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1. NAME

CURENCE
Lasl

NICHOIAS
Mlddle

JOE
2. SEX(M/F)

Male
3. DEATHOATE(Mo,Oay, Yr)

November 16, 2003
4, AGE LAST BIRB.

oAY (Y6)

73

5- UNDER 1 YEAR I 5, UNOER 1 DAY 7, BIRTHDATE (Mo, Day, Y4

Jan.11,1930
'dTtS#""'.'Tfl.*,,)

9. WAS OECEOENT EVER
IN U.S. Af,MEO FORCES?
(Yes/No) YeS

IO. COUNTY OF OE.ATH

ThurstonMos DAYS I Hojns MNS
I

II. CITY. TOWN OR LOCATION OF OEATH

Olympia

12, PLACE OF DUTH -EBOX FOB PI-ACE THEN GIVE ADDRESS OB INSTITUTION NAME
1.trHoME 2.trrNTnANspoBT g.trEMERG.Rr,tiotTprN 4.trHosp. s.oNUBHoME sElonenprecr

2128 }fuirhead Ave. NW ' 
,3. SMOXING IN UST

15 YEAFS? (YB / No)

Yes
14, ITARITAL STATUS - Msried.

NeverGdEd, Widowed,
Otuorced (SEiry)

Divorced

I 5. SURvlvlNG SPOUSE (ll wilo, give maiden name) 16. SOCIAL SECURITY NO. 17. OECEDENTSEOUCATION
(Sp6city onty hlqhest gEdo @mplelod)

El€m1fe@ndary (Dl2) &ll€g€ (1{ or 5*)

18. USUAL OCCUPAIION (GtuE Hnd ol wo* done
dudng msl ol woilng ll,e. DO NOT USE RETIRED)

lns Stacker

19. KIND OF BUSINESS OR INDUSTRY

T nooi no

20. was O@denl ot Hlspanic oriqln ord€wnt? (an@slry) (Sp€ctfy
Yes orNo. ll Yes, spei,y Cuban, M6xl€n, Puedo Rh€n,6lc.)

(Yes / No) Specity: f,,Jn

21. FACe (Spedty)

I^lhi tr

2331 Friendly Grove Rd.

23. C|TY/TOWN. OR LOCA1

NE Olympia
LIMITS?

iw"'
25A. COUNTY

Thurston

25S. LENGff OF
FES- IN CO.

L yr.
26. STATE

I^IA

27. ZP @OE

98506
28. FAfrER'S NAME- FIRST, MIDDLE, LAST

Clarence 0. Nicholas
29. MOTHER'S NAME_ FIRST, MIDDLE, MAIDEN SURNAME

Dortha Dotson
S. INFORMANT_NAME

Stephen J. Nicholas
3l.MAILINGAOORESS STREETORRFDNO.

2331 Friendly Grove Rd. Olympia, WA 98505
zl?

NE

34. EURIAL, CREMATION
REMOVAL. OTHER (Srcllv)

Crernation
33. DATE(Mo.Day,Y4

Nov.l-8,2003
g. CEMET€RY/CREMATORY - NAME

Olyrnpic Crematory Association ;#:TJ, "i^il"ilt,*.*

;WWT 37, NAME OF FACILIW

American Burial & Cremation
s:nFqEEFstSItElerocK Ko. bw
Tumwater, WA 98512

TO BE COMPLETEO ONLY BY CEffIilIXC PHYSICIAI{ TO BE COMPLETED ONLY BY XEDTCI EU.TIXEN OF OOAOXEN

39. TO THE BEST OF IIIY KIIOWLEDGE, oEATH oCcuFF€o AT THE TIME, OATE ANo PLACE
AND WAS OUE TO n - 

'SE(S) 
STATEO.

SlGNAnrPdr*4-
x

43. ON THE BASIS OF EXAMINAI1ON ANO/OR IWESTIGATION. IN MY OPINION OEATHOCCUAREOAT
THE TIME. DATE ANO PLACE ANDWAS DUE TOTHE CAUSE(S} STATEO.

SIGNAIURE ANO TITLE

x
{. UATESIGNEO(MO,,DAY,Yr) I 41, HOUBOFDEATH(24HIS,)

I L22B
44. DATE SIGNEO (Mo., Oay. Y4 4s. HOUB OF DEATH (21 86.)

{2. NAME AN0 TlnE OF ATTENDING PHYSICIAN lF OTHER THAN CERTIFIEF (Typ€ or Pdnl) 46. PRONOUNCED DFiD (Mo., Day, Yr) 17. HOUB PFONOUNCEO DEAO
(24 HE.)

4a. NAME ND ADDAESS OF CEBTtFtER _ pHysr.raN \rEn'eAr FytutNFq oR CORONER {Tvos or pnnt)

9. ENTER THE DISEASES, INJUFIIES, OB COMPLICATIONS WHICH CAUSED THE DEATH:

I 

* u""o"o*'"o:n'ut':

IMMEDIAIE CAUSE (Final dise or

orddm resrling in dElh).

I DSff

OO NOT ENTEE THE MODE OF

DYING, SUCH ASCAROIAC OF

RESPIMTORY ARREST, SHOCK, OB
HEABT FAILURE. LIST ONLYONE

CAUSEON EACH LINE.

Seq@nially lisl @odtim, il any,

leadinO to imediale @us. Enler

UNDERLYING CAUSE {Disae or

hiury whidr initjaled evenls rcsul[ng

h delh) LASI

OUETC 1 ACONSEOUENCEOF:

B,

-oue 

ro,

c.

INTERVAL BETWEFN NNSET AND
OEATH

I
. IffiERvAL UETWEENT,III T AND
I oEArH

DUE TO, OA AS A CONSEOUENCE OF

D,

OEATH

51. OTHER SIGNIFICANT CONDITIONS _ CC coNrRlaurlNc ro DEArH sur Nor REsuLrrNG lN rHE uNo€nLYlNG cAUsE GlvE AaovE: I s2 AUroPsY? I * 
Hg3,3 iE[.tffffi?"."

I I coRoNER? {Yes / No)
ttl

54. ACC. SUrCr0E. HOM., UNDET.,
OB PENOING lNvEST. (Specit)

55. INJUFYDATE(Mo.Day, Y0 56. HOUBOFINJURY
(24 Hrs)

57, OESCRIBE HOW INJURYOCCURBEO:

58. INJURY AT WOBK?
(Ys / No)

59. PLACE OF INJUFY _ AT HOME, FARM, STREET, FACTORY, OFFICE
BLDG. ETC. (Srlty)

60. LOCATION _STREET OR RFD NO., CITY/TOWN, STATE

61. RECORO NENOMENT (Regielrat use only)
ITEM OOCUMEMTAFY REVIEWEDAY DATE

EVIOEI{CE ;**lh,*J x,,urrrr+
-'^liou'"i'r 

zor,

FOR INSTRUCTIONS SEE BACK AND HANOSOOK DOH I 1G008 (Rev.7/9i) (lomedy OSHS 9l5o)
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