WASHINGTON STATE DEPARTMENT OF HEALTH
PUBLIC HEALTH STATISTICS SECTION

“REG. DIST. NO 8’?8 CERTIFICATE OF DEATH
REGISTRAR'S NO. /9 b :

STATE FILE NO. 6994,

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d lived. If Institution: residence before
O e | wsfHEror " og?
b, CITY (If outside corporate limits, wrll: RURAlL ' LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township) e

OR and give township) S'I‘AY (in this place) : OR o
TOWN Seattle Rural |9 mos 8 day$  ITOWN Seattle 0079
d. FULL NAME OF (If not in hospital or institution, give street address d. STREET (If rural, give location)
{OSPITAL OR or Jocation) ADDRESS
INSTITUTION UNTY T.B. HOSPITAL . 3131 74 |
4 b%"r';'f OF a. (First) b. (Middle) ¢. (Last) 4| DATE (Month) (Day) (Year)
Cype ot primt) ROV Daniel MOORE | _pEaTH Aprdl 5, 1951
: ) ) MARRIED, NEVER MARRIED, | 8. DAYE OF BIRT (In years e 1f Under 24 Hrs.
‘B SEX 6. COLOR OR RACE] 7. WIDOWED, DIVORCED DATE BIRTH 9GEIthdny) I{Ilfog?g r!’)z: Hounne‘ Min.
male White : (Specity) G4 e, 10-26-1898
10a. us;m: ocgur;xnon (Gl;/e kln:l of | 10b, KIND OF Tsmssss()R 11. BIRTHPLACE (State or {onlgn country) - |{2 CITIZEN OF WHAT
wor one during working DUSTRY COUNTRY?
. Yife, even it retlrcd)"ﬂgorer Austin. Texas UQ Se
13. FATHER'S NAME - ! ' 14, MOTHER'S MAIDEN NAME
Colunbus Moord Della F, Martin OO )
15, WAS DECEASED EVER IN U. 8. ARMED FORCES?| 16, SOCIAL SECURITY | {7. INFORMANT
(ﬁa. no, or unknoWn)'(u yes, give war or dates of service) NO.
No ' 1161~18-0067 IHospital Becorda, Firland Sanatoriim

AUSE OF DEATH \
:El?m;com:mg’rw; M; ¢ biseAcs ox conpprioy TTEPIPAL CERTIFICATION OOy D Dy
e 1) haa e DIRECTLY LEADING TO DEATH* (a).Chronic..far. advanced pu]mona ....... ek YRAT........

ANTECEDENT CAUSES C osis
dthls dots fist medh Morbid conditions, it any. glving Due to (b)Mixed.. pneumoc chai #aurirculo ..... > months """"

P

: }:‘;;‘?g:&;fz I:\s‘th::f: rise to the above cause (a) stat-
et 1t means the dis. ing the underlymg cause last. Due to (¢)

- ase, {njury, of tom- i

"plication  which ‘eaused n. OTHER sxcmrrcm commrrons

- death Conditions contributing to the death but hot

- related to the discase or condition causing death,
10a. DATE OF OPERA-{ {9b, MAJOR FINDINGS OF OPERATION "] 20. AUTOPSY?
TION . Yes No
21a. ACCIDENT (Bpeclty) . 21b. PLACE OF INJURY (e.g., in or about 21c‘. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE § home, farm, factory, strect, office bldg. etc.) _ " i
" HOMICIDE . . | '
21d. TIME . (Moiith) (Day) (Yedr) (Hout) | 21e¢ INJURY OCCURRED| 21f, HOW DID INJURY OCCUR?
O % v Whlle at D Not while! 0
INJURY m. 1t work

22. 1 hereby certify that I attended the deceased from....ere...,Za.....‘, 150 to. April. 5. 18, Sl that I last saw the decedsed
. alive on...April..Sm, 1951..., and that death occurred at.7.830.M., from the causes and on the date stated above.

ia . (Degree or fitle) 23b, ADDRESS 23c. DATE SIGNED
M M,D4 Firland Sanatorium,Seattle,Wnly li=6-51
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

‘24a.ﬁ1 L

pecl yi} ' ‘/ WY o I A [ -
zi’ﬂf REC'D BY Locgga REGISTRAR S SIGNA 25. FUNERAL DIRECTOR ADDRESS
P i vy o S 157




