'REG. DIST.: NO!

WASHINGTON STATE' DEPARTMENT OF HEALTH
: p;rnmc m:um sm'ns'ncs sr:cuon '

oy CERTIFICATE OF DEATH _

: STATE :
FILE ND

REGiSTRAR'S NO.- 8

"PLACE OF. DEATI-I
e COUNTY :
: Pierce

2 USUAL RESIDENCE (Where deceased lived. 3¢ in.stltullon Tesldence buore
ca) TA b, COUNTY g o admlsslon)
ashi ngbon - Pierce .

h. CITY. ar oulslde corporate lmits, v.‘rlle RURM..J ¢ LENGTH OF
OR

S'];AX {in this p[acej
2N Y hE

8.F. No."-r:'s‘:-';o-ss—soz{z. 43454,

. c. CITY m Gutside corpora!e linits, vwrite RURAM -

TOWN Maconia, -

d FULL NAME OF m riot in hospita! or inst:!uh-n Elve sm:et address
INSTITUTION

"HOSPITAL Pierce County Hosnita"l'm"""’

4. STREET (f furah, give location)

SRR 1218 Tacoma Avenue v

3.“NAME OF a. (First)
E
DEC ASED G‘B}ORGE

(Type or print)

: b, (Middle)

- €.-(Last)

SLATFORD

4.. DATE {donth) t‘!’ear)

pEaTH January 29, 1957

- {Day)

-b.-8EX ¢ 6. COLOR OR RACE

- Male ~White

7. MARRIED, NEVER MARRI.’:’ZD
WIDOWED, DIVDRCED .
If HIEY - .
(Specl )] e 1!

8. DATE OF BIRTH

9-lgg

9. "AGE (Inyears I Under1 vr. | & Under 24 Hrs,
ggmr thday) Monihs ‘ Days | Hours I Min.

10b. KIND OF BUSINESS OR

work “doné” diring ‘mast of working

= lite, even it rattrecﬁet ired

10a USHAL occum'non {Give Kind of J

lotorman

12. CITIZEN nr wnar
'CQUNTRY

U.S.A_._

11 BIRTHPLACE (Slale or forelgn muntry]

New. York N.Y,

1:4. m-rn:-:n's NAME
: - George’ Slatford

14, MOTHER S MA]DEN' NAME =
Annie Donverband

150 ‘w.»\s DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY

(Yrs .?ékrsl.fnknu\mj, {11 yes, giwnaroialesWsérT)

539-16~8835

17, I\TFORMANT

Ho spi tal Records t ;f o0

18 CAUSE OF DEA‘I‘H
Enler 6nly one cause per

MEDICAL
Mg for {a). {b), and (¢} 5

I.- DISEASE OR CONDIT[ON :
DIRECTLY LEADING TO DEATH® (a;

ANTECEDENT CAUSES

" horbid’ conrditions, if any, giving Due {o (b)e
rise to the above canse {a) stat-
ing the unﬂeriymg cause last.

°This does” fiot miean
the ‘mede of dying." such
esheart failure, asthenia,]
ete. It "mieans - the ! dis= |
édsc, - Injury, “or com-

INTERVAL BETWEEN
NSET

]I OTHER SIGNIF]CANT CONDIT]GNS

- Conditions contribuling to the death but not
_related to the dzsezu or condition causing death,

p!fcalfon u,hich caumi
dealh‘ i

193 m'rs 6F om-:m\‘ " 19b. MA]

21a--ACCIDENT {SPecmf)
- -SUICIDE
HOM[CIDE

21b. PLACP OF INJURY
homne, farm, factory, street,

- 20, AUTOPSY"

: Yep N} i
mr TOWN, opﬁo"&ﬁﬂ‘. ¥ (COUNTY)

(STATE)

2le; INJURY OCCURRED
While at [J .Not while m}
work - at nurk

214, mm t“onth) ADay) . (Year) (Hour)

- QF :
INJURY m,

21f. HOW DIb INJURY OCCUR"

2] hereby certzfy that T nttended the deceased jrom D_E’_Qo IL 19. .5.6 toJm&QL_Q
' deceased alive on.. J Jan,, 23 1957_ and that death occurred a@-a X

1951.., that I Iast saw the
jrom the causes and on the date stated above.

233. SIGNA URE o e (Degree or tille) '

M‘é"ﬂﬁ)‘%

j -Plerce Gounty Hospi fal

23b ADDRESS ‘23c. DATE SIGNED

1-29-57

e DURIAL R 24, DATE

. TION, RLM(}VAL

_Binsbpy 2/1/57

"DAYE REC'D BY LOCAL:

A1 BN

_ REGISTRAR'S SIgNATURE. -

gu-_ yaus or czmmnv OR annm'ronr

24d. LOCATION (City, town, or counts) (State)
Tge oma . Wne.
25. PUNERKL DIRECTOR i ADDRESS i

“Lek ewood optuamr Tac., Wn

J."ﬁul el




