LOCAL FILE NUMBER YENRIIMIVAIE UF VEAIN = N
— 8 !
ISTRICT 1. NAME—FIRST, MIOOLE. LAST 2. SEX 3 DEATH DATE (Mo, Day, Y1) 1 46 o O O S8/
=7 Beverly Ann McHONE Female Jan.30, 13890 STATE FILE NUMSLS
OPIES 4 AGELASTBIRTH. | 5 UNDER1YEAR T 6 UNDER1DAY | 7. BIRTHDATE (Mo. Day, Yr. 8. BIRTH STATE (# not in 9 CIVIZEN OF WHAT COUNTRY? 10. COUNTY OF DEATH

DAY (vrs) MOS., DAYS | HOURS MINS, USA give counlry)
2 44 | May 15, 1945| Washington Usa Grays Harbor
I0SPITAL 1. CIYY, TOWN OR LOCATION OF DEATH 12. PLAGE OF DEATH ~— B BOX FOR PLACE THEN GIVE ADORESS OR INSTITUTION NAME
lgous 200N mmspom 3 DEMERG. RM/OUT PTN 4 DHOSP. 5 DNUR. HOME 6 £ OTHER PLACE
Hogquiam 920 Smith Street
JRRENCE 14 MARITAL STATUS — Marricd, 15. SURVIVING SPOUSE (If wile, give maiden name} 16. WAS DECEDENT 17. SOCIAL SECURITY NO. e
m Marr:es‘;.e\év-o,owea‘ EVER IN U.S. ARMED
- ceo i . Fi 5? (Yes/No)

Divorce Daniel McHone W6 532-38-3081

IESIDENCE 19 USUAL OCCUPATION (Givé kind ol work 20. KIND OF BUSINESS ORINDUSTRY 21. Was Decedent of Hispanic Ongin or descent? (Ancestry) 22 RACE (Whiie:
sone au;t‘v\g mosl ot working lite, 0O NOT (Specity Yes ar No. If Yes specity Cuban, Mexican, Puerto Rican, tslander, An
etc) 1 (T
s ME1T " Planer Lumber Company Y Bves 2 Do “White
RACT 23, RESIDENCE - NUMBER AND STREET 24. CITY/TOWN, OR LOCATION | 25 INSIDE CITY| 26 COUNTY 27. STATE 8 2P COU
LIMITS?

: : No) 3 =
et 920 Smith Street Hoquiam V&Y | Grays Harbor|Washington 9855¢
ICCUPATION o 29 FATHER'S NAME —FIRST, MIOOLE. LAST 30. MOTHER'S NAME-—FIRST, MIDDLE, MAIDEN SURNAME

i John Howey : Louise Alberthal ‘
31, INFORMANT-—NAME 32. MAILING ADDRESS STREET OR RFD NO, CITY OR TOWN STATE 2
Louise Edwards 920 Emith Street Hoquiam WA
3. BURIAL. CREMATION, 34. DAT . YL -~ g
.—- 0 REMOVAL, OTHER ( i 2 E (M; 3=v Yrl 35 CEMETERY/CREMATORY —NAME 36 LOCATION=-~CITY/TOWN, STATE
¥ Crepation 2 - )90 | pberdeen Crematory Aberdeen, Washingtor
i OiRECTOR \ 38 NAME OF FACILITY %. ADDRESS OF FaCLITY 492 — 5t O
! . . w gl il at
nisow 00| A Coleman Mortuary, Inc. Hoguiam, Washington 98500
TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
40. TO THE BEST OF MY KNOWLEOGE. DEATH OCCURRED AT THE TIME. DATE. AND PLACE AND OUE TO THE | 41. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION. IN MY OPINION DEATH (¢
] CAUSE(S) STATED THE TIME. DATE. AND PLACE AND DUE TO THE CAUSE(S) STATED.
REAND nrm m% SIGNATURE AND TITLE
42. DATE SIGNED (Mo.. oay 43 noun OF DEATH (24 Hrs ) 44, DATE SIGNEOD (Mo.. Day. Yr) 45. HOUR OF CEA
/*-5/*/75[) 2340 |
46, NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print) 47. PRONOUNCED DEAD (Mo.. Day. Yr.) 48 HOUR PRON DU A
(24 Hirs)
49. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDXCAL EXAMINER OR CORONER (Type or Print)
. . BA(
R M. Johnson 400 - 8th Street Hogquiam, Washington 98550
0. PART I ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH, DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC OR RESPIRATORY ARREST. SHOCK. OR MEART FAIL Uit
LIST ONLY ONE CAUSE ON EACH LINE. =
| INTERVAL B¢ lwl e
IMMEDIATE CAUSE (Final disease or i : AND DEATH
condition resutting in death). X“&N\I\G‘(\ . : Q
g <R | (2B Sequentially list conditions, if any, (3"'\)\'}\ C}\S\) : e
A leading to immediate cause. Enter TO. OR AS A CONSEQUENGE OF' H INVERVAL BETWE
U UNDERLYING CAUSE (Disease or in- \ AND DEATH
jury which initiated events resulting in g J NP N& M
EESeE : death) LAST (N\CSJ‘UL\ Giy™ . NN\ Iy z
DUE TO. OR AS A CONSEQUENCE OF: ERVAL BETWEL
, D DEATH
(©) e 0
9 éc,\u&m\dw&_ QL Counrimono o C&M\T‘*L ' =
51. OTHER SIGNIFICANT CONDITIONS —CONDITIONS CONTR[SUTIhh,*)_ DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE 82, AUTOPSY? (Yes, No) ’Silsoh“g\ i; - ALF
AL INE
D ONER? {Yespyc
E No B\ (o)
ol 54 ACC. SUICIDE. HO., UNDET. OR | 55. INJURY DATE (Mo, Day. ¥r) 56 HOUR OF INJURY (24 Hrs) 57. DESCRIBE HOW INJURY OCCURRED
A PENDING INVEST. (Specily)
H
No
0C 58. INJURY AT WORK? (Yes/No) 59, PLACE OF INJURY—AT HOME, FARM, STREET. FACTORY. OFFICE 60. LOCATION—~STREET OR RFD NO.. CITY/TOWN, STATE
BLDG.. ETC. (Specity)
QUERIES 61. REGISTRAR 62, OATE RECEIVED fo_ Ouy. V1)
SoGNArunE DEPUTY )JA '§ i j'mﬂy
St Soncs REGISTRAR e
DOH 110-008 {Rev. 8/89) (formerly D&k 5 &




