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: s ) VITAL RECORDS
LOCAL FILE NUMBER ‘ CERT'F'CATE OF DEATH

1. NAMEFIRST, MIDDLE, LAGT 2 SEX 3. DEATH DATE (MO DAY VAT YR

McClellah nmn THOMAS Feb, 5, 1987 ‘ __ STATE FILE NUMBER

4. RACE (WHITE. BLACK, AM. IND [5. AGE - LAGT BIRTH. |6 UNBERTVEAR NDER T BAY— 16, BIRTHOATE N0 DAY YR} 9. COUNTY OF DEATH
ETC.{SPECIFYY DAY (YRS) Mos DAYS HOURS H MINS. '

White 88 1July 27, 1898

10 CTY, TOWN OR LOGATION OF DEATH .. 1 GE BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 12 RECEWED EMERGENCY GARE
t’l’HOME INTHANSPDRT SQSEMCRG AM/OUT PIN 4%?1&9?’ 5 CINUA HOME § OOTHER PLAGE|  AMBULANCE, FIREFTR, PARAMED?

Vancouver seph Hospital

13. BIRTH STATE (F NOTIN 174 14. CITIZEN OF WHAT GOUNT| 18, ARRIED NEVER MARRIED, 3 J ‘ 17. WAS DECEDENT EVER IN
USATBIVECOISNMH TIZEN OF WH ; NTRY WIDOWED, DI&ORCED ' i . ) US“EMEDFDHCES?(VESINO)

Oregon | U.8¢A. “Married Lila M. Sipple
18. SOCIAL SECURITY NO. 19, USUAL OCCUPATION {QIVE KIND CIF WORK DONE 20. KIND OF BUSINESS OR INDUST:
) DUH'NB MOSYDF WORKING LIFE EVEN IF RETIRED )

544220~5233 __Chef

21. RESIDENCE « NUMBER AND STREET 22, GITYITOWN, OR LOGATION

P.0. Box 322 &orth Bonnevi.l
2. FATHER + NAME FIRST, MIDOLE, LAST L

Unknown ; ;
28, INFORMANT » NAME 2 MAII ING ADDHESS 3 P CITY DR TCWV STATE 217

ila M. Thamas P.0. Box 322 North Bonneville, W shlngton 98639
*—“M-_M Ty ;
EMRC\)J"I‘AQ.LOQT?QEE%A(;PE%IFY) 3?~DATE (MO.DAY YR) 32 CEMETENYICF!EMMOR»’-NAME 3) LOGHYION - GITYITOWN, BTATE
irial [Feb. 9, 1987 | Camas Cemetery o Camas, Washington
Gmemuwscm 0 ” 4 NAME OF FAGILITY ‘ YPYNIECBarfield Street
Tasr il ‘ Brown's Funeral Home, Inc. . |Cam: s, Washington 98607
10 8E COMPLETED ONLY BY OERTIFYING PHYSICIAN TO BE GOMI: ETED DNLY 1lY MEDICAL EXAMINER OR GORONER

37. 10 THE BEST.OF MY KNOWLEDGE, DEATH OG URAED AT THI: TIME. DATE. AND PLA € AND 410N THE BALIS OF mi/. AINATION ANDIOR NVFSTI‘."ATION OPINION TH OCCUARED AT
DUETO THE CAUSE(S) STATED. ° M g o THE TIME, DITE AMO FLAGE AND DUE 76 * HE GAU‘SE(BI STI{VED PEA

BIGNG!‘URL 4ND TITLE SIGNATURE ANI) m}LE
K ‘ M o

80. DATC uKJH:D (MO DAY YE; EH HOUH OF DEMH (L'ﬂ HFIES 45 DATE BIGNEX (MO DAY YR] \ 43 HOUR OF DEATH (24 HAS)

2-(-57 0405 b

‘0 NAMEAND TITLE DF ATTENDING PHYSICIAN II OTHEH TN ’rd K 4FIER (rYpPE DR PAINTY 44" PR NG INGED DEVSU4Q DAY Yy ' . : 45. HOUR PRDNOUNCED{?F&P}S’

COMPLETION OF

“Zmomomo

HANDBOOK REGARDING
RESIDENCE ITEM 5.

WS

xXag

! ZO—~—rOor—3

-‘Zmﬁ

«

[
F
[
[
R

46 NAME AND ADDRESS OF CERTIFIER S PHY. snmrw MEDICAL tXAMlNER 08 OOHONEH (TYPE OR PRINT
Karl F. Stefan 1703 C Street Wa shougal Washingwn 8671
H IMMECHATE CAUSE. {EN ‘23 ONLY ONE CAUSE PEA LINE FOH (A). {B) and (C)) )
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48, OTHER SIGNIFICAN DNCHTIONE CONDITIONS GONTH(BU‘HNG Ta DEATH BUT NOY RELATED 100 OAUBE GIVEN ABOVE ‘ !»40 AUTOPSY? (VESINO) e ‘Bd WA& SE VEF] RH;&”&EE%
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