STATE OF WASHINGTON DEPAR
VITAL RECOR

;MENT OF HEALTH VOIMPEOP‘M

CERTIFICATE OF DEATH 2 23335 ,

NAME—FIRSY, MIDDLE, LAST

JAMES VERNON HAWKINS

2 SEx

Male

3 DEATH DATE (Mo, Day. vr)

8-20-1990

146

STATE FILE NUMBER

4 AGE LAST BIRTH.
DAY (Yrs)

5 UNDER 1 YEAR | 8 UNDER ) DAY
MOS DAYS t HOURS MINS
H .
h

7 GRATHOATE oo Day, ¥r}

1-25-1932

ISA gve

Indi

8 BIATH STAYE (f not i
USA

9 CITIZEN OF WHAT COUNTAY?

USA

10 COUNTY OF DEATH
Island

country}

ana

" CITY. TOWN OR LOCATION OF DEATH

Coupeville

12 PLACE OF DEATH —
1 D HOME 20

B BOX FOR PDLAE::‘E THEN GIVE ADDRESS
éener aT

13 SMOKING v LAST
15 YEAAS? {Yes Noy

ﬁ uous & OOTHER PLACE
Ospital "

" M‘R!TAL STATUS —_ Mamed
Married. Wi

it il

15 SURVIVING SPOUSE 1t wite. gve maden name)

Joan Elsasser

] ;VVAESRDECEDENY 17 SOCIAL SECURTY NO

§30-38-6098

19 USUAL occumnon 1Grve ning of work
done durng most of working ke DO NOT
USERETIREG:

ngineer

20 KINDOF BUSINESS OR INDUSTRY

Lockheed Plants.

21. Was Decedent of Hrspanic Ongin or gescent? (Ancestry)
(Soec'yVe:uNo W Yes speaily Cuban. Mexican Puenta fican

|Dvn 2%@

22 RACE \whete BIac Asan o Pache.
langer Am (nd . HeDan et

=" White

23 AESIDENCE - NUMBER AND SYREET

8342 -3. Apple

Lang

u CITY/TOWN ORLOCATK)N

-1 INSIDECITV
LITS?

} Msmm

21 STATE 2 2¢ cooe

882449

TelanA

“Sariall!

> | ]

l’Ah:ehvncrtnn

29 FA"NEFS NAME —FIRST. MIODLE, LAST

James Monroe Hawkins

0! MOTHEPS NAME-FIRST, MIDDLE, MAIDEN SURNAME

Geneva Paulson

31 INFORMANT-—NAME

Joan Hawkms

x MAILING AODRESS .

STFEETORRFDM) . CITY OR TOWN

Freeland Washington

STATE

98249

u DAYE(Mo Oay, vr) -

8- 22.—1930

x LOCATION—CITY TOWN STATE

Oak Harbor, W
33 ADDRESS OF FACKITY

Langiey,
TOBE COMPLETED ONLY BY MEDICAL

a@ ON THE BASIS MY OPINION DEATH OCCURRED At
ﬂME DATE AND PLACE AND DUE TO YNE CAUSEIS] SYM'ED

SIGNATWEANDYNLE

%&qmsmsmm »
Cremation

_Island Crematory

36 NAME OF FACII.ITY

Aone zaet/|  ~ Hedgcock-Visser F.H,
TO BE cok counm CERTIFVING PHYSICIAN
40 TO THE BEST OF My KNOWLED 2
CAUSE(S) STATED 3 N =N

ashington

Washington
EXAMINER OR CORONER

‘M:Dy

-
a mo#mmmmn

1543

“ DRTES’GNEDIMDADIV.VI) <5 MO&ROFDEATNQ‘NGI

290

48 NAME AND TITLE OF, [T"END!NG PHYSICIAN IF OTHER THAN CERTIFIER l'lyne of Py

48 HOUR PRONOUNCED DEAD
R4 My

47 _PRONOUNCED DEAD (Mo, Owy. vr)

Everett: Washmgton 98201

NTER THE MODE OF UVWG SUCH AS CARDAC OR RESPHATOAY ARREST. SHOCK. OR HEART FALURE

1 WIERVAL BETWEEN ONSET
IMMEDIATE CAUSE {Finat dlsease or ANO DEATH

condmon fesulting in daa!h)
y list

any,
laaqu to lrnmed:a(e cause, Emer

INDERLVING CAUSE (IYsnase or in.
Jury which initiated events resulting |n
death) LAST

- DUE T0. OR AS A‘C6~ssauence OF

c,sz?

DUE 10, ORAS A CONSEOUENCE OF:.

INTERVAL BETWEEN ONSET
AND DEATH

= e~

\.

33

5. AUTOPSY? (ves oy

No

50 WAS CASE REFERRED TO
MEDICAL EXAMMER OR COR
ONER? (YesNoy

No

54 ACC. SUCIDE, MO, UNDET. OR | 55 INJURY DATE (Mo Day, ¥y 38 HOUR OF muuny (26 My 57 ossmesmlmv OCCURRED
. PENDING INVEST (Specity} ot B b e v

59 PLACE OF INJI.'RY-AY HOME, FARM, STREET, FACTORY. OFFICE
BLDG. ETC (

,o_J(LLo\, @4_ Chlef Deputy Registra_r L

) LWM—STNEETOR RFD NO. CITY/TOwWN, STATE

2. OATE RECEWVED fMo. Cay. vr)

09-04-90

DOH 110-008 (Rev. 6/89) (formerly DSHS 8-150)

DOH 01-003 (7/89)




John R. Hawkins

2310 Watson St - .
97603

Réturn:
Klamath Falls, Or.

_S’I‘ATE OF OREGON .
Coumy of Klamath )

Filed for rccord at request of:

John R, Haw Y
_,___94-—-AD 19 92

on this Jth . duy of

ar . 11:30 Jclock A M. and duly recorded

i Vol __M92 ___of _Deeds . Page 0.
County Clerk

Evelyn Biehn
By Q_ WWM'
. Deputy-

Fee, $15 .00

T




