OF DEATH ~ 150
O — ALASKA DERARTMENT OF HEALTH AND SOCIAL SERVICES .

: BUREALJ OF VITAL STATISTICS—PO. BOX 110675 DATE RECEVED
D-98~0006 JUNEAU, ALASKA $3811-0675

1. DECEDENT'S NAME (Firat, Mid:ls. Las)) 10 MAIDEN NAME 2. 5EX 3 DATE OF DEATH {Month, Day, \ear

Wayne Dempsey Hite m————— Male June 20, 1998

T SOCIAL SECURITY NUMBER 52 AGE—Last Binthdsy 55 UHLER § YEAR 5c. UNDER 1 DAY CTATEOF BIRTH T SIRTHPUACE
oars) Wontns [ Baye TTours Minotes (ioath, Dey, Year) (Stare or Forviga Country)

543~-30-9143 69 Dec. 31, 1928 Oregon
& 5iA] * DEATH [y PUCSTQEED EATH (Chouic only one; see lacinx:ticns on other a'de)
Eli Wi SPITAL: WEi:
ALASKA O inpation ERoutptien: L poa Ol wuniogtiome T resteenca 30 otnarspreryy PUt-OF-doars

95 FACILITT NAME {1 not institutin, give street &nd numben Oc. CITY, TOWN, GR LOCATION OF DEATH

Eskilida Creel near Chitna Alaska Chitna
10 MARITAL STATUS 11. SURVIVING SPOUSE (If wity, G'vo maiden nama)

Oneveruanmen Bwarmeo [Jwivoweo Cloworcen T unxwown Elizabeth Leouor Marshall

b o ——
122 DECEDENTS USUAL OCCUPATION (Give kind of wark done during most of 120, KIND OF BUSINESSANDUSTRY 13. WAS DECEDENT EVER IN US. ARMZD FORCES?
working life. D3 rot use retired))

Heavy Equipment Operator Logging Clves B3wo Tunmown

142 RESIDENCE—~STATE 140. CITY, TOWN OR LOGATION 14c. STREET AND NUMEER

Alaska Wasilla 1400 Patricia Averue
143 INSIDE CITY LIMITS OR 4a ZIP CODE 15. WIAS DECEDENT OF HISPANIC ORIGINT 18. RACE—Flliginc, Biack, 17. DECEDENT'S EDUCATION
SETTLED COMMUNITY? (Specify No or Yes—If Yas, spocily Cuban, Native, ViTite, stc, (Sp'cllromyhlmnl prade completed)

ican, M. can, | S—
Mexican, Pyurto Rican, ete) Elementary/Secondary (0-12) } Collage (14 or 5+)

EXves o D onncwn] 99654 KXo Jves Specity: specity. White 1 1

19. MOTHER'S NAME (Firzi, Mic dic, Raidan Sumame)

STATE FILE NUMBER

(o]

SEE INSTRUCTIONS
ON OTHER S8IDE

Georgia Rose ERichey
208 MAILING ADDR. (Strast andt Number or Rural Rovts Number, Gity of Town, Stata, 2p Cocs) 202 RELATIONSHIP TO DECEDENT

Elizabeth L. Hite 4022 Dry Creek Road, Medford, OR 97504 Spouse
272, METHOD OF DiSAPOSITION 21b. PLACE CF DISPOSITION (Name ¢/ cenelary, cramatory or othar place) 21 LOCATION ~Clity or Town, State

g Burai ﬁ Cremation D Removal irom Stote

SEE DEFINITION ) vonation [ owagcspacity Valley Crematory Wasilla, Alaska
OMOTHEA SIDE ["24 SIGNATURE OF FUNERAL SERVICE UKENSEE OR PERSON ACTING 55K AN RO RTAES OF G 2 116y Funeral Home & Crema tory

7 151 E. Herning Ave., Wasilla, AK 99654-~7032

g 224 To the best of my knowledQe, CeEth ox curred at the time, date, and place olated. <38 DATE SIGNED
Complate itams 233-b onty when Odoalh, Day, Yetn)
certityirg phssician ia not
avaliadlo at vme of Coath to
certify causs of deain. Signaiure and Titiep

sE C;:::‘E;‘EI;‘;Y 24. TIME GF JEATH [ 25, OATE PRONOUNGED DEAD {Manth, Dy, Yoar 8. 'WAS CASE REFERR ED TO MEDICAL EXAMINER/CORUNEA?
L¢ N WH
bodtviing 1417 M June 20, 1998 v O
CEATH 27. PART 1. Enter the injuriss, or that caused the death. D3 nol enior the mode of dying, suCh as cantiag ©F respiratory wnest, shock, of hert tallura Approxirasts intarval
List onty sne cause on gich ling. - Orningt & Daath
Probable complications of ‘arteriosclerosis minutes

IMMEDIATE CAUSE (Fingl ]
Clssase o condition DUE TO (OR AS A CONSECH! INCE OF):

Medford, OR 97501

resuiting in dratn)

DUE TO (OR AS A CONSEQL IINCE OF)
Segquentially llat conditions, it
ary, lsading 1o Immaediata csuse.
Enter UNDERLYING CAUSE
{dlsoasa or Injury thai Inktiated DUE TO (DR AS A CONSEQUIINCE OF%
wvents resulling in douth) LAST

300 W. Main St.

SEL INSTRUCTIONS
ONOTYHER SIDE

3
PART It. OTHER SIGNIFICANT CONDT IONS, contributing to gesth bul not re3ultia) in'the underlying cauts given in Pan 1. 2t WAS AN ALITOPSY 28b. WERE AUTOPSY FINDINGS
PERFORMED? CONSIDERED PRIOR TO
COMPLETION OF CAUSE
OF DEATH?

Yos = Na

History of stroke Im| il
Yos No

29a CERTIFIER D CERTIFYING PHYSICIAN (Physician certifing cause of death when ancther oificlal has proncunced Jeith and compisted lism 23
(Check onty ons) _ .. Tothe bastof my geath occury d due 10 the causo(s) and manner es statod.
D PRONCUNCING AND CERTIFYING PHVSE’AN {Fhiysiclan both pronouncing tsath and certlfying to causa ol ceath)
_.._Totedastotmy dlnhoccmnggu_llma.dnwmmcusbmnﬂxuulum.num
<4 MEDICAL EXAMIN ER/CORONER
SEL OEFINITION Onthe basis of examination aadior investig: tion, 1 my dplnicn, Dt socusraud o 0 Jirn, ciate, et Mo ta, mc St B 206 GRS 233 MANaer a8 SLaod.
ON OTHER SIDE 206 SIGNATUSE AND TITLE OF CERTTFIER OF CAUSE OF DEA 28, DATE SIGNED (Month, Dy, Your)
=7 06 3
(e (5, MDD -30-9¢
20d NAME AND ADD3IESS GF CERTIFIER WHO COMPLETED CAUSE OF DEATH FiEman (Typa/Print namo of certifio? 2w LICENSE NUMBIR
Franc G. Fallico, M.D. Deputy Medical Examiner
5700 Eest Tudor Road Anchorage, Alaska 99507-1264 1349
0. MANNER OF DEATH HIF "MANNER OF DEATH" i3 OTHER THAN “NATURALS ITEMS Sta - 31 MUST 8E COMPLETED,

B Na:u.rla D Panging 5. OATE OF INJURY b TIME OF 312 INJURY AT WOAK? 31d. DESCRIBE NOYY IHJURY OCCURRED'! (Events which ressited In injury)
Imestigstiony (Month, Day, Yoan INJURY
Ovws Cne

Crater Title Ins. Co.

Accizent
Cculd not
D Svizide dsarmined | 3te. PLACE OF INURY—AS homa, sireet, cannery, tfice, tc. (Spocity) 311, LOCATION (3tret and Number of Rural Routs Number, City of Town, Statc)

H Homicide
; ' ;c—aw: '3 SIGMATURE ) T e -, 33 RECOROING DiSTRICT 34 DATE ALED oatn. Be: Nay
H “Q/K;")u(,{d-! LL’.7/ [/1/(,( /ZL"I\;D; ~ Glennallen JU/LC/(} 7 99 g
‘ NADIRINAL - QTATIE ANDYVY

N RIS

RETURN TO:
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In Vol. M99 Page 26/92.

Recorded 6/30/99, at

Linda Smith,
County Clerk
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.:i,:mvm:% m::oxoa Sm,EBmZ satiue
and corre copy of the originat on file in- my office,
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