/ i)ﬁé"&"i’ﬁi & 2 42659
\m“"‘”‘_“" ' CERTIFICATE OF DEATH : ‘sraeFue wvaen

Midde Last 2. SEX(M/F) &DEATHOATE(HD.M.YQ

First
RICHARD LEVI. MC CARTNEY Male Oct. 15, 2002

S e
T Yi DEGEDENTEVER 10. COUNTY OF DEATH
5. UNDER 1 YEAR | 6. UNDER 1 DAY 7. BIRTHDATE (M5, Day, Yr) | 8, BIRTHPLACE : )

4, LASTBIR
g50 . [ W Tw e el gy 18 4357 h1ﬁwood WA, I 0 Yos | Thurston

L e
11. CITY, TOWN OR LOCATION OF DEATH . . 12. PLACE OF DEATH —EIBOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13, INLAST
. 14RHOME 2 I TRANSPORT 3.C1 EMERG, RWOUT PN 4,[JHOSP. 5. CINURHOME- 8. (CIOTHER PLACE 15 YEARS? (Yes/ No)

Grand Mound Home at 7402 195th. Ave. : No

14. MARITAL STATUS —Maried, 15. SURVIVING SPOUSE (if maiden nithe) 18. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION -
Never married, Widowd, rede bt ¥ : (Specity only highest grade completed)

. ! j (©12) Collsge (14 or 5+)
Married Judy Gunnell  535-20-5985 stk iy
8. mmnm& wwgl&kmm 19. KIND OF BUSINESS OR INDUSTRY 2 Y.mm“"wmwmmusm 21. RACE (Specily)

Maintenance Tech. U.S. Navy (Yes Noj Shecly-. . Nas White

22 RESIDENCE — NUMBER AND STREET 23, CITYITOWN, OF LOCATION [24.INSDEGNTY| 25A. COUNTY - :mjﬁu:%r 27. ZIP CODE
. 56 o F (Yes!No)

7402 195th. Ave. Rochester No Thurston 115-Yr |WA 98579

28. FATHER'S NAME — FIRST, MIDDLE, LAST 3 29, MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME

George H. McCartney ~ Louise C.H.Schulz

30. INFORMANT — NAME 31. MAILING ADDRESS Sy srnm'onnmuo CITY OR TOWN STATE

Judy McCartney 7402 "195th. Ave. _ Rochester, WA. 98579

e - e e
32. BURIAL, CREMATION 33. DATE (Mo, Day, Yi 3 ICREMATORY — NAME 35. LOCATION — CITY/TOWN, STATE
REMOVAL, OTHER (Speciy) 0 34. CEMETERY/

Crematiop, |oct., 17,2002| Olympic Crematory *  Tumwater, Washington
3. FUN SIGNATU| § 'S7. NAME OF FAGILITY z 3. ADDRESSOFFAGIY 1437 G . m
" Sticklin Fungga] Chapel Centralia, WA. 98531
Y BY SENVIFYIIG PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
ﬁm oswmu.mmmnwmmmm 4 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, N MY OPINION DEATH OCCURREDAT

STATED. .THE TIME, ‘lEANDPLACEMDWASDUE?OTHECAUﬁB)STA
SIGNATURE AND TITLE
X

o. DATE SIGNED {Mo., Day, Y1) = 5 _' TH (2 44, DATE SIGNED (Mo., Day, ¥9) 45. wunosuam(za.rn)

October /16, 2002

48. PRONOUNCED DEAD (Mo., Day, Yr) 47. mwm

. Mmmwmm-mmmmnu.wm . g 4. MEICORONER FILE NUMBER
Lee Antles, M.D. 406 Yauger Way Suite A Olympia, WA. 98502

s0. ENTER THE DISEASES, lmuazs.aﬂmmswumcm&umsoam : & - =

IMMEDIATE CAUSE (Final disease or T : z ]mw.smmmo
condilion resuling in death). k . ’ 5 i

INTERVAL BETWEEN ONSET AND
DEATH

BETWEEN ONSET AND |

|osAm"“

L A IR R
* INTERVAL BETWEEN ONSET AND
| DEATH

indeath) LAST. . 7 G5 ; 1

1. 07 SONTRIBUTING 7 ] X 53, WAS CASE REFERRED TO
: MEDICAL EXAMINER OR

CORONER? (Yes / No) No

54. ACC. 3 ; 3 ST, oW :
~ SUDCSDE.HOH.FWDETM 55. INJURY DATE {Mo, Day, Y1) DESCAIBE INJURY OCCURRED:

58. INSURY AT WORK? . PLACE OF INJURY — AT HOME, FARM, STREET, FACTORY, DFFICE | 60. LOGATION — STREET OR RFD NO,, CITY/TOWN, STATE
(Yes/No) BLOG, £TC. (Specity)

~ 81. REC Ausubusnr(mummm ; 63. DATE RECEIVED (M., Day, Y1)

e o 0 0CT 1 6 2073

DR (NSTRUGTIONS SERGACK ANDHANDBOOK. - e V/4 DO 110008 (Rev. 7/81) (formarly DSHS §-450) +




