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Local File Number

8174

Washington State Certificate of Death State File Numbet

i1, Legal Name: (ingude AKA's ¥ any)  First

Middle LAST © Suffix [2. Death Date
Terrell Leslie ROGERS Sr August 27,2010
13. Sex {MF) la. Age - Last Birtiday 4b, Under 1 Year " e Under 1Day 5. Social Security Number ‘ 6. County of Death
iz Maje' Manths Days iHours Minutes | 559-36-2770 I Ki ng
+ |7. Birthdate a. Birthplace (City, T;:wn, or County) |8b. (S.tate or Foreign Gountry) F Decedent's Education
{ October 5, 1928 Bokoshe Oklahoma 11th Grade
- [10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. 11. Decedent’s Race(s) 12. was Decedent ever in U S.
; N'O Wh lte Armed ForceS?YeS
151 [13a. Residence: Number and Street (a9, 624 SE 57 SL) (ndlude ApL No.) 13b_ Gity or Town ; ;
| 717 3rd Ave S Kent :
[13¢. Residence: Counly [13d. Tribal Reservation Name (i applicable) [13e. State or Foreign Gountry 3f. Zip Code + 4 [13g. nside Gity Limits?
King Washington 98032 | ®ves ONe  Clunk

38 years

114, Estimated Iéngth of time at residence.

5. Marilal Stalus at Time of Death
idowed

16. Surviving Spouse’s or Domestic Partner's Name (Give name prior ta first marriage)

Machinist

{17. Usual Occupation (Indicate type of work done during most of working life. (Do NOT use ReTIReD) [18. Kind of Business/Industry (Do not use Company Name)

Aerospace

) 119, Father's Name (First, Middle, Last, Suffix)
Andrew Ezra Rogers

Serintha Arzella West

21, Informant’s Name
Joellen Johnson

20. Mother's Name Before First Marriage (First, Middle, Last)

[23. Mailing Address:  Number and Street or RFD No

731 3rd Ave S

City or Towr

ka2 ﬁeléiicﬁsrﬁb to Decedent
Kent

Daughter

State Zip

~ WA 98032

24, Place of Death, if Death Occurred in a Hospital;

1 Place of Death, if Death Occurred Somewhere Gther than a Hospital:

| Inpatient 5 . :
25. Facility Name (If not a facility, give number & street or location) 6a. City, Town, or Location of Death  i26b. State  [27. Zip Code
Valley Medical Center Renton WA 98055

{28 Method of Disposition

Burial

[29. Place of Final Disposition (Name of cemetery, crematory, other place)

Hillcrest Burial Park

Kent, WA

30. Location-City/Town, and State

: ,.=3‘[. Name and Complete Address of Funeral Facility
Marlatt Funeral Home

713 Central Ave. N. Kent, WA 98032

32. Date of Disposition
September 1,2010

33.2r1§zi2rectur Signature
| A ML ._ﬁ_ézl

X

4. Enter the chain of events — diseases, injuries, or complicati

Cause of Death (See instructions and examples)

entricular fibrillation without showing the etiology. DO.NOT ABBREVIATE. Add additional lines if necessary.

IMMEDIATE CAUSE (Final disease or

condition resulting in death)

Sequentially list conditions, if any, leading ,

o the cause listed on line a. Enter the T
UNDERLYING CAUSE (disease or injury
hat initiated the events resulting in

eath)LAST

VTR pEspATey  EATLURS

> a.

s —that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or

iInterval between Onset & Death
|

L Houpp

Cue to (or as a consequence of):

: IInterval between Onset & Death

‘
i

e NG CARCRA.

Dug to {or as a consequence of):

_ ExTRStIE

.

C.

I
iInterval between Onset & Death
i

L
'

Due to (u; as é'éonse'ﬁuenual of):

5 3

e
" Iinterval between Ohset & Death

!
|

35. Other significant conditions contributing to death but not resulting in the .und'eriyin.g cause Q'lven above

Tas. Amopsy;?“

37. Were autopsy ﬁhdings available 0
lcomplete the Cause of Death?

| Co)p b BUN Dﬁﬁ O Yes & No [OYes [N
8. Manner of Death [39. If female #0. Did tabacco use contribute
KNatural [ Homicide | [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death?
[ Actident [3 Undetermined [1 Pregnant at time of death [J Not pregnant, but pregnant 43 days to 1 year before death X] Yes O Probably
[ Suicide O Pending [ Unknown if pregnant within the past year o [ Unknown,

1. Date of Injury (Mwoovyyy) 42, Hour of Injury (24hrs)

143. Place of injury {e.g., Decedent’s home, construction site, restaurant, wooded area) |

4. Injury at Work?

O Yes‘ O No _‘D Unk

5. Location of Injury: ~ Number & Street.

Apt No.

ity or Town: County: State: Zip Codet 4:
6. Describe how injury occurred b 47, If transportation injury, specify:
[ Driver/Operator  [] Pedestrian
[] Passenger [1 Other (Specify)

8a. Certifying Physician-To the best of my knawledge death occurred at the fime, date. and
place and due 1o the cause(s) and manner stated

AR =

8b. Medical Examiner/Coroner - (a the basis of examination, and/or investigation, in my
opinion, deathy cocurred at the time, date, and place. and due to the cause(s) and manner stated

9. Namb and Adtires of Certifier - Physician, Medical Examiner or Gagonar (T#3 or.of

ncASe Medk e s, YN S

Y
\A

7£05S

[50. Hour of Deaih (24hrs)

1555

51. Narme and Tille of 'Aﬂeriding Physician if other than Certifier (fog or PR

52. Date Signed mimproeryy
o5 (27 e

54. License Number 4

3. Title of Cerfifior
i

;roner.Fiie Number

56, Was cass referred (o ME/Corcner?

OYes MNo

MA 300

57. Registrar Signature ; s

X
159. Amendments

’58. Date Received (mpDorvyYy)

TRV
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