. WASHINGTON STATE DEPARTMEIW. F" coTismics
3Pl ~ ¢ 37 BUREAU OF VITAL STATISTICS
OR PRINT IN LOCAL FILE NUMBER omm|—..—m-l—0>n—-m OF Um>|—.I STATE FILE NUMBER
MIDDLE

"MANENT INK /ECERSED — NAME TIRET TAST  |SEX DATE OF DEATH ( MONTH, DAY, YEAR)
) Earl Millard Parker , Male , April 26, 1978

UNDER 1 YEAR Urioes 1 paY____| DATE OF BIRTH (moNT:, DAY, |COUNTY OF DEATH

E o wc.,— - mﬂm% 1, 1908 |, Grays Harbor

¢
HOSPITAL OR OTHER INSTITUT TON—NAME LIF NOT IN EITHER, TIVE STREET AND NUMSER )

RACE wHiTE, NEGRO, AMERICAN INDIAN,

ETC. ( SPECHY) &
A White

CiY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIS
SPECIFY YES OR NO ) &
» Aberdeen .. No 4Rt. 1 Box 326°C on Wishkah Rd.
9 i o % =
STATE OF BIRTH (1F NOT N U.S.A., NAME CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ( IF WIFE, GIVE MAIDEN NAME }
COUNTRY) WIDOWED, DIVORCED { SPECIFY )
P b Canada , U.S A v Di b

KIND OF BUSINESS OR INDUSTRY

1ERE DEC -
orged USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

o, IF DEATH SOCIAL SECURITY NUMBER
CURRED IN WORKING LIFE, EVEN IF RETIRED ) . . “ 7
IHTUTION, GIVE : &
e |2 537-50-3111 % Road Construction i s Grays Harbor Road Dept. ,
SSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION TSIOE CifY wams |STREET AND NUMBER
L—>p-| , Washington |, Grays Harbor |, Aberdeen WRt. 1 Box 326 C
FATHER —NAME FIRST MIDDLE LAST MOTHER— MAIDEN NAME FIRST MIDDLE LAST
Delbert = Parker _. Alice = Van Slyke
_.Zwogz.?lzim MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, Zif}
LDixie Parker o P.0. BoOX 278  Aberdeen, washington 98520
// PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c)] e OteakE A0 i
TMEDIATE CAUSE
@ Probable Myocardial Infarction , Brief
A AS A NSE 3
CONDITIONS, If ANY,
WHICH GAVE RISE TO (b}
ﬁnﬂﬂmﬁ:ﬁ&ﬁumﬁ SUE 70, OF AS A CONSEQUENCE OF:
= LYING CAUSE LAST
{c})
PART Il. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (G} AUTOPSY IF YES WERE FINDINGS CON
(yes OR NO) | MDERED IN DETERMINING CAUSE
OF DEATH
. 1% NO 1%
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (MONTH, DAY, YEAR) |HOUR HOW INJURY OCCURRED ( ENTER NATURE OF INJURY IN PART | OR PART i, TEM 18 1
OR UNDETERMINED (SPECIFY)
M. 20b. 20¢. M. | 20d.
INJURY AT WORK PLACE OF INJURY a1 HOME, FARM, STREET, FACTORY, LOCATION ( STREET OR R.F.D. NO., CITY OR TOWN, STATE)
{ SPECIFY YES OR NO)} OFFICE BLDG., ETC. (SPECIFY}
4 nmn:m.nra_OZ.l MONTH DAY YEAR # MONTH DAY YEAR AND LAST SAW Hua/HER ALIVE ON |1 pin/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, Oon THE
PHYSICIAN: 7 10 MONTH DAY YEAR SODY AFTER DEATH. (HoUuR) DATE, AND, TO THE BEST
| ATTENDED THE OFf MY KNOWLEDGE, DUE
9le. DECEASED FROM 4. | 2. M. TO THE CAUSE(S) STATED.
CERTIFICATION— CORONER: ON THE BASIS Of THE TIE DECEDENT WAS PRONOUNCED DEAD
et ni—l)«—oz OF THE 00Y PZU\OH THE INVESTIGATION, ki MONTH DAY YEAR uR
ERTIFIER ﬂmﬂ! OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED. 3 26 1978 Ww 4 Mm@ A
M.
D (MONTH,_ DAY, YEAR}

nmxﬂm_mslzim (TYPE OR PRINT)

O J. Blaine Jex Coroner . P

/0\/ u.up.).s.zo ADDRESS — CERTIFIER _ sweeEl or -WP “\ 3 T e Q»WO, e

A . 5 Grays HarboT Community HOSP. 915 Anderson DT. Héoquiam, Wash’. 98550
CEMETERY OR n§>._.0w<|z>2m LOCATION CITY OR TOWN STATE

BURIAL, CREMATION, REMOVAL

¢ SPECIFY ) & .
ek Burial . St. John ts Cemetery « Aberdeen, Washington
DATE { MONTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, Tif )

R5 24

,,,, < April 29, 1978 x Whiteside Memoria Chapel P.0. Box 900 ADCIGESRt s g
FUNEBAL DIRECTOR—SIGHATUR o REGIST} () ==TOATE REGRITSE BYCHOCAL
. AL nm‘ y JUL4 1 £

190 Lt 10 Lt i . 24
DSHS 9-187 (6-73) , L . | i




