmmmenry ‘.-x,:ﬁ.)..
{ g wmemsmam avasass VA AZALRAAL < REGISTRAR'S NO.Y E.v ohy
1. PLACE OF 0 " d iy 2, USUAL RESIDENCE (Where decoused hoed. Jf bnstitution; redidence vejure
. : GINAL
a. COUNTY King / / ORI a STATE  [gsh, b, COUNTY  K{ ng“"""““”"
b, CITY, TOWN, OR LOCATION f‘. l i LENG 'TH OF ¢ CITY, TOWN, ORt LOCATION

Seattle A2" frs Vashon 220

. NAME OF (1§ not {n hospital, glve strect address) d. STREET ADDRESS
HOSPITAL

Ientunion. Swedish Hospital ' Rt, 1, Box 560

. 1S PLACE OF DEATH INSIDE CITY LIMITS? e 1S RESIDENCE INSIDE CITY | £, IS RESIDENCE ON A FARM?

Yes @ No[] : LIMITS?  Yes []  NoX) | Yes[] No[x

. NAME OF First . Middie Last 4, DATE Menth Day Year
DECEASED

(Tuwe or prnt) NORMA B - MANSFIELD pEati “Feb, 7, 1965

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (invears| J( Under ) Year|1f Under 24 Hrs,
Marrlcd (8 Never Married [0 last Jirthdoy) onths | Days | lioufs Min,
Fe | Wnite Widewed ) Divoreed (3| 1=29-1906| 59 | [

10a. USUAL OCCUFATION (Give kind of werk| 10b, KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
one during most of sorking Life, even if vetired) [ ., INDUSTRY . COUNTAY?

Aujhoress Chicago, Ill,- U.S,

i3, FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME

Othniel G. Bickness ' . Belle Grable

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, BOCIAL SECURITY | 17, INFORMANT . Address

(Yes, nn,orutn\]knoum)l {11 yes, give war m’dalun!lcn:lrg 3_ 32-78560 Robert S Mansfield Va shnn "!

m CAUSE OF DEATH [Enter only one cause per line for (a), (b),and ()} INTERVAL BETWEEN

PART 1 DEATH WAS CAUSED BY: ONSLT AND DEATH
. .’ IMMEDIATE CAUSE ,(a)...-..f‘(A{W vesdlie “"7/ /)é"‘ 2 1/"7:{7‘ .»/"/ s

Conditions, if any,
which give rise to DUE TO (b)
above cause. (a),.
stating the under-
lying _cause - last, DUE TO (c)

PANT I OF
CONDITION GIVEN IN PART )ta)

TROTING 0 DEATH BUT ROT RELATED ¥0 'mr*mnmxr, BIREASE [ 19, WAS AUTOPSY .
St PERFORMED?
. Yes ). No[J

20a. AC%DENT SU[IS!DE VHOM[_}]CIDE 20b, DESCRIBE HOW. INJURY OCCURRED, - (Enter nature of injury in Part§ or Part Il of item 18.)

20¢, TIME OF . Hour Month, Day, Year
JURY a.m,
P.Mm.

20d. . INJURY. OCCURRED 20e. PLACE OF INJURY (ep., in or about 20!. CITY, TOWN, OR LOCATION - CQUNTY STATE
While at - Not whllc hm. farm, inc(ory, nvul, office blda. ete} . . Cn .

MEDICAL CERTIFICATION

work ' [] at work

' ; : i y PRI
21 I attended the d f 01—y '/ 'z‘/ l ﬁ __,/’&J‘/;‘:Land last saw Wlwc on_f%___b__./i:‘\

Death occurred at 0 A, o_.m on the date stated above; and to the best of my knowledge, rom the causcs stated,

22a, SIGNATU lbﬂmlwmll) 22b ADDRESS TE SI

' /Q //({// 7Y - //d’-f_-/l/cwx ' /
234, ggﬁg\h c{l}‘mx{)-x‘)mu. 23b, DATE 4 23c, NAME OF CEMETERY OR cnem’mn\' 23d, LOCATION (City, town, or countyy (smq
Crematron . |2/9/65 Acacia Crematory |  Seattle, King, Wn,. -
24, FUNERAL DIRECTOR ADDRESS * .| 25, DATE REC'D BY LOCAL REG. 28, G, RI%‘S ATURE -
HOAHS_FORKIER FUNIRAL i;uni SONLES6108 MEEB. ,:_8_1,9,'6_5_ @ @“
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1 HEREBY CERTIFY. Tlmt the farcgolng is a true, full and cori’ecf copy of the
* original Certificate of Death on file in this oﬁlce. . S Lo

W. s arnbess ....-..7 ‘gss

Seattle, o . agegrerens s

Ccs8 13.20.7

A0 day of . arch L.D. 10_6.6. ot 21lelock Pid, uw

\duly rocorded in Vol. __.M-§_6_, ef_Deeds .. ......-.. oa Page . 1963..
: DOROTHY noem County Clerk

Fee ) 3‘1-50 BY ______ / ZL_é ___,_..-_-. ‘.




