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WASHINGTON STATE_DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NUMBER 3 0394

5 LOCAL FILE HUMBER
ANENT INK ¢ DECEASED —NAME FiasT MIDDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)
f " Florence Pearle Hargus |,female | December 30, 1968
h RACE wHITE, HEGRQ, AMERICAN INDIAN, AGE — Lasy UMNDER | YE&R UNDER 1 DAY DATE OF BIRTH (mONTH, Day, |COUNTY OF DEATH
ETC. 1 SPECIFY ) HIRTHDAY (YEaRS)| oS, DAYS | HOURS i, | YEAR)
[ ite 5 76 5h. 5¢. .. Sept. 1o, 1892 King
CImY, TOWN, OR LOCATION OF DEATH INSIDE CITY LTS | HOSPITAL OR OTHER INSTITUTION—MNAME (1f MOT IN EITHER, GIVE STREET AND HUMBER )
SPECIFY YES OK NO
peceaseo [ Renton x. Yes |n._Renton Terrace Nursing Home
STATE OF BIRTH 11 noT v u.5.4., Name[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MaAIDEN Mamf }
COUNTRY | WIDOWED, DIVORCED ( sPeCiy | o
msmewce | 0. Kansag . USA w  widow n. /,f S
RLcEaP SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND Of WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
RRED 1N WORKING LIFE, EVEN IF RETIRED )
o et |, 53228-7140 . Cook » Ue of Washington dormitory
310N, RESIDENCE — STATE COUNTY CQTY, TOWN, O LOCATION ”“SIN Cifr Limits | STREET AND NUMBER
l—-—’~ SPECIFY YES OR WO )
Ha. sh. w King 1« Renton wi.  yes |w,. 8908 So., 133rd
FATHER -—NAME FIRST MIDOLE LAST MOTHER — MAIDEN NAMFE FIRSY mMIDOLE LasT
15 George W, Bailey . Rachel Yost 32/L

I NPORMANT —NAME

. Virginia Mitchell

MAILING ADDRESS

(STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIF)

» 13012 80th Ave. So., Seattle, Wash.

98178

PART 1. DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c}]

X1 MA Al
BETWEEN OMSET AND DEATH

ta]

IMmEDIATE CAUSE
) v
L7 / Vi
/ BUT Y5, 5T 4 & CONSIGUENCE OF:
’ f
CONDITIONS, IF ANY,
WHMICH GAVE RIBE 1O

fb}

CUV A

e

I EDIATE CAUSE {a),
STATING THE UNDER-
LYING Caust Last

BUE 1O, Of A3 A CONSEQUENCE OF:

l¢)

PART I, QTHER SIGNIFICANT CONDITIONS: CONDITIONS CONIRIBUTING TO OFATH MUt NOT RELATED TO CAUSE GIVEN In PART | [0} AUTOPSY IF YES wert FINDINGS CON-
1 (f£s OR NO) | SIDERED IN OETERMINING CAUSE
2 ﬁo Of DEATH
3 N .

ACCIDENT, SUICIDE, HOMICIDE, ~ [DATE OF INJURY | woNTH, Dar, Yeak1 [HOUR HOW INJIURY OCCURRED { ENTER NATURE OF (NJURT IN FART | OR PART i1, MEM 1)

OR UNDETERMINED (sPECIFY ) 0K. LEQ M. SOWERS
-] #o. 208 e M. | 20d. ¥

INJURY AT WORK PLACE OF INJURY x7 HOME, FaRm, STREET, FACTORY, | |OCATION | STREET OR R.F.D. NO., CITY OFTOWHN, 5 ~
= USPECIFY YES OR NO) OFHICE BLOG., ETC. [SPECIFY ) ‘-',L;J/

" &
5 \zme 1 m _ FFR 141969 e L
/CEETIFICATION— MONTH oY YEAR | MONTH DAY YEAR AND LAST SAW MIM/HER ALIVE ON [t DID/DID NOT VIEW THE| DEATH OCCURRED ar ms PLACE, ON THE

PHYSICIAM:
| ATTENDED ThE
2la.  DECEASED FROM

3=-20-67

MONTH

tﬁw. 12-30=68

Da

1 2ub=H8

Y YEAR ROCY AFTER DEATH. (HOUR]

m. NOT

e Qeli5AM

DATE, AND, TO THE BEST
OF MY ENOWLEDGE, DUE
TOQ THE CAUSEIS] STATED.

CERTIFICATION — CORONER: On TME BASIS OF THE

HOUR OF DEATH

Y

E DECEDEMT was PRONQUNCED DEAD

FRAMINATION OF THE 30ODY AWD/OR THE INVESTIGATION, IN MY OFINION, MONTH V!A! HOUR
DEATH OCCURRED ON THE DATE AMD DUE TO TME CAUSEIS) STATED

eariricn [0 Fim N
CERTIFIER — NAME (TYPE OR PRINT) SIGNP / W% OATE SIGNED « vgn, DAY, YEAR)
m J.S. Arnason 2, 12/30

MAILING Iﬁbness. CERTIFIER
2.

BURIAL, CREMATION, REMOVAL
[ SPECIFY |

#._Cremation

STREET OR n : o Vo, CITY OR TOWN $1a ur
i Seattle wash. 98101
CEMETERY OR CREMATORY —— NAME LOCATION CITY OR TOWN STATE
w  Mt, Olivet Cemetery e Renton Washing ton

DATE MONTH, DAY, YEAR}
21/3/693

o

FUNERAL HOME -— NAME AND ADDRESS

Stokes

( STREET O R.F.D. NO., CITY OR TOWN, STATE, ZIF |

Mortuary, 400 So. 3rd Street, Renton, Wash,

gr@wmnf M b

93055
*“¥"1969

DATE RECEIVED BY |ﬁt~t []
26b.
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