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r /éO 1 ! VITAL RECORDS
LOSAL FILE NUMBER ! CERTIFICATE OF DEATH
e t_NAME - FIRST, MIDOLE. LAST 2 SEX |2 DEATRDATE (MO DAY 1R} 146 8
wo -
o2 MARVIN CHARLES FRJ\ZI ER Male | Nov. 4, 1982 STATE FILE NUMBER
[e] 9 4 BACE (WHITE, ELACK. AM IND 5 AGE - LAST BI4TH-_ 6 UNDER 1 YEAR 7 UNDER 1 DAY i 8 BIRTHDATE (MO DAY vA) .9 COUNTY OF DEATH
£ ETC. SPECIFY, DAY (vA:) AMOS. DAYS.  HOURS MiNgT . i
£ Whlte . 56 ! Nov. 19,1925 Kltsap
’m- g 30 CiTY, TOWN OR LOCATION OF DEATH B 11. PLACE OF DEATH - X5 BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 112, RECEVED EMERGENCY CAR:
Z0 : i 0 EZHOME 2 D0 1N TRANSPORT 3 {J EMERG RM/QUT PTH clfr?lgv 5 3 NUR HOME 1. [ OTHER PLACE ; AMBULANCE. FIREFTR, PARAMED?
zo Bremerton H Harrison Memorial Hospital ; No ves/nc
o g 13 BIATH STATE (1F NOT iN 14 CITIZE r.oF VHAT COUNTRY 15 MAHRIED, NEVER MARRIED. 16 SPOUSE  (IF WIFE GIVE MAIDEN NAME} : 17. WAS DECEDENT EVER IN
“‘:-‘ x - USA GIVE COUNTRY} WIOCWED, DIVOACED , § US ARMED FORCES?(YES/INO,
€321 USA Oregon : Married i Tina Cullom i Yes
Q # E 18 SOCIAL SECURITY NO e i 19 USUAL OCCUPATION (GIVE KIND OF WORK DONE ; 20. KIND OF BUSINESS OR INDUSTRY
8 < ; 3 i : i DURING MOST OF WORKING LIFE EVEN IF RETIRED.) i
Qe 540-24-7198 o ©  Senior Service Engineer : Bell & Howell
QZ
5 g g : 21 RESIDENCE - NUMBER AND STREEY 3 cmrnom OR LOCATION 23 INSIDE CITY LIMITS?IVE&NOI 24. COUNTY B - 25. STATE
oZg : B R R
w3 2570 N.E. William Sutton Rd Sllverdale : No i Kltsap Washington
26. FATHER - NAME FIRST, MIDDLE, LAST | : 27. MOTHER - MAIDEN NAME FIRST, MIDOLE. LAST
q Marvin C. Frazier: Dorothy Potter
28 INFORMANT - NAME 29 MAILNG ADDRESS STREET OR AFO NO. CITY OR TOWN STATE 2IF
3 ‘ i
o . Tina Frazier (Wife-) ! ' P.0. Box 772 - Silverdale, Wa. 98383
+ J g O BURIAL, CREMATYION, A1 DATE (IWO DAY YR) ﬁ CEMFTaYICREMAYOHV NAME : 33. LOCATION - CITYITOWN STATE

BRHERION KI'I'SAP COUN’IY HE'AL'IH DEPARIMENT : . ‘
, BREMEPCLON WASHINGTON 98312 Vlol, mx Page 519388
: ———————

Qlizv tified (ﬁiupy of Death @erttfwate

:TAT~ OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES

REMOVAL. OTHER (SPECIFY)

Cremation 7 pr ]0 1982 Miller-Woodlawn Memorial Park iBremerton, Washington

] 50 FURERAL SERERTOR y T RAME OF FACILITY T35, ADGAESE OF FACILTTY

SIGNATURE o L : 98312
] X ; TN Miller-Woodlawn Funeral Home 5505 Kitsap Way Bremerton, Wa
%BE COMP D ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

37. 10 THE BESZAF MY KNO GE. DEAm occuﬁn’é‘o AT TRE TimE, DAn~_ AND PLACE AND 41 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION. TN MY OPINIONDEATH OCCURRED A
3 DUE TO THE CAUSE(S} 5T, 0. P THE TIME, DATE AND PLACE AND DUE 7O THE CAUSE(S) STATED.

SIGNATURE AND TITLE SIGNATURE AND TITLE

X %b,é"z P20 X

] 38 DATE SIGNED {MODAY YR) : 39. HOUR OF DEATH {24 HRS) 42. DATE SIGNED {MQ DAY YR) 43. HOUR OF DEATH (24 HRS})

i~ o0 B 1027

I "50 NAME AND TITLE OF ATTENDING PHYSICIAN If OTHER THAN GERTIFIES (TYPE OR FRINT) 44. PRONOUNCED DEAD (MO DAY YR) 45. HOUR PRONOUNCED DEAD

124 HRSy
6. NAME AND ADDRESS OF CEATIFIER - PHYSICIAN MEDICAL EXAMINER OF CORONER (TYPE OR PAINT)
Arthur Lee, M.D. -- 2601 Cherry - Bremerton, Wa. 98310

. T AMEGIATE CAUSE tENTER ONLY ONE CAUSE PER LINE FOR (A}, (B) 8nd (CJ) T ; INTERVAL BETWEEN ONSET
eg : . A ‘ : . ' 1 AND DEATH

= %3 ] . : . .
w> Ay Coreirp e"r,/ou(uL‘ COlle S I ¢
g z GUE 10, OR AS A CONSEQUENCE OF: .. - - TNTERVAL BETWEEN ONSET
w8 ) i . . - ! ANDDEATH
s, N { p © - N
%3 8 > fesa ] Acerr//' /@u.[cu ')ﬁ Zviley
S5 DUE 70, OR AS A congsouencs oF 7 INTEAVAL BETWEEN ONSET
52 ! ! AND DEATH
4 c) e coe X /1%& i ! Fur 1‘
=5 8 OTHER SIGNIFICANT couomouscoum nons CONTRIBUTING TO OEATH BIUT NOT RELATED 1O CAUSE GIVEN ABOVE. T4 AUTOPSYT (VES NOJ |50, WKS CASE FOVEARED 10 VEDICAL
z ) i i | EXAMINER OR CORONER? (rESiND)
zw : i
=3 | No Yes
= g 1. ACC., SUICIDE, HOM., UNDET.. OR 52 INJURY 1JATE /MO DAY YR} ; 53. HOUR OF INJURY {24 HRS J . 54. DESCRIBE HOW INJURY OCCURRED.
[ ENDING INVEST (SPECIFY) ; i .
Zuww L i
gk < ! ; ! :
"—; Suw 5 INJURY AT WORR? (¥ES/0] 56 PLAGE € F INJURY - AT HOME, FARM, STAEET, FACTORY, 57 LOCATION - STREET GR AFD NO., GITY/TOWN, STATE
z g g -3 QFFICE LLDG. ETC. (SPECIFY) ;
LERS e

58 REGISTRAR N, 53, DATE BECEIVED (MO DAY YR)

NOV 9 1982

X 4.&&4«&&7‘ 2 é{,”« ! M‘-‘b// ’/"0 AR

temporm*zly on file in this office.

> -

The original cez’ti'fzcate frum which this copy L—C'/A%V/&, ,n—,./ /f;,{f{ Y

has been made WJ\il"be p‘ermanent:l_; filed at Heoalth Ofteer s ncgm‘,
Wé ..... )//

oL

the Bureau of Vital-Statistics, PO Bx 9709, .-

Olympia, WA _98504. (206) 753-5937 ‘ B §
S. ¥. No. 9971—0S—9-67. BREMERTON . Wash 9 NOV- i 19 82

STATE OF OREGON: COUN I‘Y OF KLAMATH: : sS
I hereby cert ify that the within. instrument was rece 1ved and f iled for

record on theZ22nd. 22nd.day ‘of November A.p., 19 83 at 9: Sl o'clock 4 M,
and duly recorded in Vol m83 , of Deeds on page 19989 .

EVELYN BIEHN, COUNTY CLERK

Fee $ 4.00 “ by\/%yx///éﬂ,@ ' deputy




