Lotal File Number ‘? fi 5 Washington State Certificate of Death Slate File Number

1. Legal Name (nciuge Alis ifanyy First Middle LAST Suffix 2. Death Date
Virginia Louise ROGERS June 3, 2008
3. Sex (WF) a, Age - Las Bithday Kb, Under 1Year | Mc.Under 1 Day 5. Social Security Number . Gounty of Death
Fema_. e 78 Months Days IHours Minutes 548-34-8601 P]erce
{T- Birthdate W AFX Birthplace (City, Town, or County) [8b. (State or Foreign Cél?nil?) 9. Decedent’s Education EPRTAES N
April 29,1930 |  Oscoola Arkansas 10th Grade *
10. Was Decedent of Hispanic Crigin? (Yes or No) If yes, specify 11. Decedent's Race(s) 12. Was Decedent ever in U.S. §
No o White ) Armed Forces? No %
§ 13a. Residence: Number and Street (e g . 624 SE 5 St (Include Apt. No ) f13b. City or Town
g| 717 3rd Ave S Kent
‘;3: 130 Residence: County ~ T13d. Tribal Reservation Name (if applicable) |13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
=| King Washington 98032 Xdves Ono O Unk
14, Estlmated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse's Name (Give name prior to first marriage) .
A zl| 48 years Married Terrell Rogers
?'f'i = Usual Oc.cupaﬁ})'hi(lndicate type of work done during most of working lfe (Do NOT USE RETIRED) [18. Kind of Busir;(—:gén-‘mausrrﬁ {Do not use Company Name)
I »| Homemaker
B [19. Fathers Name (First Middle. Last. Suffix) 20. Mother's Name Before First Marriage (First, Middle, Last)
g ert McGuire Ada Morgan
8 21. Informant’s Name . 2 [22. Relationship to Decedent  [23. Mailing Address: T Number and Street or RFDNo E‘ny of Town Staie
2 Terrell Rogers Husband 717 3rd Ave S Kent WA 98032
g 124. Place of Death if Death Occurred in a Hospital : Place of Death, if Death Occurred Somewhere Other than a Hospital
. Hospice
W o AN AU b
25. Facility Name (If net a facility. gwe number & street or location) 26a. City, Town, or Location of Death  26b. State F?. Zip Code
Franciscan Hospice University Place WA 98466
28. Method of Disposition [29. Place of Final Disposition (Name of cemelery, crematory, other place) 130. Location-City/Town, and State
Burial Hillcrest Burial Park : Kent, WA
31. Nam(i and (,umpEele ddress of Funeral Facility 32. Date of Dis pnszimn
att Funeral Home 713 Central Ave. N. Kent, WA 98032 June 5,2008
33. Funf;thrector Signature X a i T : g 1 i
J{Zs.(.;/vfd L ﬁj ALALL e [
</ Cause of Death (See instructions and examples) 'i‘\‘_«
134. Enter the chain of events - diseases, injuries, or camplications - that directly caused the death. DO NOT enter terminal events such as cardiac arrest. respiratory arrest, or *‘,};,
ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary pag
Jmewal between Onset & Death
IMMEDIATE CAUSE (Final disease or [%/6 % [[, 1Waa_ : YaV2e fﬁ'fﬂ"’}l
condition resulting in death) et < .
Due to (or as a consequence of) Interval between Onset & Death
Sequentially list conditions, if any, leading i
to the cause |[§[ed Ofk Ime_a Enter t“‘? Duesto{orasa consequenaegﬁ ------ = }Imer"_a-a_l' between Onset & Death
UNDERLYING CAUSE (disease or injury : b
that initiated the events resuliing in . ! g‘jx‘.i‘
death)LAST ST S Due to {or as a consequencs of) 1 Interval between Onset & Death ed
35, Other significant conditions contributing to death but not resulting in the underlying cause given above 36. Autopsy?  37. Were autopsy findings available to
8 ( omplete the Cause of Death?
5 Ui’ g Yesfga\ No r Oves [ONo
O
©l138. Manner of Death k 9, If female 0. Did tobacco use contribute
2| BNatural [1 Homicide Not pregnant within past year [ Mot pregnant, but pregnant within 42 days before death lo death?
g I:I Accident O Undetermined [ Pregnant at time of death 1 Mot pregnant, but pregnant 43 days to 1 year before death [ Yes [ Probably
‘» | L] Suicide O3 Pendirg 3 ¥ [} Unknown if pregnant within the past year 1l No [J Unknown |
g- 41. Date of Injary mnnnrevyy) 2. Hour of Injury {24hrs) 3. Place of Injury (e g.. Decedent's home, construction site, restaurant, wooded arsa) |44, Injury at Work?
[9) Oyes O No D Unk
| S A R, S T e por e S S SNy — - o - == & ekt S L
ot @45, Lacation of injury. “Number & Street, Apt Mo
=
D“; ICity or Town: (0 M County . Sate __Zip Code+ 4
{46. Describe how injury occurred. 47. If transportation injury. specify:
[J Orniver/Operator  [] Pedestrian
}»’:.} [0 Passenger EI Other Speafy) ‘
L > Cme e o 2 e e o 5y e, £y
?2‘453 Certrfymg Physician- i <y ; : 48b. Medical Examiner/Corener - b
A ' b od]
Ci"i‘( \ﬁiﬂr&,&,ﬂ{, ij‘;’f*% Sy P }M ?
iéf&) Name and Address of Certifier - Physician, Medical Examiner or Coroner (Typq;&arﬁ"’ 3 50. Hour of Death (24hrs)
= Marilyn Pattison, M.D. 2901 Bridgeport Way W.. 0615
1. Name and Title of Attending Physiciar if other than Certifier (Type or PrI by 52. Date S:gn:erd @GO
: oL/ay /200 &
53. Title of Ce;:rjif‘er 3 56. Was case referred to ME{Coroner?
f}’lej CYes FA#o
57. Registrar Signature 58. Date Received rMMlDD YV A )
A B ~~/;,f5\cso§
59. Amendments
X DOHICHS 603 Rev 2/06/2004
§ o ‘ . ‘ . DOHD1-003 [5/99)

s

e



