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CERTIFICATE OF DEATH
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GIER HAMES: Qé&é{}{ﬁélﬁ_;"

LABT Maue: SHTTH

COuNTY OF DEATHY
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S0CTAL BECURTTY WuMBiR: B0 UUe]."

H1SPANTE ORIGING NO, NOT HISPANTC =
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BIRTHBATE: | Noviuseg 28,1937
BIRTHPLADE: DiNiUM, 1CRAS

MARITAL STavus: MARRICEH
Srangs:  DONNA JEAN BISHOP

SUCHPATION: PROJECT MANAGER
TupusTey: AIRPORT

Epucation: SOME COLLEGE (REDIT, BUT NO DEGREE

48 Axsro Fopees? VER
IuFoREANT DBINA JEAN SMITH

RELATIONSGHES: BIFE
ADDRISS 1506 - 40TH STEELT, ANACUHTER, 84 94271

DATE Tesurp: BRF1471016

FEE Husprw: 000000079

PLADE OF TEaTH: HOSPITAL
FACTLITY OR ADPRESS: ISLAMD HOSPITAL
Covy, 8rave, Fuv: ANACORTER, wARHINGTON 98783

RESIPENCE BYREEY: 1305-40TH STREET
C1Tv, Brave, Tivy ANACONTES, WARHINGTON 98783
Ingior Orvy Liwivs? YER
CouNTY s BRAGIT
TRisay RESERVATION: NOT APPLICABLE
Lemare oF TiME A7 BEgioencs: 4% Viang

FATHER/PAREST: ROV HUBHES SHITH
MOTHERfPaRENT: THELMA LOwrwr D50

HETHOD 0F Tisvostrion: CREMATION
PLACE oF DISPOSTTION: NONTHREST CREMATORY
L9y, SYATE: ANACDRTES, wh
BISPASITION DATE: Ausugy 16,§81%

FUNERAL FACTLITY: TVANS FUNERAL CHAPLL £ CREMATORY, INC.
Appress: 1105 3INUV STREET

£31v, Svavr, lip: AHACOHTES @A 983ty

FaupmaL-DIRILToR: JOSEPH . WaHaM

CaESE 4F DEATH:
A, CARDIOPULMONARY ARRESY
IHTERary HINUTES
. SEPRIS
TuvenvaLy PAVE
. PERFORATED 8{UEL
InTeRvAL: DAVE
. PEPTIC GLOER DISEASE
IuTERvaL: MONTHS
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DATE OF IsIumy:
Houw 0F InjuRy:
IRy AT Bone?
PLAbE B Idinm:

LnaTioN OF THHIRY:
{17y, S7ate, Iies

{ouNTY:
DESCRIBE HiW THIURY GCCURRED:

STATUS OF DECEDENT, 1F A TRANSPORTATION IHJuRY:
NOT APPLICABLE

{reulg) Ausuprm: HONTD

Muuprris)s WONE
PavEists NONE

Hammer oF DEATH: %g?ﬁﬁég" _
AUTOREY: RO :
AVATLABLE 70 COMPLETE THB. DAY, 4% ?@&zyr NOT APFLICARLE
D19 TORACOD USE COMTRIRGTE-IA BEATHE NG -
PREGHANCY STATUS, IF FEHALE: NOT- R?? iiéﬁ&%

CERTIFIER NaMy: MORGAM 7. M%KQTQL %ﬁ
TiTLES PHYSICTAR :
LiR?é?té&
Aopprasy F511 M OAVE STE 8
STy, STATE, Lipy ANACOETTS WA 98111
Pate SYGKED: AucuzY 15,3018
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ATTENDING PHVRICIAN:
HOT APPLICABLE

Lecal PevuTy KEGISTRAR:
OHERYL PETERIMM
PaTE BECEIVED: Ausust 18,8018
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