...‘-.-_..-..,-4...,.—.«— i

RS AN )

B g ; e eI

!

1

L E (e
I

cot gy b T
: 3 l."“l‘ S d 55-.,~/,~——wrrvrrv CERTETY, (hsl i s 0 true. s

ot oeapy of M: Glied curtifaain

R }',H: f‘l‘»ﬂm"‘; :‘,:,14 .

WASTINGTON WTATE DEPARTMENT OF HKALT)!—*UURKAU OF VITAL STATISTIUB PH }‘ \{(I

o}
REG. DIST NC. CERTIFICATE OF DEATH REGISTRAR'S NO o 2 3

j, PLACY OF DEATH |2 v BUAL RESIDENCE § TWhrre deceodad lved 1] tnatitution. restdance defore
2. COUNTY plErcL tl u STATE QHEGON b. COUNTY erAM admission)

~rERaTior | “TCITY, TOWN, OR LOCATION
? G‘X IN 1t

T NAME OF ot n b { wreet 3 UTHRET ADDRESS
HOSPITAL OR
INSTITUTION. : x060 BOAKOMA

o718 PLACE OF DEAT SiDE CITY LIMi ’ UG HESIDENCE HSIDE s msmmcz ON A FA

Yes ‘Q.L )
., NAME OF 2 iasi

m(c‘z.\srn . OF
(nwofpd N CHOL m/\ru Mav |4,

% GaioR Of KACE |

[j Divorud C ]i L)‘:" l()"‘H bty
4l OF HU‘HNF 5 OH ‘ ll UH(TH!’[.A( E(“‘“ or Jorerym cownity)
INDUSTRY 0
RELGON

% DATE OF @ XGE (tn yrira | 1f Under 1 Year
l’(l Never Married [‘}\ oF last birthdag) ‘ nu-?u ‘ Da::

T FATHERS RAME o T HOTHERS MAIDEN NAME - S
ERNEST NOE Mase B, B4 DORMAND [T WO FO W

- e I LR e
15, was BFCRABKD EVER n -ocx‘ AL BECURITY | (7. INFORMANT Address TaCoMA, WABHL
ion, m—sm;(u:w giva war or dal nv’nfv‘«)\ IJ-IN—()-E{NJ\MM LT, C omex (averpr ] 101 EasT ‘Ot §1

18. CAUSE [0} 3 DTATH LEngar only ona caure prr Hne IW {8), ¢d) lndl § INTEAVAL NETWREN
PART 1. DEATH WAS CAUSED BY: [i é ) OMBET ARL DRATR
IMMEDIATE CAUSE (8) A CP: v&'ﬂm [-SATI S B b [ —

onditions, if any,
which glve rise 10 | DUE TO (B oo
above cause f(a),
stating the under-
- y(nu (nuu last, nux TO (c) R e e
TTART N SICNIPITANT CORDTITIONS CONTIIBUTIRG TS DEATH nUT'WOT?\ﬂ.Am‘TTi"t’lYlf"TtWiiffJKr BISEARE 19
o mmmnn mvm IN PART 1ia) I'ERFORMEDY

= SUICIDE | HOMICIDE

e
20¢. TIME OF  Howr siomth, Doy, Year
INJURY am.

pm

[ Vet
“204. I TNJURY OCCURR]'D 1le FLACY. OF INJURY (€0., In o7 ot | 2
Wh\le at Not while hame, ferm, factary, sewet, oftcs blig., ete.)

wm- !_l at wark

'JW 7
v
KmiCAL CERTIFIC/TICN

3. F. No. 1184—1-61—T5M. 6011

. [ attended i e . 2 ,,\&. 5,40
C‘nlh cceurred at - : duie ¢ siated above; @ d to the best of my knowledge, from the causes stated.

S el from the SO
720, BHORA pmm;(m ﬁ | 2. TAD . ‘ 22¢c, DATE SIGNED

IPR ol //fw’/rtfb’ | 326,/: el 8 v 2

238, DUTAAL, Cursation, | 230 DATE Zsc, NARE GF CEMETERY OR CREMATORY ‘ 7o, LOCATION (Ctey, town. ar iyl (State)

REMOVAL . eeify}
L Rusay | 5-17-1963 MT‘ YV 1Ew MEMO- AL DARK TACOMA, WASM.

S R - L R

et

e , —
74. FUNERAL T DIRECTOR A.DDR)L‘.)S B REL o AW'Q .lf‘NATURE ~

ot Viex _ Tacon: i WAY 1g 1863 | C-Refenghen 177

" STATE OF OREGON; COUNTY OF KLAMATEL
Filed for record at request of Transanlerj_ga*T1 H €
this _1.5 day of .0t . A D. 19.73. at 4:00
M-73....© .~M998d5 e OD PG e 13872...

2.00 P/ WM. D. MILNE, County Clerk

L 2
<




