PE, OR PRINT IN STATE FILE um
TRMANENT INK o SED . AvT TIRST WIDOLE TATT JSEX DAW
i Dolores Church Hoyt Female |, Sept. %l;
RACE wHIT: - [GRO, /. MERICAN INDIAN, AGE —1asy UNDER | YEAR UNDER 1| DAY DATE OF BIRTH (mONTH, DAY, |COUNTY OF DEATH
ETC. { SPECIHi : : BIRTHDAY {YEARS)| MOS, DAYS HOURS Min, | YEAR)
i White “ a s . 8/710/1917 .. SNohomish
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY Lmims | HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )
SPECIFY YES OR NO
m N Edmonds n Yes n 20915 70th Ave. W,
STATE OF BIRTH (if NOT IN u.S.a., NAME[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME )
COUNTRY ) wm\ﬁo DNO!CED { SPECIFY) ~ . I}
JSUAL RESIDENCE . Towa ’ eSS A arried n. Gordon M, HDyt 5
s e, SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK GONE GURING MOST OF | KIND OF BUSINESS OR INOUSTRY i
ICCURRED IN WORKING LIFE, EVEN IF RETIRED )
P — -
mmmow o | 532-03-7117 w Orchidist ;99 |w» Floral Industry
DMISSION. RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION = INSIDE CiTY LmiTs | STREET AND NUMBER
\ . { SPECIFY YES OR MO}
l_"\mWash. s SNohomish |, Edmonds w. Yes |, 20915 70th Ave. W,
FATHER — NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LasT
" Everett Church . Martha Smith
TNPORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWHN, STATE, ZIF)
s, Gretchen McDevitt (Dau.) n S0. 2127 Adams Spokane, Wash.
o/ PART |. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c)] i ies Oaet fic Dehii
18. IMMEDIATE CAUSE ,}
L{_CCW{L&W‘(\ LA wreefhr .
NSEGUENCE OF:
COMDITIONS, IF ANY,
WHICH GAVE MISE TO (b)
e L DUE TO, OR A5 A COMSEQUENCE OF:
LYING CAUSE LAST
[ cavse | @
PART Il. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH UT MOT RELATED TO CAUSE GIVEN IN PART 1 (Q) ﬂﬂ %:5101 Is'm!leii WERE FINDINGS CON.
No OF DEATH
1. 1%,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (mONTH, DAY, YEAR} |HOUR HOW INJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OR PART i, TEm 18)
OR UNDETERMINED (sPeCiFY )
. 200 M. M. |20d.
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION { STREET OR R.F.D. NO., CITY OR TOWN, STATE )
o«  SPECIFY YES OR NO) OFFICE MDG., ETC. (SPECIFY)
§ CERTIFICATION— MONTH DAY YEAR I MONTH DAY YEAR AND .:::“Mw n:n/nu ALIVE ON |1 nmfmf :'l‘zw THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: AY YEAR 800V Al EATH. tHOUR ) DATE, AND, TO THE BEST
= 10 _ - , AND,
3 pmwone ¢ ~ Y[ S5 ', "L 18~ 75l § =18-75 |ne me B o 5 ezt oo
(& : " HOUR OF DEATH THE DECEDENT WAS PRONOUNCID DEAD

1
/'(Q ’7 LOCAL FILE HUMBER

BUREAU OF VITAL STATISTICS

WASHINGTON STATE DEPARTMENT OF SOCIAL AND _I.I.E_AL'I'H SERVICES
/;"5?7 CERTIFICATE OF DEATH

M. 22

ﬂoMl’"

YEAR HOUR

CERTIFIER—NAME (TYPE OR PRINT)

zs:mrw{: E';G q’{w ‘m‘l‘:‘ éﬁueo figmy m?_r

2% Sr, M.D,
MARING ADDRESS — CERTIFIER STREET OR R.F.D. NO. CITY Ok TOWN STATE
45 Main St Edmonds, WA M ‘

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATIDN CITY OR TOWN STATE
{ SPECIFY )
e, Cremation w. Cypress Lawn e, Everett, Wash.
DATE ( MONTH, DAY, YEAR) FUNERAL H?ME—NAME AND ADDRESS ( STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZiF )

Sspt 22 1978 |:Rfeck’s Funeral Home Inc.P.D.Box 567 Edmonds., Wn 0

DATE RECEIVED BY LOCAL REGISTRAR

SEP 292 1978




