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4-195)

PE: OR PRINT IN
"MANENT INK

-

LOCAL FILE NUMBER

WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

["‘h /3

et

STATE FILE NUMBER

174

§

¢ DECEASED - NAME FiRST MIDDLE LAST SEX DATE OF ‘DEATH (MONTH, DAY, YEAR)
Z |, Gladys E. Bird ,Female July 31, 1977
. A b Eﬁcipitﬂ;li- NEGRO. AMERICAN INDIAN, :SYE LT:L.HS] :";ﬂs“ ' “:":"s H::::‘ . f-:l‘:‘ &AT]E OF BIRTH (monTH, 0ay, [ COUNTY OF DEATH
! ) ite - Pl il .3/10/1912 |, King
CITY, TOWN, OR LOCATION OF DEATH (;';!:I::r?::;:;:l::h HOSPITAL OR OTHER INSTITUTION - NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER)
., Seattle . Yes ,w Northwest Hospital
m STATE OF BIRTHuFNOT iNuS.A. NamE |CITIZEN OF WHAT COUNTRY|MARRIED, NEVER MARRIED,| SURVIVING SPOUSE  (IF WIFE. GIVE MAIDEN NAME! |

L RESIDENCE 8

Minnesota

COUNTRY !

9

USA

V‘\:‘ol D%T{g%f !]Iu-"gaED:specwn ;

Lawrence L. Bird

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

KIND OF BUSINESS OR INDUSTRY

:“'EID".‘ AV IF RETI
sediiisie ) 385-18-0829A |"IRetf) Drapeéry sales Department Store (K-Mart)
RESIDENCE - STATE COUNTY CITY. TOWN, OR LOCATION t;’;;‘;is‘:;;m';‘ﬁj STREET AND NUMBER
Wash KIng Seattle Yes 520 N. 101st
48 14b l4c 14d 4e
= FATHER - NAME FIRST MIDDLE LastT | MOTHER - MAIDEN NAME FirsT MIDDLE LAST
=

15

Volney E. Foster

, Emma Wilkins

INFORMANT - NAME

Lawrence L., Bird (Husband)

MAILING ADDRESS

520 N.

(STREETOR R.F D NO.. CITY OR TOWN. STATE. ZIP}

101st, Seattle, Washington 98133

.in

CONDITIONS. IF ANY.
WHICH GAVE RISE TO
IMMEDIATE CAUSE (3],
STATING THE UNDER
LYING CAUSE LAST

)

: 5
(a) C__{f.-t.'r_/

17a
PART | DEATH WAS CAUSED BY [ENTER ONLY ONE CAUSE PER LINE FOR (3), (b), AND (c}] BETWEEN ONSET ANG DEATH
18 IMMEDIATE CAUSE

DUE TO. OR AS A CONSEQUENCE OF

(b}

= i il S Tl

DUE TO. OR AS A CONSEQUENCE OF

(c)

3

PART Il

OTHER..S#GNIFICANT CONDITIONS

J/' <J é-Lfé—wL Z %

CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I(al

19a

AUTOPSY

Y

OF DEATH
19b

IF YES wERE FINDINGS CON
SIDERED IN DETERMINING CAUSE

Ves

m 23

ACCIDENT. SUICIDE HQJ\IC\DE. DATE OF INJURY imonTH, Day, veari| HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART 11, ITEM 18]
OR UNDETERMINED [(SPECIFYI
203 20b 20c M | 20d
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, $TREET, LOCATION (STREET OR R.F.D. NO.. CITY OR TOWN, STATE]
ISPECIFY YESOR NO ! FACTORY. OFFICE BLDG. ECT. (SPECIFY)
\ 20e 20§ 20g
CERTIFICATION— MONTH DAY YEAR MONTH pay YEAR |AND LAST SAW HIM/HER ALIVE ON |3 DIDAAID NOT EIW THE | DEATH OCCURRED
PHYSICIAN: MONTH pay YEAR OrQLIEpOEATH THE PLACE. OM THE
A'I"IE;IDED THE F 3 /"! 19 T 4 foar EnCWeEOEE Bt
1
21a DECEASED FROM { bl _71‘, iZ‘Ib o / - 7 7 21c / ZC’ 7 7 21d ;L 2 HE CAUSE(S) srnzo

CERTIFICATION -CORONER:

ON THE BASIS OF THE

HOUR OF DEATH

THE DECEDENT WAS PRONOUNCED DEAD

srefCremation

bWashelli Crematory

Seattle, Washington

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY HOUR
DEATH OCCURED ON THE DATE AND DUE TC THE CAUSE(S) STATED
M M

CERTIEIFR— N&‘ME n‘vPE OR PR SiGNATURE """"— DEGREE OR TITLE DATE SIG\N mom DAV v:Am
28 i “F?ank L. Thornelm /’ Ay~ ST 2k‘d*
MATLING ADDRESS— celﬁaoa N. II5th, Seattte, Wa T 9BL3T oo

\ 23d

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY - NAME LOCATION CITY OR TOWN STATE

s EVEEGE Y

HEWBsHETIi Funera

"4

Y OR TOWN. ST

ome,

Yeattle, wWa.

REGISTR = 51

26a

DAT

02 DT

CElj\:’ED BY LOCAL REGISTRAR




