SEATTLE-KING COUNTY

DEPARTMENT OF PUBLIC HEALTH
VITAL STATISTICS SECTION

CERTIFIED COPY OF DEATH CERTIFICATE

9-87. WASHINGTON SY{QTR giP‘ARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS
A LOCAL frt NUMBIR y CERTIFICATE OF DEATH BIATE P12 WUmMBER
¢ DECEASED — NAME _ _ rinst %1001 At TSEX DATE OF DEATH | mONTN, DAY, vtah

. BESSIE M SMITH , Female |, 9-4-1970

RACE wwill, MEGIO, AMERICAN INDIAN, AGE —1asy UNDER 1 YEAR UNDER | DAY DATE OF BIRTH (mONTH, DAY, |COUNTY OFf DEATH

e srECY) L, BIRTHDAY L YEARS)]  mOS, oavs HOURS M, | YEAR) .

\ Jhite 86 " 5t . 4-29-1883 Te. King

ChY, TOWN, OR LOCATION Of DEATH ’nrlmu clvz gmuo HOSPITAL OR OTHER INSTITUTION — NAME (1f NOT 1N 1ITHER, GIvE STREET AND NUsMBEN )

CHrY YE "N

n Seattle . Yes |, DOA Ballard Community Hospital

| STATE OF 3IRTH 117 not 1N u. s A, Namt [CHIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1f witl, GivE MAIDEN NAME )
COUMTRY } WIDQWED, DIVORCED (sreciry)
' Texas . USA 0 Ny Sowed "
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND Of WORK DONE DURING MOST Of KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EVEN 12 RETIRED }
1 531-03-1164 " Retired |
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION M3DE ity uwmifs [STREET AND NUMBER
sPRCHY A NO }
Washington King Seattle snenrgg g ol 8g12-Woodlawn Ave.North

\ e 14, 14¢. 144, 4.

FATHER — NAME Finsy MIODLE LAS? MOTHER — MAIDEN NAME nast MmiDOLE . Last

Isaac W Marlowe Gra ce Hutchings
15 13

[ NPORMANT — NAME

! m‘NG CO. MIDICAL EXAMINER CASE # 2281

MAIING ADDRESS

17h.

100 Crockett Street, Seatile, Wash.

{STREET OR 8.1.0. NO_, CHTY O TOWN, STATL, 11P)

33108

_! PART 1.

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c)]

APPROAIMATE INTERVAL
BETWIEN ONSIET AND DRAIH

-
A, L
- -

T WaMEDIATE CAUSE

‘°'5\ﬂremw:x€ potie Nent D\wat

CONDITIONS, IT ANY,
WHICH GAvYl RISE 1O

(b}

BUTYG, BU A A CONSEQUINCE OF:

DIED WITHOUT WMEDICAL ATTENDANCE

tmaiDIATE CAUSE (O},
STATING THE UNDIR-
LYING CAUSE LAST

DUt 10, OR A3 A CONSEQUEINCE OF:

| (¢}

- AUTOPSY IF YES wttt HNDINGS CON-
PART ).  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (0} N8 D nO Voreis :‘ D"“:m'l‘”“ o
“ OF DUATH
1. ND "
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (mONTH, DAY, viaa1 [HOUR HOW INJURY OCCURRED | ENIER NATURL OF IMJURY IN PARI ) OR PART 11, 1TEm 19)
OR UNDETERMINED (srrcievy
0 0% 20¢. M| 104
INJURY AT WORK PLACE OF INJURY at HOME, fAdm, $1RELI, TACTORY, | LOCATION | STREET OR 2.¢.0. NO., CITY OR TOWN, 3TAlL)
13$PLCIFY YES OR NO} OMICE SLDG., ETC. (3P£CIIY )
N0 201 10y
i
/CEIHHCAYION— MONTH DAY YeaR ] MONTH DAY vean AND LAST SAW HMa/RER AlLivi ON {1 DID/DID ROT ViEw T™HE| DEATH OCCURREID A1 e PLACE, O~ Tt
) PHYSICIAN: 10 MONTH Day TEAR BO0Y AFTER OtaAT™, -1 1) DATE, AND, TO T™E SEST
| ATIENDEID THE 47 . OF MY KNOWLEIDGE, DUE
21s DICEASED fROM [1w. )¢ M. AL e e 3 AC M. 1o me causais) stano.
CERTIFICATION— CORONER: O~ ITnt 3as1s OF Int HOUR Of DEAIN TnE DECEDENT wAS PRONOUNCED DEAD
ERAMINATION OF THE 3ODY AND/OR THE INVESTICATION, 1N MY OPINION, MONTH DAY TRaR noOuR
I DEaTe OCCURRID ON THE DATE AND DUE TO THE CAUSELS) STATID. / ﬂ
3 (B0 AL A M M,
csnmu—wwf (et O puinnl TNl Y SiGNAlURi m '2 y DEGREE O TTE DATE SIGNED (wO~™, DaY, YLARI
me JOBRUCE BT D prpniogsr lm Mgy e wﬂ S WAWAD),
MAILING ADDRkSS—CfNI!I!R Lo o NO CHY Of TOown Stang ne
e — 100 trockels_Sieet, Saatilz, Wash. " 38idy
Q‘,LAL, CREMATION, REMOVAL JCEMETERY CR CREMATORY — NAME LOCATION CIfY 08 TOWN syu
ncu}) . —71
w DR 1A b ,')L(‘(L Y€ 7 ne ! ,[[l (/ (/Q/
DATE (MOMTH, DAY, TLAR| FUNERAL HOmeE — ( AND ADDRESS /I 1.0.NG., CHY O voww VAT
0 g- o /‘]75’ e t/’LC: ol 4(7«' -771,( («/ e, by

FUNERAL DwECVOR—s;C-NA]uﬁ

m Ty sk € ¢

//"r//;lu‘/

" '“K.\? RX mann M

M.D.

24

DAI! RECEIVED I' lO(Al I(Gliﬁm

I HEREBY CERTIFY, That the foregoing is a true, full and correct copy of the
original Certificate of Deatk cn file in this office.

Seattle, Wash,
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