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- CERTIFICATE N

GIVEN NAMES: |
LAST NARE:. |

COuNTY OF DEATH:
DATE OF DEATH:
HOUR ¢F DEATH:
SEX: MALE
AGE: 45 VEARS
S0CTAL SECURTITY NUMBER:

HISPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

grrrioate: NG
BIRTHPLACE: TACOMA, PIERCE CNTY, WASHINGTOM

MARITAL STATUS: MARRIED
SpousE: REBECCA JO BOAZ

OCCUPATION: ELECTRICIAN
INpusTRY: ELECTRICAL
EDUCATION: HIGH SCHOOL GRADUATE OR GED COHPLET
US ARNED FORCES? VES.

INFORMANT: REBECCA B CLEVELAND
RELATIONSHIP: WIFE
ADORESS: 3621 48TH STREET EAST TACOMA. WA .

“ “/

DATE.ISSUEU 01f15/2016}
’ FEE HuuaER- 0000002711

* PLACE OF DEATH: HOME
FARILITY OR ADDRESS: 3627 48TH ST EAST
CiTY, STATE, Z17: TACOMA, WASHINGTON 98443

RESTDENCE STREET: 3671 43TH ST TAST
CITY, STATE, 11IP: TACﬂMA. wASHINGTON 98443
INSTPE CITY LIMITS? NO
CounTy: PTERCE
TRIBAL RESERVATION: NOT APPLICABLE
LengTH 0F TIME AT RESTDENCE: ] YEAR

FATHER/PARENT: . JAY CLEVEL
MOTHER/PARENT: ﬂﬂRﬂTﬂv

" METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: SUMNER CREMATOﬁy
CI7y, STATE: SUMNER, WA .
D1sPeSTTION DATE: JANUARY 14,2016

" FUMERAL FACILITY: CURNOW FUNERAL ‘HOME & CREMATION SERVICE

- ADURESS: . 1504 MAIN STREET
C1Ty, STATE, 1P+ SUMNER WA 98390
3 KARLENE GAUSSOIN -

CAUSE OF DEATH:
. HYPOXEMIC RESPIRATORY FAILURE
IHTERVAL: MONTUS
B. INTERSTITIAL LUNG DISEASC
INTERVAL: YEARS

“INTERVAL:
0. X
INTERVAL:

OTHER CONDVITIONS CONTRIBUTING TO DEATH:
CORONARY ARTERY DISEASE

OATE OF INJURVY:
Hour oF TNIURY:
INIURY AT WORK?
PLACE OF INJURY:

LOCATION OF THIURY:
C1Ty, STATE, I7P¢

COouNTy:
DESCRIBE HOW INJURV OCCURRED:?

- STATUS 'OF: DECEDENT,_IF n TRANS?ORTATION IHJURV:'
NOT APPLICABLE F i

ITEu1sL Auznvﬁv. NONE )

" MANNER OF DEATHY NAT

AuTopsy: NO .

AVATLABLE TQ COMPLET
D10 TOBACCO USE CONTRIBUTE TO
PREGNANCY. STATUS, .TF FEMALE: 4

CERTIFIER.HAHE ANNA L. GOLOB,
© TITLE: PHYSICIAN
CERTIFIER. : :
*  ADDRESS: 1660 8. - COLUMBIAH
CITV.STATE,IIPt SEATTLE WA 95108
PATE SIGNEo: JANUARY 14,2016

- Case REFERREﬁ T0 ME/CORINER: 40,
~ © " FILE-NUKBE -
;ATTEnuING PHYSICTAN & .

" NOT_APPLICABLE "

P

'Lacu. ﬂmm Rfslsnu 2L
o« WENDY WHITE :
; antzvrn: Jauusxv 14 2015

QOH 0003 {1715}

] ‘17# L:W
damﬂmgﬁagﬁ,




- T N - n 7
Afﬂda\”t fOl' Correction o BAmito;  Center for Health Statistics

P 0. Box 47814
Olympia, WA 88504-7814
360-238-4300

i* 5% alegai document Complete in ink and de not alter.
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