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CERTWIED COPY OF DEATH CERTHHCATE
@ﬁ?&”‘?ﬁ

TYPE OH PRINT IN PERMANENT BLACK INK

T sse7 1 5 :
’ " LOCAL FILE NUMBER . CERTIF|CATE OF DEATH A STATE}-‘ILENUMBER’ y
1. NAME First > Middle N g Las‘l‘ . 2. SEX(M /F) 3 DEATHDATE (Mo, Day, Yy, "+ »7 3
. THOMAS MICHAEL DOYLE R MALE 'JUNE 10, 1996 .-
"4 AGELAST BIRTH. | 5 UNDER { YEAR | 6. UNDER 1 DAY | 7. BIRTHDATE (Mo; Day, Yr) - 9. WAS DECEDENTEVER _ | 10 COUNTY OF DEATH * * -
DAY (Yrs} MOS DAYS HOURS MINS o L . tate o meigri Country) IN U.S. ARMED FORCES? o
. : L HI CHLAND, WA - (Yes /No) YES' KING . P
11, CITY, TOWN OR LOCATION OF DEATH PR » FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. smost INLAST -
. .| 1CIHOME 20 TRSPORT 3.0 EMERGIRWOUTPTN 419 HOSP. 500 NURKOME 6O OTHERPLACE 15 YEARS? (Yes/ No)
SEATTLE Y PUGET SOUND HEALTH CARE, SYSTEMS . pq

16 SOCIAL SECURITY.NO. . -

. MARITALSTATUS—Mamed 15 SUHVIVINGS USE wife, QNE ki

Nevér Married, Widowed.”

17: DECEDENT'S EDUCATION -
{Specwty only highest grade cnmpleled)

Divorced (Specify) .

_ MARRIED

Elemenlaw@ecmdew (0-12)

N Callege {1454} 7 |

18, USUAL OCCUPATION (Give kind of wrork done”
during most of working lite, DO NOT USE RETIRED)

. Military

(Yes/ Nu) Specﬂy NO

Was Necedent of Hl.,panlc origin or descent? (Anceslry) (Snec«'yv
Yes or No It Yes, spécify Cuban, Mexican, Puerto Rican, elc)

21- RI\CE (Soecify)

W}ITEf:

T258. LENGTHOF
| + RES.INCO.| - '

|1 QYRS ' WA\

22., RESIDENCE—NUMBER  AND STREET

5675 HIY 20

25K COUNTY s

26.-STATE .

. 127. ZRCODE .+ *

28. FATHER'S NAME—FIRST, MIDDLE, LAST *

THOMAS BURKE DOYLE * L

ciTy OR T(“\VN

INFOHMANT—NAME .
- Anne Doyle [:

Marb 1 émon t.

Yy Washlngton 9 8 267

. 32. BURIAL,CREMATION 33, DATE (Mo. Day Yr’

CTCYERETIBR” | 6-12-19
37. NAME OFFACILITY

Cascade Crematory

N LOCA'HON—CITV/TOWN STATE N

Issaquah WA

Ton

36. FU

L DIRECTOR SIGNATUHE
Colu

M V TO BE COMPLETED ONLY BY CERTIFYING PNYIICIA‘

TO'BE COMFLETED ONLY BY MEDICAL EXAMINER OR CORONER D -

39. TO THE BEST OF MY KNOWLEDQE, DEATH OCCURH'
AND WAS DUE TQ THE CAUSE(S) STATED. . .

* SIGNATUBR

éﬁ%&uu¢d§£

N THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT -

40. DATE S|GNED {Mo., 7\' Yry

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER :THAN CERTIFIE!

ERIK R SWENSON, . M. D )

ROCHELLE L. GARCIA, M D VA

_ 5o ENTER THE DISEASES, INJURIES, OR COMPLlCATlONS

IMMEDIATE CAUSE (Final disease of - '
condition resulting in death) . - C 2
lon esling o dezh) A -LIVER\FAILURE -

INTERVAL BE[WEEN ONS!:T AN

. {DEAT e

|, DAYS 147

DO NOT ENTER THE MODE OF R ol . INTERVAL BEI'WEEN ONSET ANO
DYING, SUCHAS CARDIAC OR DUETO. OR AS A CONSEQUENCE OF - ) Ny Josam

RESPIRATORY ARREST, SHOCK, 08 | 8. CTRRHOS IS . Ty ) "+, MON TH.

HEART FAILURE.  LIST ONLY ONE, . >

CAUSEON ngH UNSE 0 DUE TO, OR AS A CONSEQUERCE . 'g‘EaETF‘HVAL BETWEEN ONSET AND
Sequentially fist canditions, if any, " - ; L .y
leading to immediate cause. Enter c ALCOHAL ABU el S ' YEARS _
UNDERLYING CAUSE (Disease or DUE TO, OR AS A CONSEQUENCEOF; . * "~ & » R e :;’YEEP:AL BE'WEEN ONSET AND .

|n|ury which initiated events resulting .
n death) LAST. D -

I

L

.51, OTHER SIGNIFICANT CONDITIONS—-CONDIYIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVENABOVE: | 52. AUTOPSY? 53. WAS CASE REFERREDTO _ -
BN (Yes/Noy’ MEOICAL EXAMINEROR  *
3 T ‘ Lo CORONER? (Yes / No)
- 2 YES SORONER? (Yes/No) . NO)”

54. ACC. SUICIDE, HOM., UNDET..
OR PENDING INVEST. (Specity)

55, INJURY DATE (Mo, Day. Yn)' *56. HOUR C,J_ﬂ_lNJURV

245475 S r A 7
%‘{XW"“?‘WE"""‘

A

Vi

il
' 58. INJURY AT WORK? 59. PLACE OF INJURY—AT HOME. FABIE-STR! 5’( ‘cron,v‘ OFF|

Y R (Yes/No) BLDG, ETC. (Specify) . O ;

R b

= - - 61. RECORD AMENDMENT (Registrar usa oniy) R -

b . ITEM DOCUMENTARY REVIEWED BY - " DATE R 2

-B EVIDENCE ¥ ' ’

v J \ A 'JUN 1 5 1996

#)

:FOR INSTRUCTIONS SEE BACK AND HANDBOOK :

A L AR

R TRIEDEOR]

DOH 110-008 (Rev. 7/91) (formerly DSHS 9-150) ,
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I - - L. 202307210042
' ' . USE BELOW FOR REQUESTING OFFICIAL CHANGE2 02093 11:59 AM Page 3 of 3
'ANY CHANGES MADE BELOW VOID THIS CERTIFICATE A NEW CERTIFICATE MUST BE ISSUED TO.VALIDATE CHANGES

NUMBER OF CEHTIFICATES F?E NUMBER B ) lNlTlALS ! DATE ) , AFFIDAVIT NUMBER |
. STATE. OFFICEUSE ONLY L R STATE OFFICE USE ONLY
. BII'th o Marrlage D ' i | 1. STATE FILE NUMBER ' K '
The record of " Death O . Dlssolutlon Q with ‘ o for
2. NAME ‘ R _ " | 3. DATE OF EVENT 4. PLACE OF EVENT (Cily and County) .
:| 5 FATHER'S IFULVL‘I\‘IAMEV ‘(ll Birth), HUSB:AND (IfMarriageIDissol_ulion) — 6. I\AOTHER‘$ FULL MAIDEN NAME (If Birth), WIFE (If Marriage/Disolution)

| THE RECORD 1S INCORRECT OR INCOMPLETE AS FOLLOWS . ) ., S E b

.| THE RECORD NOW SHOWS: . "THE TRUE FACT IS:
(7 . i . 8. X
" X
) 10.

) "I DECLARE UNDEFI PENALTY OF PERJURY UNDER THE LAWS OF/THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE : . 17. DATE : 18. ADDRESS

© ** :DCH 104 OU?(HerEISS)

All vital records are registered as recerved Changes must be made by afﬁdavn An item may be changed by affidavit only once. Subsequem changes must be
made by court order This certificate must be remmed within one year of the date it was issued to receive a replacement copy free of charge ‘

Birth Certlficates

) L Only a parenl legal guardran or the adult (18 or. oldcr) may change the birth certificate.
n20 Al changes must be eslabhshed by documentary proof submitted with the affidavit, ' ' '
3. The proof(s) must match exaclly the asserted true fact(s). For example, if the affi davit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
4. The proof(s) for names must'be five (or more) years old, while proof(s) for dates, places, or ages must have been established within five years of birth.
5 Examples of documents of proof: :
Baptismal Certificate . . Marriage Record i ~ School Record R
Census Record, "« . . © Medical:Record . " Voter’s Registration Card o o i
Hos‘pital Records : ' Military Record (DD-214) - (if it bears an effective date) :
Insurance Records ! Your Child’s Birth Record R Passport
6. . Surname changes requrre a cemﬂed copy ‘of a court ordered name change, except t tllat minor spellmg changes may be made with an nff davrt and
... documentary picof. . :
'7. Parent(s) 5) may change their CIllId s glven name w1th only their srgnalure uritil the ChlId s 18th birthday.
Death Certrﬁcates o e st o ' .
.1. Only the mformam lhe funeral dlreclor or cxeculors/admlmslrmors (if evidence conﬁrmmg such posmon is presented) may change the non—medlcal .
iE information. - . . .
' 2. The medlcal 1nformauon (causc of death) may be changed only by the atlendmg physrcxan or the coroner/medlcal examlner R '

Marrlage/Dlssolutron (Drvorce) Ce 'IT cates

" Persoral Tact (mifior spellmg changes ini ‘lamé, dn"‘
=description of-proofs in births:above. M
To change the date or place of marnage or dlssoluuon lhe off cmnt (mamagc) or clerk of court (drssoluncn) must srgn thc afﬁdavn

i g ok b

.

IPlease send the proof(s) and lh)s form/cemﬁcale to:

. Atn: Correctlons . '
. Center for Health Statistics ' R
1112 Quince Street South
P.O. Box 9709, - ) ' '
Olympia,, WA 98507- 9709 . o o

This is a legal document :
1Complete in ink and do not alter ar

”“bc*No o .,ﬂi
PLNOT DESTRGY)

DD267945



