WASHINGTON STATE DEPARTMENT OF HEALTH

494
STATE
FILE NO..

2050

REG. DIST NO. CERTIFICATE OF DEATH REGISTRAR'S NO. ﬁ Q)‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mmuuoa uMlMc bejore

a. COUNTY a. ST. b. COUNTY admission)

. Spokane - Aldaho Bonner
b, CITY, TOWN, OR LOCATION c. LENG'I;}A (l):' ¢, CITY, TOWN, OR LOCATION
Spokane
d. NAME OF (11 not in hospital, give street address) d. STREET ADDRESS
HOSPITAL O :

INSTITUTION Veterans Admin. Hospital

e. IS PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY | {. IS RESIDENCE ON A FARM?
YesX) No [ LIMITS? Yes [f] No Yes[] No (X
3. NAME OF First Middte Last 4. DATE Month Day Yeor
DECEASED OF
(Tupe or print) LEON JOSEPH CADORE DEATH  March 16, 1958
5. SEX 6. COLOR OR RACE 7. DATE OF BIRTH | 9. AGE (In years| If Under 1 Year | If Under 24 Hrs.
) Married [7] Never Married [ & hday) |“Momiha | Days Hours Min.
Male | White Widowed pivorced ()l 11/20/91 | I
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Salesman Liquor Firm Chicago, Illinois U.S.A.

13. FATHER'S NAME
George Cadore

14. MOTHER'S MAIDEN NAME

Georgieanné Jeannot

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes, no, or unknown) (gﬂ“'

Qﬂ {ve war or dates of service) 518 -2[1-261)?

i R

B b
17. INFORMANT
Info. taken from VA Hospital records

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which give rise to

IMMEDIATE CAUSE (a)A0tragastric hemorrhage and shock

Houps ...

DUE TO (b,Garcinoma of stomach with metastasis to

above cause (a), 1 h ode

z stating the under- ymp oy d 8
=] | lying eause last. DUE TO (¢)........ e s et s VA LR CaA8 S as 44 008 S o00 o uR e Ces4 u R i 4 s et A b e A4S 5
13 19. WAS AUTOPSY
< CONDITION GIVEN IN PART 1) A danocarcinoma of colon at=0 rative t PERFORMED? -
2 2 e Yes [§ No[J
-
[~
=] 20a. AC%DENT SUEIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCU'RRED (Enter nature of injury in Part I or Part Il of item 18.)
] O
8 1053
2| 20c. TIME OF  Hour Month, Day, Year R ’] 54
< a.m.
3 INJORY  o.m. ‘ A?
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= While .t Not while home, farm, factory, street, office bidg., etc.) -

wor§ atwork [

12/28/51

3/16/50

21, / attended the deceased from.

, to.

Death occurred at,.... 3300 . Pam on the date stated above; and to the best of my knowledge,

from the causes stated.

| 223. SIGNATURE | <{. [ e

(oo “’"’“““'Rcting D

22c. DATE SIGNED

POpgESS VA Hospital

| ARTHUR A. HAGELSTEIN, M.D.
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
3=20-58 Sandpoint, Idaho

24. FUNERAL DIRECTOR

DRESS _ —
Len Eteri&n Spoﬁgne, Wash.

25. DATE REC'D BY LOCAL REG.

3 -

26. REGISTRAR'S SIGNATURE

Q20-S§ HAMPTON H. TRAYNER. M_0




