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CERTIFICATE OF DEATH

FYPE O CTONY Iy PETSAANCHT BLACK 89

voou el

CATE

ROOR /57 PAGE 342
146

STATE FRE NUMBER

Last

S— OBERT....,.. i, . ESTEY
) ¥ BIRTHDATE (Mo, Uay. Yo [ B ot Ay
DAY {tea) " {City State & Foiegn Country) MUS
60 ! dune 1,1935
11" CITY, TOWN OR LOGATION OF DEATH 12 PLACE OF DEATH: -4 BOX FOR PLALE \HEN GIVF, ADDRESS OF It TITUTION NAME

SEATTLE

Starkville, N.Y,
1 L3 HOME 203 INTRASPORL ¥ [) EMERG PIVDUT FTH GXWSP ST MURHOME 813 ONAAMALE

UNIVERSITY OF WASH

2 DEATH DATE (Mo, Dy, V)
SEPTEMBER 13, 1995

2 W|M MCED‘{%" EVU\ 10. COUNTY OF DEAYN

{Yes/Na) No KING

13 SHOUNG N LAST
‘5\'EARS‘P(Y)1H&’

2 SEX(M [F)

MGTOM MEDICAL CENTCR o

14, BARITAL STATUS~Marriad, 15 SURVIVENG SPOUSE (4 yrle, G maien ni .
Never Merind. Vadowed, ]
Divteséd (Spochy)

Married ! Thelma J. Howe

18" SO AL SECURITY NO 17 DECEDENTS EDUCA]
15pesiy ooty mmu wm crploled)

I Bm'wmmn 12} Ckgrrac iy |

539-36-4322
Geveann 1A 21 RAGT (5 el

10 KNG OF

County Road Dept.

InoustAY

J 18 USUAL BCC
Dk rmont o working e, 00”07!&““?90)

Road Supervisor

1 of Hi
Yes o No. H Yes, specty Cuban Masean, Mﬂmm)
White

2% CITY/TOWN, O LOCATION

Underwood

22 RESIOENCE U ABER AND STREET
P

132 Bstey Rd.
TR PATRERS RAWE—FaT, MOBE, TAST

Howard R. Estey

LiMirs?

23 INSIDE CITY|25A. COUNTY

| M6"™ | Skamania 46 yrs.| wA
TNOTRER S RES ST, 00 MO PR

{Yen / No) Spocity: No
21 2P CoDnE

Tasn LENGTHOF [ 26, RTAIE
I RESNCO
98651

Vera H, Call

30 FROIBIANT - HAME 31 HALING ADDAESS

SIAEET ON RED NO

132 Estey Rd,, Underwood, Washington 98651

TV O T0WH STATE

l 37 DATE(\, Dey Y1) 34. CEMETERY/CREMATONY- -tIAME

35 LOCATION »CITY/TOWN, STATE *

Seattle, Washington

32, BURLALICREMAT
'@oev?t'iacg on {Sept 18,1995, Uniservice Crematory

. DIRECTOR. 7 NAME OF FACHITY

//Bleitz Funeral Home-316 Florentis St., Seattle, WA 98109

38. ADDAESS OF FARILITY

ETED ONLY BY

TO BE COMPLETED OILY 8Y MEDKZ/AL EXAMINTH OR CORONEN.

m OF K5V KMOWLEDQY, DEATH OCCURRED AT THE THAE, DATE AND PLACE
#D\VMOW'O'MECAMS) STATED.

d e s N0 B

£ on THE BASIS OF AHOOR N Y OPRION

gcmm ANDTILE

HE TINE, DATE AND PLACE ANDWAS DUE TO THE CAUSE(S} ATATED.

B 40 DAYE SIGNED (o, Dy, Yr) 41 HOLA Cr OEATH (24 Hra )

-SEPTEMBER 13, 1995 1258

44. DATE SIGNED (o, Dgy. ¥r)

45. HOUR OF CEATH (24 f4m)

\ 42, HAME A4D THTLE OF K TTENDING PHYSICIAM It OTHER THAN CEATIFIER {Tvpe or Print}

48 PAONOUNCED DEAD (Mo . Uay Vi)

HOUR PRONOUNCED DEAD
(24 )

. NNJ& ANO AODRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR COAONER (Typo o Print)

KEVIN D O'BRIEN MD

1959 PACIFIC NE SEATTLE WA, %éﬁr‘\m.

49 MEASORONER FILE NUMOER

| #0. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH-

Conpmimaneg b, "L, CARDIOGENIC SHOCK

DUE 10, ORAS A

MITRAL \!ALVC REF‘LACEWE\JT

1 MW!MDEW&W
MSWN AEST, SHOCK O | @
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RHEUMATIC HEART DISEASE
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B PLCE OF UURY--AT HOWE, FATRM, STHEQ
021G, ETC. {Specity)
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INTERVAL BETV/EEN ONSET ANG
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[mummummm
B3, WAS CASE FEY EOPED 10
Indirect |
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8ep’ 1 8 1995
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B0 YEARS
TAUJHITOR ’
- A T

\anled
DOH 110008 {Fay. THIL l'@MMFMﬁ)
A




USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERYIFICATE MUST B8 ISBUED TO VALIDATE CHANGES,
YHE RECORP I8 INCORRECT OR INGOMPLETE AS FOLLOWS: ' , o
148 Pacono oW iiows: , memenons ROOK 757 PRGE Y3 |

Pl

es. it

I RSPHESENT THE PERSON AS (5.6, SELF, PARENT, GUARDIAN, ETG.) SPECIFY l

PHONE NUMBER: . -

£ CECLAME UNDER PENALTY OF FERJUAY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRU( AND CORRECT.
FRTORE x % DEORREC

All vital rzcords are registered us received, Changes must b tande by affidavit,
chianges must e madn by court order,

Birth Certifteates

An item may be chianged by atfidavit only orce, Subsequent

L Only a pasent, legal gunidian or the adult {18 « r older) may change the birth Certificnte,

b Allchanges must be established by ¢ ary proof submitted wish the affidavit,

3 The proai(s) snitst match exuctly the ussertec trve factfs): For example, i the affidavie says fle name is Mary Ann 1oe, then the proof
must show the name to be Mary Ann Doe. M aty A, Doe or M.A, Doe does not prove the name is Mary Ann Do,

4 The proof(s) for names must be five (or mor 2) years old, while proof(s) for dates; places, or ages must have been cstablished within
five years of bisth,

— i 4 -

5 Examples of acceptable documents of proof;
Bapuismal Cenrificate Marriage Record
.8, Consus Record Miedical Record
Hospita} Records Military Record
Insursnce Records Your Chila's Birth Record

Sthool Record
Voter's Registration Card
(if it bears an effective date)

i

.

1

|

i
&

-6 Snmame chasges require a certified opy of & com
sffidavit and documentary proof.
7 By snny change their child's given name with only their signature uatis the child's 184 birthiday,

Desth Covtifiente

t ordesed name change, except that ininor spelling changes may be mads with n

L Qaly e Intormant, the funeral director, or excentors/administrators (if evidente con
e nemamedieg! information,
2 Themedical Information feiuse of death) moy be changed only by the atfending physlcian o1 the voroned/medical examinet,
3 Routine changes will sorataliy be tade only during the ficst year atter death, Glher shanges will be made only for legatly dmportant
reasons (property, inheritance, ere,) and must be approved by the Stare Registrar,

Marrlage/Dissclation (Dlvorce) Corsificntes

firminys such position is presented) may chinge

1 Personal fact (miinor agellin_g changes innsine, date or place of birth or residende) tiy be changed by nffidavit plus proof by the
s person. See descriptitit of proofsinbirths above,

To cliarge the dats or place of matriage or dissolution  the officiant (marriage) or %?;k fg{;p\‘aﬂdissolutiom st sign

Blease send the prof(s) i this form/centificate to;

Aun Corrections 77 - Y

Conter for Health Statstles
1142 Quince Street South
PO, Box 9709

Clymipia, WA 985029709
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