wcatmswuwén v e CERTIF’MA\TE OF, DEATH
NAMEW WDQLE Lm : | 2. 88x B DEATH BATE W-O Dy, WJ

“Grace Eli/abeth QUOSS | Female 6/29/1991

A AE ST, ¥ UNGER T VERT T4 OROER | DAY | 7. BAORTE T e Vi | B BinTH STR &GN OF WAt r.oumnw
v TR T vy » Mg o g

‘ 7/28/1938 Oklahoma U.8.4.
¥ O LOCATY .H . " ¥ OF e [ BOX FOR THEN G VEBS OFF INSTITUTAN NAME
o onn P OF e v 2 ”Sct@w mn& TSN & F e i ptiag it ?&m xumnezmucz n fm%““{a
N e | Doyer's Poster Home ‘ No
g RS L SR - 4
m“:l'ﬁ‘.l& ;’é&fx‘w’uﬂd 5. GURVIVING BPOUSE of wull i aiden m:m) LN gf‘?ﬁs r.;:;_;cmm oo EM BECUNTY ol

. 12 .
RLENJCT) Walter ©. Quoss ’W%%w%o 545«26-1768

WU ""”"'-mw"m\wﬂmmdmwm 20, KINDOF BUSIES ; War & rigin o divnal? (Ancestry} 7 mcérww mumwm‘.v -
mmm.»amamamt:mr (L Decadiat 1} Hispen v Origl :

lupa ity Yes o No I Yes specity Crtwsi. Mc-xmm mmu Ruca, imnisn), A

ﬁSﬂ Sthaker | own Home % 2 | oo

ﬂ BESOENCE - NUMBER AHD STREET 4 CITYROWN, OR LICATON | 25, 3&7059WY % eouNTY A Brate

Guide Meridiah Road Stevenson | W™ |Skamania Washington
oD FATHENS NAE wFIRISY MIDICE. L\Gf ’ . ' M MTHERD NA’IE'--‘}‘(W. mﬁwwm
L Valentine o Annie =-- MoGee

mNAME | &2 MALMG ﬂmﬁ STREET OR KEY 10, LTy OH TOWN ararg oo

P.O, Box 147 Stevensen. WA 98658

M OATE Mo iy, Yr) I8 CEMLTERYACHEMATONY s NAME W LOCATION It YAV WY, STATE

1.2/1991 |Wind River Nemetery LCarson, WA
j ‘s g 38 NAME OF FACILITY mwonmsonsAcmrvBox 3Q0 B
it ¢ | GARDNER FUNERAL, HOME ., TNE. White Saimon, WA 0867?
) . F COMPLETED ONLY WY CERTIFYING PHYSICIAN 0 BE COMPLETED GNLY BY MEDICAL EXAMINER D CORONER -
1 rﬂu‘éﬁs‘?ﬁi?{uw WKOWLEDGE DEATH OCCURRED AT YWE "W BATE. ANu PLACE AND DUE TO THE

P 1 (V]

4 DN HE BABI'\ FEXAMIHATION AMDIITNYE TION (N MY OPINION DeATH OCCUMED AY
HE TIME. () 0 AND TAE 10 1tHE (6] GTATED. P .

SIRHA v > )
‘ X ———J ot L o
43" HOLA OF DEATH 24 ra] 4 GATE TIONED o Py 90 ‘ 4 AR OF DEATY (34 Hin

July 3, 1961 1030
47, FRANOUNGED DEAD (Mo Oy 1 1 8 R PAGHGIRGEE DA

June 29, 1991 1135

42 QATE BOHT 8. Doy Ye}

[} 46 NAME NS TIELE OF ATTENTIG PHYSICIAN F OTHEN THAN CERNFER £ypo 0 Prny

.

Ty "N AUDHESS OF PHYSISAN, MEDIGAL, EX) on meNER {Typr M Pty
Hobert K. Leicka Coroner Skamania Countg Lourtho‘

Stevenson

M el f QUi LEVENEon.
WOPART | smm rms KNG EASJ.“S IJUSIED, R OC»AAJCAHKMS WHICH CAUSED THE IDEATH DXANDY EMTER THE MODE OF DYING GUGH A3 (’MDM:M MPWYORYMWE%Y SHODK. OR HEARY FAILURE
EJ&I’ OMLY ONE GAUJE O CAGH LINE,

NYHWAL BE!’WEEM CNSET
IMEOIATE GAUSE (Fon dpessoor | , .
‘,ggggwwgmﬁm%my Crevtzfeldt Jakob (Jakobs Disease) |
§ feading o ntindintt causi Ener DUE 10 ORUAG A CONSEQUENCE OF INTERVAL DETWK‘HN CINGET
| UNDERLYING CAUSE (Disoass or in a . ANG DEA

oy vf’{f{'g’»’;‘"""’" wvtints resuliing in w

DUE TO 04 AS A CONCEAUENLE OF EAERNAL BETINEEN ONGET
: AV DEATH §

o

Ty RO -
51 OTHER QIGHSFIGANT LOMDTLNS - CONITONE CONTRBOTING 1) DCATH BUT NOY RESULTING I THE L NDERLYING CALSY GIVEN ABDVE

B o i P M e i sl

42 AUTORSY? (Yas o) £ WM:M,G& TEEERIFL TO
. l ME OR GO

) . mg%"fmm)
[N —Xes

st BEGGIGE HOW i URY DOSUTAED

5 ACK SIMite HO UNBET on | 55 BuuRy DAYE (Mo, By v S BOUR OF INJURy 124 Hepy
N e [Lrober) '

grm{nél Illﬂ_ﬁ_ﬁ,‘ﬁ“‘“‘“““""‘“ 5 i e i ot i iy - s ke R

BRIORY AT WoR WORKY (Yoh/ts) ] am:e ol mslél'l; 4T HOBE, I'Am SIEET FAGTONY OERLE

e b . it sl . 450 oty sk I i . kB i e W i e .

e e i i o i s K B B
St dund

Ty
R LOCATION~GTEEET OF RS NGO, CEViTOWN, BYATE , o

“
-
“uﬂhbmn-&u\-nfk)mmnhmmw A0 o st Sk M S i o L 0 m»ﬁu—mumm\mnquhh“mn\-—n“-t—wmu-—u“muml—h.‘urw«ﬂm«w w
ﬂ "EGI'}?W

HBHATUAL fJ\ i, /@mfm - ‘& . . © unc;ﬁgv::ﬁ,my " o
i **muﬂm"“ - -

UOH 110008 [Rev. 8/89) (formerly DSHS 9180 .

i Sy B i
PR X RC

SOUTIMEST WASHPMUTON HEALTH DISTRICT -
. M P '

Ka)en R.: StaingarL M. D,

District Healr] o

'~"~'W %‘\ %{% g V . .‘ b ‘gﬁﬁ




