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CERTIFICATE OF DEATH

| oFFiCE |
. USES

LOGAL FILE NUMEBSF, STATE FILE NUMBER

LoNaMED T First’ ’ iduie . Last ¢ 2, SEX{M/F} 3. DEATH DATE Mo, Day, Y1)
. “Marsten © G, ANDERSON M October 7, 2003 R
aE AT BTl B UNDER T VEAR | 6. UNDER 1DAY | 7. BIRTHDATE (Mo, Day, ¥r) | & BIATHPLACE 5. WAS DECEDENT EVER | 10, COUNTY OF DEATH \}
DAY [¥is) oS [T e e {City. State or Foreign Countey} NS, ARMED FORCES? -E
64 ; 3/16/1939 | Minneapolis, MN et No Klickitat ;ﬁ
! 13, SHOKING 1M LAST 4

T2, PLAGE OF DEATH —WIEOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME

1. GITY, TOWN OR LOCATION OF DEATH
1. CIHOME 2. 03 INTRANSPORT 343 EMERG. RWOUTPIN 4 HOSF. 5 ONURHOME 6 L OTHER PLACE

15 YEARS? {Ves / Maj

R

White Salmon Skyline Hospiiﬁal Yes

6. SOCIAL SECURITY NO. 7. DECEDENT'S EDUCATION
{Spacify onfy highest grade completed)

14, MARITAL STATUS — Married, 15, SURVIVING SPOUSE {If wile, give maiden name}
Never mardied, Widowed,

Divarced {Specify} %
. _ Elementary/Secondary {6-12) College (1-4 or 54} .
Married | Sheila May Thomas 12 2y
5l
18, USUAL OCCUPATION (Give kind of work dane 19, KIND OF BUSINESS OR INDUSTRY 20, Was Decadent of Hispanic onigin or dascent? (Ancestry) (Specity | 21. RACE (Specify) b
during most of working ife. DO NOT LISE RETIRED) Yes or Mo, H Yes, specify Cubsn, Mexican, Puerto Bican, stc) 4
Die Maker Machinist (fes /NG) Specilti L, o White
22, RESIDENGE — NUMBER AND STREET 23, GITYTOWN, OR LOCATION 124 INSIDE CITY | 2584 GOUNTY 258 LEnGTHOF | 26, STATE 77, ZiP CODE
LuAITS? | RES. N CO.
_ {Yes 7 ho) |
52 Lakeview Road White salmon | Neo Skamania I l2yrs WA 98672 Y
28, FATHER'S NAME — FIRST, MIDDLE, LAST 29, MOTHER'S MAME — FIRST, MIDDLE, MAIDEN SURNAME i *ig
Alden M. = Anderson Sylvia D. Clough ' W
EYg 0. INFORMANT — NAME . 31 MAILING ADDRESS STEEET OR RFD MO CITY GR TOWN STATE P 4
T . . .
P¥cheila Anderson PO Box 267 Husum, WA 98623
32, BURIAL, CREMATION 33. DATE (Mo, Day, ¥r) 34, CEMETERY/CREMATORY — MAME : 35, L OGATION — CITY/IOWN, STATE
REMOVAL, OTHER (Specify} ) o
Cremation 10/11/2003] Columbia River Crematory White Salmon, Washingten x}
36. FUNERAL DIRECTOR SIGNATURE . 57. NAME OF FACILITY ; 3 ADURESS OF FACILTY . PR 390 i}
e ot === Gardner Funeral Home White Saimon, WA 98672 j

T BE?SMPLETED QLY BY CERTIFYING PHYSICIAN 10 BE COMPLETED OfLY BY MEFHCAL EXAMINER OR CORONER

45, OM THE BASIS OF EXAMINATION ANDIOR IVESTIGATION, IN 1Y OPINION DEATH OCCURRED AT

29, TO THE BEST OF MY KNOWLEDUE, DEATH CCCURRED AT THE THE, DATE-AND PLACE

’ THE TIME, GATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.
SIENATURE AND T lﬁE SIGNATURE AND T

X X

AND WAS DUE TO THE CAUSE(S) STATED.
4&: oronexy
30, DATE SIGHED (Mo, Day, ¥y 41, HOUR OF DEATH (24 Hrs.) 44 DATE SIGHED 415, 45. MOUR OF DEATH (24 His.)

, : October 9, -603 0218

47, NAME AND TITLE-OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER (Type or Prny 45. PRONOUNGCED DEAD {Mo., Day, 1) 47, ;-(zglﬁﬁ F;RONOUNCFSD DEAD

October 7, 2003 6218
48, NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDHCAL E)_(AM[NEH DR CORONER {Type o Print) 49, ME/CORONER FilE NUMBER
D : 2003-C-071 ;
im O'Wedill, Coroner 205 §. Ceolumbus, Geldendale, WA 98620 K
s0. ENTER THE DISEASES, INJUH{ES,IOR COMPLICATIONS WHICH CAUSED THE DEATH! !

| INTERVAL BETWEEN ONSET AND
DEATH

MMEDIATE CAUSE (Finél disgase’or

coeuflon resulfing in deaif). . HYPERTENSIVE AND ATHEROSCLEROTIC CARDIOVASCULAR DISEASE{Unknown

DO NOT ENTER THE MCDE OF DUE T, OR AS A CONSEQUENCE OF: i INTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDIAC CR DEATH

RESPIRATORY ARREST, SHOCK,OR | g . ]

HEART FAILUFE. LIST ONLY ONE

TN

=7

DUE TO, OR AS A CONSEQUENCE OF:

CAUSE ON EACH LINE. ] INTERVAL BETWIRN ONSET AND iy
Saquentially list conditions, if any, s
leading o immediale cause. Enter S Q‘;
UNDERLYING CAUSE {Disease or DUE TO, OR AS A CONSEQUENCE OF: T INTERVAL BETWEEN ONSET AND 3 Ii
inflry which intiated eveints resting | peATH M
in geath) LAST. o. H
T OTER SIGNFIGANT CONDITIONS -— CONDITIONS GONTAIBUTING 1O DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ARQVE: 1 52, AUTOPSY? 53. WAS CASE REFERRED TO

) e, (ves 7 No) MEDIGAL EXAMINER OR

Chronis Obstructive Pulmonary Dis@aseé : Yes CORONER? [Yes/Neh o

T4, ACC, BUIGIDE, HOM. UNDET., | 55. BJURY DATE {Mo, Day. Y1)
OR PENDING INVEST. {Specity)

o TCIURY ATIORKE 11 59, PLAGE OF INJURY — AT HOME; FARM, STRERT, 28 T SRR OR RS WO i O, STATE
¢ (fes?No} o S BUDG/ETC. (Bpecty) ) - ik
| 6%.-RECORD AMGNOMENT (Registiar Jie only)”  © . o 3. DATE RECEVED {Mo., Uiy, ¥1}
. FTEM o . DOCUMENTARY REVIEWEDBY -~ DATE .0 : ! ¥

o EVDENCE: © .
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