FEDERAL SECURITY AGENCY

U.S. P. H. S.
Nntional Omce of Vital Statistics

Washington State Department of Health

PUBLIC HEALTH STATISTICS SECTION
CERTIFICATE OF DEATH

State File bd.SQSG S
Registrar’s No. . éée ..............

= PLACE OF DEATH.

(a) County
(b) City or town Everett
(If outside city or town Jimits, write RURAL)
(c) Name of hospital or institution:
Avon.Hote l 1922.. Hewitd.. Av% Q-
(Ifnotin hosp lor nstitution write street number or ocnuon)
(d) Length of stay: In hospital or institution

(Specify whether
In this community (vears, months or days).___.lé__yrs

Snohomi.sh

2. USUAL RESIDENCE OF DECEASED:
(a) State........H&B_hing.ton‘._ (b) County.Snohomisgh--.

¢) City or town Everstt
© Y (If outside c%or town limits, write RURAL)

1922 Hewitt

(If rural give location)

(d) Street No

(e) If foreign bom how long in U. S. A. "___._._._T_.__years

7

3. (a) FULL NAME .._.______Elmer Leifer

3. (c) Social

Namber 533-09-5692.._

3. (b) Was decodent ever a member of the Army, Navy or Marine Corps of the
United States?. Name of or tion in which such

service was rendered:

- MEDICAL CERTIFICATION

Rank Perfod of service.
4. Sex 5. Color or race | 6(a) Single, widowed, married, | hyear"lgf?"‘;"t ;‘°“
male .. -.¥hite __ _ | aivorced..married........ e A ‘é ‘"‘19 %

6. (b) Name of husband or wife 6(c) Age of husband or wife if *"f:—’ T ”

alive-on — Y
Leola BlIVe ot Y€ars | and that death occurred on the date and hour stated above. (Duration
7. Birth date of deceased...May._ 23,1893 _
) (Month) (Day) (Year) -
8. AGE: Years | Months Days | If less than one day =
55 4 3 RN 0 min. &
Due to
9. Birthplace......Clarington —_Ohio
(City, town or county) (State or foreign Y)

10. Usual occupation..Foreman Due to

11. Industry or business.......Jaumber Mill

é{ 12. Name ... JEBE .]l:lﬂLel Leifer Ohi Other condmo? :mhlntl ths of death) Physician

S | 13. Birthplace. (o) R

o trihp (Clty, town, or county) (State or foreign country) Ma&r ﬁndmtgs Underline

g { 14. Maiden name.....Caroline Inhoff .Ohi Operations hich deasn

= | 15, Birthplace. (*] should be

M e (City, town, or county) (State or foreign country) Of autopsy :&2}?‘1’“.

16. (a) Informant's own signature, \}’M/rf:;u, !'MQ/?’ -

(b) Address......Cheney.,.. Hashinaton
17. (a) ...removal-bur i?}-Date thereof_Sepm.Z&,_l.&
(Burlal cremation, or removal .

(Month) (Day) (Year)

(c) Place: buri

o umw—y-m—cm/ " / 'Hnn.___.__
18. (a) Signatur, er/r/a/l'«dW/ LMW \j "

(b) Address......Everatt, Wash. 2
19. (a) ?2?»((/ /5 7‘W

. {(Date  feceived local regist nr) (Redistrar's sienature)

22. If death was due to external causes, fill i m the followmg
(a) Accident, suicide, or homi igide (s clly) Lettesi(

(b) Date of ocgurrence._ _&/(/ Ogéf_w___
(c) Where did injury occur?] w_«:‘{;
(Clty or towd) (County (State)

(d) Did injury occur in or about home, on farm, in industrial place, in
public place? ety ¢ .

(Specily t f-place)
While at wo E? 2 e (e) lzlc;ar{s yoptefn;:x:;ed‘;f}"“(’/
23, Signature..

Address. R _.m.._‘- Date signed.. 7. .:9%/:_9




