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1 P Fust . Middie S las 2 SEX(M /F) 3 DEATH DATE (Mo. Day. Yr) NI
7 4 NN R N ; R C g oY .
: . S b Carrle ¢ U Lasad N ' Carléon , : Female | March 25, 1992 . |
4 AGE LASTBIRTH.| 5 UNDER1YEAR | 6 UNDER1DAY |7 BIRTHDATE (Mo Day v TR GHIRRLACE o J 9 WAS DECEDENT EVER 10 COUNTY OF DEATH & w0k
. DAY (vys) » MOS DAYS | HOURS MINS SowE Ay “(City State or.Foreign Coumry) Lo 7,INUS ARMED FORCES”? . N )
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N 11 CITY. IOWN OR LOCATION OF DEATH
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1 .1 HOME 2 T INTRANSPORT 3 . EMERG AM/OUT PN 4 . HOSP. 5 NUR HOME 6 *= OTHER PLACE

Lake Vue Gardens Conv. Ctr..
7 X '_‘- 16 SOCIAL SECURITY NO - )

L 17 DECEDENTS EDUCATION ”

14 MARITAL STATUS—Married.
- :{Specify only highest grade complstad)

Never Married. Widowed
Divorced (Specify) Z o

° Widowed

"18. USUAL OCCUPATION (Give kind of work done
during most of working ife. DO NOT USE RETIRED)
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¢ ’ ' Elementary/Secondary (0-12)

- 530-24- uu’ﬂ ] -
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RN e NO “, 4 4 v

(Yes 1 No) Specnfy

Own Homn :

Y\ Homemaker* S R o
. 22. RESIDENCE- NUMBER AND STREET 23 CITY/TOWN ORLOCKHON 24 lNSfDé CITY|25A COUNTY 1258 LENGTHOF 26 STATE ‘. 27 Z|PCODE ’,/
N ) UMITS? | ), RESINCO 7 Life ey
10101 N.E. 120th_ Kirkland '/ /| e/™ Yo King o o0 L
{ Yes : QX
. 29 MOTHER'S NAME—FIRST MIDDLE MAADEN SURNAME

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

N <uzz /. \
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P . : e ' ‘Gutleiben LA - ~
30. INFORMANT--NAME 2 % > 5 31 MAILING ADDRESS Dt STREET OR RFD NO D . - X 3 N\
iy AR o8 : N ’ o /’/,/ /ﬁ/ N o N : X & y
45 Mary I. Vaughn N 12603 S. E 59th’ St. et Bellevue, Wa. 98006 :
N 32. BURIAL.CREMATION 33. DATE (Mo, Day, Yr) 34 CEMETERY/CREMATORY ~NAME g \ . \Q__ “ E \\\ | 35 LOCATION- -CITY/TOWN. STATE
REMOVAL, OTHER (Specity) K VSR SredA] i
3-28- 1992 . Evergreen Memorial Park: Y% Y Seattle, Wa. .
GNATURE ' 37 NAMECFFACIY ST S e g e Sk | 38 ADDRESS OF FacTY 7 oy

7
.

Evergreen—WashellJ. Funeral Home | Seattle, Wa. 98133 |
"OBECOMPLMONLYBYMW R Wi ¥ \* v, TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER 3

2 3
4 39 TO THE BEST OF MY KNOWLEDQE. DEATH OCCURRED AT THE TIME DATE AND PLACE 45 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION. IN MY OPINION DEATH OCCURRED AT .
? AND WAS DUE TO THE CAUSE(S) STATED. :

~ THE TIME DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED
SIGNAT;?J

b L
40 q(re SIGNED (Mo.. Day, Y1)
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42. NAME AND TITLE OF ATTENDlNG PHYSICIAN IF OTHER THAN CERTIFIER(Type or Print) Z
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e

N
R SIGNATURE AND TITLE

45 HOUR OF DEATH (24 Hrs)

41 HOUR OF DEATH (24 sy

, 0015 Hrs.

Z

47 “HOUR PRONOUNCED DEAD
(24 Hrs) -

, Robert Kapanjie, MD, . 10558 5th N.E.; Seattle,
7 50 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEA™H:
IMMEDIATE CAUSE (Final disease O . | .o © : 5 )
OOﬂdllloﬂ resultmq in deathx A a i, \ﬁ
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