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L\scgj Fue Number 3 3
3 \Legal Nama (In:lddeAK.asﬂany) First ;

‘ 5 Perley Dale .. ‘ I : : ] e .
3. Sex (WP, TR 4a Age - LastBthhday 4b. Under 1 Year - - 2R Ceunty QfDeagh =

: Male 96 Months ; i PR *_— sl ¥ b S-pokane_
7. Birthdate a. Birthplace (City, Town, or County) b.(Sta!e or Fnrmgn Country) ;5 . 9. Decedent's Educatmn f
Dec. 12, 1908 New Plymouth Tdaho o1 %0 R 8th Grade FiE
10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. 11. Decedent's Race(s) . . 12, Was Decedent ever in U.S.
NO White iy Armied Forces? Yes

13a. Residence: Number and Street (e.g., 624 SE 5™ St) (Include Apt. No.) 13b. City or Town
16203 Resevoir Road g Rathdrum

13c. Residence: County 113d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?  [l4
Koaotenai None Idaho 83858 OYes [CKNo [ Unk

14. Estimated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name prior to first marriage)
96 years Widowed None

17. Usual Occupation (Indicate type of work done during most of working life. (00 NOT UsE RETIRED). [18. Kind of Business/Industry (Do not use Company Name)

Aluminum Plant

Welder :
19. Father's Name (First, Middle, Lasl, Suffix) [20. Mather's Name Before First Marriage (First, Middle, Last) :
perley H Smith Elsie M. Richmond
21. Informant's Name [22. Relationship to Decedent [23. Mailing Address: Number and Street'or RFD No. City or Town Stale Zip
Susan Smith Daughter P.0O. Box 4, Rathdrum, Idaho 83858

[24. Place of Death, if Death Occurred in a Hospital: + Place of Death if Death Occurred Somewhere Other Ihan a Hospital:

In Patient ; _
[25. Facility Name (If not a facility, give number & street or location) [26a. City, Town, or Location of Death 6b. State [27. Zip Code ]

Deaconess Medical Center Spokane . WA | 99204 ;
[28. Method of Disposition [29. Place of Final Disposition (Name of cemelery, cremaltory. other-placa) 130. Location-City/Town, and State. 3
Pinegrove Cemetery Rathdrum, Idaho

Part 1 completed by Funeral Director

Burial
31. Name and Complete Address of Funeral Facility i 32. Date of Disposition
| Yates Funeral Home, 744 N, 4th St., Coeur d Alene. Idaho 83814 | Nov 1, 2005

133. Funeral@tor Slzn;ture X
Cause of Death (See instructions and examples) 5 g

134. Enter the chain of events — disegges, injuries, or complications — that directly catised the death; DO NOT enter terrrnnal events such as cardiac arrest, respiralory arrest, or |‘
lventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add addltlonal lines if necessary. )

linterval between Onset & Death

IMMEDIATE CAUSE (Final disease or l,CL}*RL [U\,h/nv 7 U.l’ JM%"/“/M e i e .

: condition resulting in death =2
; 9 i Due o (or as a.consegdedce of): Imerval between Ofset & Death
il lSe:?‘uenually :!s: Cdondmll'ons‘ |f§n?r. I?:dlng b. MC{V\ i))’@%m_h'?/ /?/.,{,( Dea W : fﬁ.‘,‘c\ athipe Lualiun,

2 o the cause listed on ine a. tnter (ne Due to (or as a consequince of). ;‘[n!erva‘l"between @oset & Death
JUNDERLYING CAUSE (disease or injury ; ; v 42
fthat initiated the events resulting in c. o VRt ] : . : : - ]
death)LAST . Due 1o (or as a consegquence of). ‘Interval between Onset & Death st

d. : & A : .
35. Other significant conditions contributing to death but not resulting in the underlying cause given above ’36. Autopsy? 37. Were aulopsy findings available to
o . : lcomplete the Cause of Death?
s O YesENo [ [JYes  [JNo

t @ . 8 w =

b <->>, ?anner of Death 9. If female 2 : ; : 140. Did tobacco use contribute

:'-., Sy Natural [J Homicide [J Not pregnant within past year [J Not pregnant, but pregnant within 42 days before death to death?

W Q|0 Accident [ Undetermined [ Pregnant at time of death ‘O Not pregnant, but pregnant 43 days to 1 year before death 10O Yes J Probabiy

" o [0 Suicide [J Pending [J Unknown if pregnant within the past year : = [J . Unknown

2 |41. Date of Injury (MmoDYYYY) 2. Hour of Injury (24hrs) 3. Place ofInjury (e.g.. Decedent’s home, construction site, restaurant, wooded area) 44. Injury at Work?

%  E .

S < o] OYes Ho . [unk
cou 145, Location of Injury:  Number & Street: Apt No.
= Y
g ICity or Town: County: '_ . State: 5 Zip Code+ 4:
: l47. If transportation injury, specify:

- 46. Describe how injury occurred 3
(4 : : 3 ; O Driver/Operator - [J Pedestrian )

3 . R a I'_'lPassenger DOIher(Speany}

49. Name.and Aw}crrfz?E'S’Cemfer - Physician, Medical Examiner or Coron, 0. Hour of Death (24hrs)
s Satrma DU wD s M B 104 W5 :0520..
o 51 Name and Tﬂle of ‘Attending Physmnan if other thah Certifier’ (Type O Prj 52 Dale Signed (MWODIYYYY) e
§ 5 S 63108

56 Was: caSe referred to MEJ‘CQroner’J

=AY

"54 License Number : ;

HD 4'2.

53 Tn.le of Cemfer i




