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CERTIFICATE OF DEATH

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived. If institution: residence before

admission)
POPT MEiington > “"Tlask
b. CI™, TOWN, OR LOCATION < LENGTH OF ¢. CITY, TOWN, OR LOCATION
Vancouven ey | Ridgedield - Rural
4. NAME OF = (ifnotin hospital, giue strect address) | © d. STREET ADDRESS
INSTITUTION/ AnC. /”em. IL/ OAp,bta.[

Rt. #2, Box 507

e. 1S PLACE OF DEATH INSIDE CITY LIMITS?

" e. IS RESIDENCE INSIDE CITY | 1. IS RESIDENCE ON A FARM?
Yeofit o[ - LIMITS? _ Yes[] No X es X No[]
3. NAME OF Middle Last ) 4. DATE Month Day Year
DECEASED OF
st o e ,c lva A, Hilbeng nEatn S epf_emém 27, 1958
- SEX Ra TH | 9. AGE (In veors| If Under 1 ¥ IlUnderZ(Hrs.
5 r COLOR OR CE Married Nwer Married [ 8 DATE OF BIR ITG Mnm-xv 8 W,:r:r Ua:fr Hours I in.
Femald White wid Divarced [ gul b it |
. USUAL OCCUPATION (Give kind of work . (Stazs or foreign countTy) 12. CITIZEN OF WHAT
;‘9: during t of working H]a':ng i :atir.:) 109 OF Bumrgn IWLZIPLACE I/ /LL 4 U UNTRY?
ousewdge nana. ; ton, rshingion

13. FATHER'S NAME _

Llan 7. Knight

16 M N;Qmm NAME
Ramey
16. S8OCIAL SECURITY

15. \WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no,or unknoum) (1f yes, give mv o' dates ol service}
-

n/enown

N '/{/aj; f Hdémg, Rx.c{ exl,cela/ ’(/aA/z

lyin,

X
by

DUE TO (b)

DUE TO (c)

lta)

13, CAUSE OF DEATH 'Bnter only one cause_per line for (e), (D). ond (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which give rise to
above cause (a),
stating the under-
cause last.

' CONDITION GIVEN IN PA|

INTERVAL BETWEEN
ONSET

k.'ﬁ%'"‘

; 19. WAS AUTOP?Y

’ " Yes No [
ACCIDENT _SUICIDE _HOMICIDE . | 205, DESCRIBE HOW INJURY OCCURRED, (Fwier natwre of injury tx Part I or Part 11 of item 10.)
= - - - ~—l .
/é‘e? 'TIME OF Howr  Mowth, Day, Yeor 7
‘-“-

!NJURY .

-

Ymﬁngmﬁ?g_l%cn 3 /

While at
work

0

JNJURY OCCURRED

Not while
at work

.

20e. mc:ornlmr(u.,uwm
mmlmmww,

201, CI‘I’Y TOWN, OR XA)CAT!ON

COUNTY STATE

21, ] attended the deceued from
Death occurred at__

, 10,

_____..;_m on the dcu mted above; andto the best of my knowledge,

_—_and last sow ,’:;; alive on
from the causes stated.

gres or title)

1)

22b. ADDRESS DATE SIGNED

w1437/ 5

93¢, NAME OF CEMETERY OR CREMATORY

Rose Cu‘.u C/tenata/u.

. ————
23d. LOCATION (City, town, or county) (Stats)

§. F.No. 71784—11

THIS IS TO CERTIFY, e e

of a record on file with the
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Departaenf-of Health, Vancouver, “Washington
4 i .} B
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foregcing is a true copy (photographie).

Dcnaq.d As: Gbampéign 1,D., M.P.H,
Distriot Healt.h Oﬁ‘icer
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