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STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES

& 6196 o VITAL RECORDS

CERTIFICATE OF DEATH 5 19474

1 NAME.FIRST. MIDDLE. LAST 12 SEX 3 DEATH DATE (MO DAY YRA) 1 4 6 8

Wl LWL
w O .
7

= HILDA HAHN ‘Female  July 21,1985 | | _ STATE FILE NUMBER ’
g O 4. RACE (WHITE BLACK AM IND §s AGE - LAST BIRTH- i 6 UNDER 1 YEAR | 7 UNDER 1 DAY g BIRTHDATE (MO DAY YA) '3 COUNTY OF DEATH
= ETC (SPECIFY) i DAY (YRS) . MOS . DAYS | HOURS - MINS %
- ’ i '- : :;
2 & Ml White 76 * H ‘May 12, 1909 ' King y
2 gl 10 CITY. TOWN OR LOCATION OF DEATH 71 PLACE OF DEATH - @ BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 12 RECEIVED EMERGENCY CARE
Z 8 C ’0 DHOME 2 IN TRANSPORT 3 C EMERG RM!OUT PTN 4 Q—(OSP 5 NUR HOME 1 OTHER pLA(\.E% AMBUME Flmnn PARAMED’

;‘ a
Z0 £ Seattle : Swedish Hospital i No YESINO
Q= oI 13 BIRTH STATE (/F NOT IN ‘14, CITIZEN OF WHAT COUNTRY ‘15 MARRIED. NEVER MARRIED. 16. SPOUSE (/1F WIFE GIVE MAIDEN NAME) 17 WAS DECEDENT EVER IN
(¥ 8 E E USA GIVE COUNTRY) WIDOWED. DIVORCED ; JS ARMED FORCES? (YES/INOY
@ : 3 ;
Tos MMl  Germany U.S.A, _Married William Hahn ~ No
Qg W 18. SOCIAL SECURITY NO. 719 USUAL OCCUPATION (GIVE KIND OF WORK DONE 20 KIND OF BUSINESS OR INDUSTRY
8 x " DURING MOST OF WORKING LIFE EVEN IF RETIRED ;
bl : ¢

Q0 - - ?
I8Z 532-42-4266 ; Homemaker § Own Home
&(J g 8 21 RESIDENCE - NUMBER AND STREET 22 CITY/TOWN. OR LOCATION '_23 INSIDE CITY LIMITS? (YES 'NC) ;24 COUNTY 25 STATE
- 3206  28th. Ave. W. ; Seattle ; Yes ___King . WA 08 19¢€

&

FATHER - NAME FIRSTY MIDDLE. LASY 27 MOTHER  MAIDEN NAME FIRST. MIDDLE LAST

Aaron Hess | Carolina Strauss

N
Qo

INFORMANT NAME :29. MAILING ADDRESS STREET OR RFD NO CITY OR TOWN STATE 1P

cn-tzmrbvl

Richard G. Hahn 200 Dhu Varren Road  Ann Arbor, Michigar 810,
30 BURIAL, CREMATION 37 DATE (MO DAY YR) :32 CEMETERY/CREMATORY - NAME 33 LOCATION CITY/TOWN STATE
REMOVAL. OTHER (SPECIFY) " “

Cxr@mation Yty 2354965 @ | Bleitz Crematory . Seattle, Washington

35 NAME OF FACILITY 36 ADDRESS OF FACILITY

NI AAA Bleitz Funeral Home 3 1€ Flore tia St. Seattle, WA, 9810¢
TO BE CAMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

37 TO WHE BEST OF MY KLEDGE. DEATH OCCURRED AT THE TIME. DATE AND PLACE AND ”41 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION IN MY OPINION DEATH OCCURRED AT
DUE TO TH ED i THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED

Z | SIGNATURE AND TITLE
139 HOUR OF DEATH (24 KOS “42 DATE SIGNED (MO DAY YA) 43 HOUR OF DEATH (24 HRS)
0745 Hours '
DING PHYS!C N IF OTHER THAN CERTIFIER (TYPE OR PRIN T ;44 PRONOUNCED DEAD MO DAY YR) 45 HOUR PRONOUNCED DEAD

(24 HRS)
46 NAME AND ADDRESS OF CERTIFIER - PHYSICIAN. MEDICAL EXAMINER OR CORONER (TYPE OR PR!NT\:;
 Dr. Andrew J. Martinis; M.D. 801 Broadway #522 Seattle, WA. 98122
47 IMMEDIATE CAUSE (ENTER ONWSE PER LINE FOR (A} (B) andg (Cn INTERVAL BETWEEN ONSET

: "AND D
o¢ SN AN . \J f
F- Z (A) s - P ’ /
% :, C DUE TO. OR AS A NSEQUENCE OF ~ INTEHRVAL BETWEEN ON
o & - \ -AND DEATH
T . o,
L

>Z g (B) LA
0 = DUE TO. OR AS A CONSEQUENCE OF INTERVSC BETWEEN ONSET
- O 3 .AND DFATH

.4 ,
T BECHE e

F ' = -

< 7 48. OT IGNIFICANT CONDITIONS - CON ONS CONTRIBUTING 1 \IH BUT NOJ RELATED TO CA IVEN AROVE 49 AUTOPSY? (YESINO) :50 WAS CASE REFERRED TO MEDICAL
> D @ . : :  EXAMINER OR CORONER? (YES/NO)
Zw . | g
<3 - - A ” ) < No No
W ol 51 ACC  SUICIDE. HOM_ UNDHJ /52 INJURY DATE (MO DAY YR) 53 HOUR OF INJURY (24 HRS) . 54. DESCRIBE HOW INJURY OCCURED
= O - L@l OR PENDING INVEST (SPECIF .
Z W H
o<« .-
T 55 INJURY AT WORK? (YES.NO) 56 PLAGCE OF INJURY - AT HOME. FARM. STREET. FACTORY .57 LOCATION STREET QR RFD NO  CITY'TOWN. STATE
' RTTRT; ' OFFICE BLDG#ETC (SPECIFY)
4 s D
O3
L= 0O

S8 REGISTRAR

- & a’ ;- . , L. P 4 59 DATE RECEIVED (MO DAY YA)
SIGNA TURE X ' .‘ JUL
" % 2 31985

FOR STATE | 60 ITEM DOCUMENTARY EVIDENCE: REVIEWED BY:  DATE: : ITEM DOCUMENTARY EVIDENCE: REVIEWED BY: DATE:
REGISTRAR
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DSHS 9-150 (REV. 1-82)




