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i LOCAL FILE NUMBER CERTlF'CATE OF DEATH SY“EFLENWBER
; 1. NAME Fast Micicde Last 2 SEX{M /F} 3. DEATH DATE (Mo, Day, Yr}
S WILLIAM GEORGE MARR  JR. Male August 3, 1995
~r 4. AGELASTBIRTH-| 5. UNDER 1 YEAR | 6 UNDERIDAY | 7. BIRTHDATE (Mo, Day, Yr) 8. BIRTHPLACE 8. WAS DECEDENT EVER 0 COUNTY OF DEATH
. og ivu) | MGS  DAYS T HOURS MRS | {City. State o Foreign Country) INU.S. ARMED FORCES?
o 1 6/4/1 914 Bronx, NY (Yes/No} Yag Clatlam
<< 11. CITY. TOWN OR LOCATION OF DEATH 12. PLACE OF DEATH—) BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13 SMOKING IN LAST
1o} ) 1.0 HOME 2 (3 INTRANSPORT 3. (3 EMERG RMOUTPTN 4 [ KOSP. § £} MURHOME 6 O OTHER PLACE 15 YEARS? (Yes / No)
S §§ Port Angeles Crestwood Convalescent Center Yes
o] (E: 14. MARITAL STATUS—Maried. 15. SURVIVING SPOUSE (i wile, give maiden narne) 5. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
(l\l v; NevuMa;vs::Cm:owm {Specxty oy highes! grace compieted)
@ o N Eementany/Secondany (0-12) Corege (14 or 5+
] - 18 USUAL OCCUPATION {Give kind of work done 19. KIND OF BUSINESS OR INDUSTRY 20 . Was Decedent of Hapanic ongin o descent? (Ancestry) (Specdy 121 RACE (Specity)
g 3 during most of working life. DO NOT USE RETIRED) Yes or No. Ht Yes, specity Cuban, Maxican, Puarto Ricen, eic )
W Surveyor US Government sl vesiNo)Specty. NO - - Caucasian
< \ 22. RESIDENCE—NUMBER AND STREET 23. CITY/TOWN, ORLOCATION 124, INSIDE CITY|254 COUNTY T258 LENGTHOF | 25 STATE 7. WP CO0E
= (';‘n';s’:o) |  RESINCO
150 Tyee Rd. Sequim Clallam M1yrs | WA 98382
.O. é P 28 FATHER'S NAME—FIRST, MIDOLE, LAST 29.. MOTHER'S NAME—FIRST, MiDDLE. MAIDEN SURNAME
2 ZEd William George Marr Sr. .| Dorothy A. Wind
o o : 30. INFORMANT—NAME 31. MAILING ADDRESS . STREET OR RFD NO. CITY O/ TOWN STATE F3
- O gy : .
s @ Clara Bell Marr 150 Tyee Rd. Sequim Washington 98382
40-; - ? 32 ‘% o . 33 DATE (Mo. Day. Yr) 34, CEMETERY/CREMATORY-—NAME 35. LOCATION-—CITY/TOWN, STATE
5 H
o i Gendth ésﬁ“ 8/4/95 Mt. Angeles Crematory Port Angeles, WA 98362
o] g 3 3 RAL OIRECTOR SIGNATURE ,0-'1 37. NAME OF FACILITY 3 sooressoFFACUY P Box 503
g g @«W ﬂQ{,‘,\,‘ 0lympic Cremation Association Port Angeles, WA 98362
g g TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN YO BE COMPLETED ONLY BY &X, OR
0om 39. 'ro*mE BEST OF MY KNOWLEDQE, DEATH OCCURRED AT THE TIME, DATE AND PLACE |43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
Y : usoueromscmsa& TED. L | THE TIME DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED
- <P ? N\’/D SIGNATURE AND TITLE
o - K / x
[ Q‘ 1. DATES!GNED(MO Dny A\ ) 41, HOUR OF DEATH (24 Hrs.) 44. DATZ BIGNED (Mo., Day, Y1) 45. HOUR OF CEATH (2¢ Hry)
1
g 8 Auom 3495 1202
- Z ix Nmemonn_sosAnENDxNvasmmlFomERmmcamnmmpoamn 46, PRONOUNCED DEAD (Ma., Day, Y1) 47. HOUR PRONOUNCED DEAD !
R {3 g
=g .
« ey 48. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Prinl) 49. MECORONER FILE NUMBER #
il Paul E. Pederson 912 Caroline Port Angeles, WA 98362 H
O > B 0. ENTER THE DISEASES. INJURIES, OR COMPUICATIONS WHICH CAUSED THE DEATH: E
) - ;
N lel&puTECA}JSE_(ﬁrnmmor . INTERVAL BETWEEN ONSET AND N
s SR oot rsiingindeam). R qb\-(—- l Gc,\po(\m (—Ew\vwr\/\aﬁjkc— %lﬁﬁ: l“‘“‘to z.&axfs %
O Q] il
| DO NOT ENTER THE MODE OF 3 INTERVAL BETWEEN ONSET AND
= OUETD, ORASA
DYING, SUCH AS CARDIAC OR DEATH
8'2, RESPRATORY ARREST, SHOCK, 08 osﬁero-(«- \/C*.Sc,ukmr‘ D‘seo)‘e ! yeass tﬁ
= . %%ﬁmvm DUE TO, OF AS A CONSEQUENCE OF: VETERVAL BETWEEN GRSET AND ‘
o P Sostalyiscondons tay, | |
w oo B gk kmedie cuse. Enie - . a
=g © UNDERLYING CAUSE (Diseasg or DUE TO, OR AS A CONSEQUENCE OF: - ]m&mmm
o L3R injury which iitiated svens resulting DEATH
IRl © in deat) LAST, l 3
R]: B ommmtomc?mmmmwmtmmmmmmmwm axﬂm 53 WAS CASE REFERVED TO ;
0 S Chrowx @b «(u‘m/w»\ Divose No | Cormemamine No g
~ I 74 AGC_SUCIDE. HOM., UNDET, |56, WOURY GATE (We, Day, ) £7. DESCRIBE HOW INJURY OCCURRED: ‘
. OR PENDRNG INVEST. (Specly)
= .
o] B
- — B
O J 5. WURY ATWORK? 5. PLACE OF INJURY—AT HOME. FARM, OR RED NO.. CITY/TOWN, STATE
T < § (Yes/No) BLDG. ETC. (Speciy)
[ =]
— 2 1. nscomm‘rmmmm) 63. DATE RECEIVED (Mo., Day. ¥r.}
E': E WOMEHTARY  REVIEWED BY BATE
— M AUG 4 18%
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