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IF DEATH OCCURRED IN INSTITUTION SEE
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STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES -

r = 1D I - 1 VITAL RECORDS W s omh s !
i e e e Q05328
THOMAS HENRY BAKER III Male 2/9/80 _‘ 'GTATE FILE NUMBER

4 RACE (WHITE, BLACK, AM. IND 5. AGE - LAST BIRTH- 6 unogn 1 YEAR R___ 7. UNDER 1 DAY 8. BIRTHOATE (MO DAY YR; 9. COUNTY OF DEATH

\

w
o
g
5 ETC. SPECIFY) DAY (YRS) 0S. DAYS HOURS MINS \
Y White L5 May 6, 1934 Jefferson
z o, 10 CITY, TOWN OR LOCATION OF DEATH ) CE OF DEATH - CHECK TYPE OF PLACE THEN GIVE ADDRESS OR INST NAME 12 RECEIVEB_EMERGENCY CARE
8 : 4 ¥ AT SCENE 2 IN TRANSPORT 3 EMERG ROO HQSPITAL 5 NUASING HOME AMBULANCE. FIREF 8 PARAMED?
- [l Port Townsend L34 Tyler St, 7/ vesy
Z [+] 13 BIRTHM STATE (IF NOT IN 14. CITIZEN OF WHAT COUNTRY 15 MARRIED, NEVER MARRIED, 16 SPOUSE (IF WIFE GIVE MAIDEN NAME) 17. WAS DECEDENT EVIVI'T IN
E E - USA GIVE COUNTRY) wIDOWED, DIVORCED US ARMED FORCES? (YES/NO)
el Washington USA Divorced Sheila Schwilke Yes
b 78 SOCIAL SECURITY NO 19 USUAL OCCUPATION (GIVE KIND OF WORK DONE 20 KIND OF BUSINESS OR INDUSTAY
< I; DURING MOST OF WORKING LIFE EVEN IF RETIRED.) 1
58 535=32-6088 Appraiser County Assessors Office
§3 71 RESIDENCE - NUMBER AND STREET 22. CITY/TOWN, OR LOCATION .23 INSIDE CITY LIMITS?(YES/NQ) 24. COUNTY 25 STATE
Z® .
g 434 Tyler St. Port Townsend Yes Jefferson Washington

26 FATHER - NAME FIRST, MIDDLE. LAST 27 MOTHER - MAIDEN NAME Smh MIDOLE. LAST

.\ Thomas Henry Baker Jr. Laura Myhre
28 INFORMANT - NAME 4. MAILING ADDRESS STREET OR AFD NO TITY OR TOWN STATE 2P
Mrs. Anne B, Bustamante 7502-20th NE, Seattle, Washington 98115

30 BURIAL, CHEMATIO 31. DATE (MO DAY YA) 32 CEMETERY/CREMATONY - NAME T35 LOCATION - CITY/TOWN STATE
REMOVAL, OTHER (SPECIFY)

Crumation March 31, 1980 Mt. Angeles Crematory 'Port Angeles, thhington

AL DI 35 NAME OF FACILITY or FACILITY
Port Townnend Wash. 9838

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN O BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

3710 THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME. ; ] NTHEBASIS O TON AND/ORT IGATION, TN MY Pmnon EATH OCCURREDAT
DUE TO THE CAUSE(S) STATED e 5

SIGNATURE TITLE

X

- L]
38 DATE SIGNED [MO'DAY YR) 39. HOUR OF DEATH (24 HRAS) | 142. DA JACK (MO DAY YR) 43. HOUR OF DEATH (24 HRS)

Mqu (@] CJ;}S:._.OIZ_OO_L
40 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) ! “ P‘ONOUNCEO DEA YR) 45 HOUR PRONOUNCED DEAD

DmM=M=4DMQ

1 (24 HAS)
| March 9, 1980 1300
n. 48 NAME AND ADDRESS OF CERTIFIER - PHYSICIAN, MEDICAL EXAMINER OR CORONER (TYPE OR PRINT) &
William E. Howard, 209 Quincy St., Port Townsend, Washington 98368
47 IMMECIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (A). (B) amd (C)) INTERVAL BETWEEN ONSET
AND DEATH
Coronary Artery I Disease Minutes
Oul. 10, Dﬂ AS A CONSEQUENCE OF INTERVAL BETWEEN ONSET
i AND DEATH
u'- (G is of the Liver Months
s " DUE T0. 0" AS A C()NSEQ\JENCE OF INTERVAL BETWEEN ONSET
i€ : AND DEATH
M Chronic Alcoholism Years
3Rl 48 OTHER SIGNIFICANT CONDITIONS-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10O CAUSE GIVEN ABOVE |49 AUTOPSY? (YES NOj 50. WAS CASE REFERRED 10 MEDICAL

usY-«ia 0R CORONER? (¥ESNO;
es

o . No
! : 51 ACC, SUICIDE, HOM., ﬁﬁl’ OR %2 INJURY DATE (MO DAY YR) 53. HOUR OF INJURY (24 HHS j 54. DESCHIBE HOW INJURY OCCURRED
T PENDING INVEST. (SPECKY)
by éﬂ oun n floor of his residence
55 INJURY AT WOR 8. PLACE OF INJURY - AT HOME, FARM, STREET,. FACTORY, 57 LOCATION - STREET OR RFD NO., CITY/TOWN, STATE

OFFICE BLDG ETC .(SPECIFY)

CONDITIONS IF ANY WHICH GAVE RISE TO
IMMEDIATE CAUSE STATING UNDERLYING

CAUSE LAST

No 434 Tyler Street, Port Townsend, WA
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58 REGISTRAR ‘C’K‘ £ / ﬁ/ZC? p 59. DATE RECEIVED (A0 DAY YR)
SIGNATURE < __.:; » . ) ”
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