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l. PLACB OF DE}\.’IH. K i'h'fzi' . ‘ : 2. USUAL BESIDENCE OF DFJCBASED.

(a) County Wash.
(b) City or town (a) State (b) County

uuise cllror t;o'\?n limﬂs. write RURAL)

(c) Naine of hospital or inslltution. . ' (c) City or town Seattle

) i l__ .# (I outsice city or town limils, wrﬂc RURAL)
K4 %f‘;' _County Hospifal #1. .
(1f not in hospital or instifution write strect number or locatlon) (d) Street No - 488 6 Orecas St ;

i (d) Length of stay: In hospltal or Institution {1£ fural give Jocation)

In this communily (Years,months or days). STeCHy i (e) If foreign born, how long in U, 8, A.? e €RTE

- . , 3. (c) Soclal '
. 3, (a) FULL NAME Hattie Rebecca Burnett Num;}?m_

3, (b) Was decedent ever a member of the Army, Navy or Marine Corps of the] MEDICAL CERTIFICATION
United Statesfo e Namie 0f organfzation in which such ;

service wes rendered: - 20, Date of death: Month Hov . day....... 7
Ran Perlod of service }’ear.lgég hour. E 82 'minute_..ﬁEM

. I Single, widowed, marrled, -
iip asme:l} a s (\:ﬁf i %rerace ifva:m: a _M;f rried. 21, 1hereby ceriify that I attended the deceased from.. .,

Oct. 20 Nov, %7
6. (b) Name of husband or wife 6(c) Age of husband or wife if ? ?9&2, w. - = 1942 i
John: Hahﬁhgw Burnett aie.. ... 82 i that I last saw h_8I. alive on (VAP __19‘__*{,3 '

i : and that death occurred on the date and hour stated above. [ Duration
. 7. Birth date of deceased_’___ 12-20269 _ - Immediate cause of death

{Month) (Day} - {Year)

"8 AGE: Years Monihs Days | If less than one day 79/!{4&{' 24 __ﬁ eile ¥ LS Corlar - ot Ol

i ‘10 17 hr, min :
. _ Due to. A sk e.7¢s Meir7my ]
| 9. Birthplace ¥ S Canada. :

£ (City, town of county) {State or forelgn country)
B 10, Usual occupation - - hewfa = I Due 1o
B i1, Industry or business.. 8% home :
{12 Narie _. William Smith . Other conditions

g : {Inciude pregnsncy within 3 months of deaih) Physician
13. Bn'thp lace Canada i

(Cily. town, of county) tate or forelgn country) || Major findings: Underkine
{14 Maiden name ot SRR E Of operations : the cause o

- which death
1 . B oo H : e - 7 : should be
. u'thpla (cmf. Sown, &f 60 (State or ferelgn country) Of autopsy. ¥o Autops s - charged sta-

Muolhar Father

16. (a) Mm"‘ own n signa : : - Coun 22. 1f death was due to external causes, fill in the following:
(b) AddmssHOSDi tal-Seattle,Wa sh . (a) Accident, suicide, or homicide (specity)

m, T8 £ 2 —

_ I (a)(aurh!.maﬁm or rmval(:b) Dgte tberee {Hnn!.h) @ay) (vear)| (b) ::ht,:r:fdld . emﬁm .
{¢) Place; bunal or crem=fmn 7 oo PPN SR R S-S () iy (Clty or town)  {Counl . 6iaie)

Tome Und 00. oo N Ay 4. . (d). Didmjuryoecurlnornbouthom onia.rm.lninduslrial_placg in
18, (a) S!xuature of ‘funeral dires . ' : publlc phce? T

(b) Address: _ Seattle. Wash.' et M. et "')‘swy"’fﬁ'é_ wce)
1. (s) oV 9 R ). F M CRRPGL[ % B

(Dat: rmivtd loc-! mwi:tnr) i et tnutm-afszknatunﬂ i




