A
DN

B v S R o K ‘ Washington State Certificate of Death =~ °  StateFile Number

H. Legal Name (include AKA's ifany) - First Middle LAST Suffix - .. Death Date §
HAROLD WARREN  REDMAN 07-08-2010 L)
3. Sex (M/F) 4a. Age - Last Birthday [4b. Under 1 Year | dc.Under 1Day: =~ . Social Security Number . County/of Death- ~ ~
Months Days Hours Minutes 519_20_66 42 WHA']I:OM RKL
7. Birthdate a. Birthplace (City, Town, or County) [8b. (State or Foreign Country) 9. Decedent's Education 2
-26= ATSEKA LLINOIS SOME COLLEGE CREDIT BUT NO DEGREE
10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. 11. Decedent's Race(s) 12, Was Decedent éver in U.S.
NO WHITE Armed Forces?
13a. Residence: Number and Street (e.g., 624 SE 5™ St.) (Include Apt. No.) 13b. City or Town
1450 VIEW VISTA PARK PORT 'ANGELES
Bl [13¢. Residence: County 13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
B WA 98362 Bves ONo = Ounk
[14. Estimated length of time at residence. [15. Marital Status at Time of Death [16. Surviving Spouse’s or Domestic Partner's Name (Give name prior o first marriage)
ol 9 YRS. WIDOWED
_5' 17. Usual Occupation (Indicate type of work done during most of working life. (D0 NoT use RETIRED).[18. Kind of Business/Industry (Do not use Company Name)
B _TYPESETTER NEWSPAPER
% 19. Father’'s Name (First, Middle, Last, Suffix) 20. Mother's Name Before First Marriage (First, Middle, Last)
% JAMES REDMAN RUBY
21, Informant's Name [22. Relationship to Decedent . Mailing Address:  Number and Street or RFD No. City or Town Stale Zip
+|JODY HARROD DAUGHTER 709 9TH AVE. E., POLSON, MT 59860
{ 4. Place of Death, if Death Occurred in a Hospital: 1 Place of Death, if Death Occurred Somewhere Other than a Hospital:
INPATTENT :
[25. Facility Name (if not a farility_nive number & street or location) IZSa. City, Town, or Location of Death 'zeb. State  [27. Zip Code
| ST. Jos 4 in : BELLINGHAM WA 98225
28. Method of Disposition 9. Place of Final:Disposition (Name of cemelery, cremalory, other place) ‘B0, Location-City/Town, and State
CREMATION MI. VERNON GEMETERY-GREMATORY /| MOUNT VERNON,
[31. Name and Complete Address of Funeral racuy - A i & | § & ; rz. Date of Disposition
|+ WESTFORD~FUN WA 98275 07-08-2010
3. runeral uirector Signature L : iz |
iy ’ I Cause of Death (See Inslr‘ucﬂonsiand éxam;)les)
.34, Enter the chain of events - diseases, injuries, or complications — 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,
= S ] interval between Onset 8, Death
MMEDIATE CAUSE (Final disease or | ( 'Gv -h—, 5 E’é
.“lcondition resulting in death) > 2 m YOl M e 0 H 3 <
g L Due tp (or as a consequence of): Interval between Onset & Death
A equentially list conditions, if any, leading b. A?J\/hz NoS ( 5 : a mj&}s
o the cause listed on line a. Enter the — Dustadoras 3 nce P nterval between Onsat§ Daalh
NDERLYING CAUSE (disease or injury F -? i
at initiated the events resulting in c. A #‘/; i {(a M e |
eath)LAST Due to (or as a consequence of): ‘Interval between Onset & Death
d. FC/[M cNen, m L UnovfhS:
5. Other significant conditions contributing to death butfhot resulting in the underlying ¢ause given above 6. Autopsy?  [37. Were autopsy findings available to

icomplete the Cause of Death?

et loyhoghe ki) e

nner of Death 9. If female #40. Did tobacco use contribute
atural [ Homicide [ Not pregnant within past year  [J Not pregnant, but pregnant within 42 days before death to death?
dent . [ Undetermined [ Pregnant at time of death [J Not pregnant, but pregnant 43 days to 1 year before death Yes [ Probably
[ Suicide [0 Pending [ Unknown if pregnant within the past year o [ Unknown
1. Date of Injury (vmDDYYYY) 2. Hour of Injury (24hrs) 3. Place of Injury (e.g.. Decedent's home. construction site, wooded area) 4. Injury at Work?
] OYes ONo [Junk
¢:/45. Location of Injury:  Number & Street: Apt No.
®:ICity or Town: County: State: Zip Code+ 4.
146. Describe how injury occurred 7. If transportation injury, specify:
[ Driver/Operator  [] Pedestrian
[ Passenger [ Other (Specify)

8a. Certifying Physician-To the best of my knowledoe. death aecurred ot ihe tme, date and

placa and due to the gausa(s) and manper s;")md.
—— Thomas &

9. Name and Address of Certifier - Physician, Medical Examiner or Coroner (Type o/Print)

DR. THOMAS OLIVER 2979 SQUALICUM PKWY, BF

b. Medical Examiner/Coroner - O the basis of examination, sud/or investigation, it my
apinion, death octunred 3t the tme date, and place, and due tothe cause(s) and manner siated

0. Hour of Death (24hrs)

1. Name and Title of Attending Physician if other than Certifier (Type o i 2, Datg Signe:
F IR
N |
93, Title of Centifier . License Numbery ;£ er File Number . Was case refefred toME/Coroner?
/’Vl_b [ ves gﬁwo
El Registrar Signature (\ ]58 Date Received (MMmDAYYY} zmu
|59. Amendments ( ’ % RZ :

\DOHICHS 003 Rev.07/09/07




