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HANDBOOK REGARDING COMPLETION OF

IF DEATH OCCURRED IN INSTITUTION SEE
RESIDENCE ITEM 5.

CONDITIONS IF ANY WHICH GAVE RISE TO
IMMEDIATE CAUSE STATING UNDERLYING

5 STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES
r f B VITAL RECORDS
LOCAL FILE NUMBER CERTIFICATE OF DEATH

T NAME FIRST. MIDDLE. LAST 2aakl ? OEATI ORTE (o 04Y 1 46 8 5 O 6 7 6 r:\
: L

NORA ALICE PETERS ' Female 3/3/85

4 RACE (WHITE BLACK. AM IND 5 AGE - LAST BIRTH. 6 UNDER 1 YEAR - 7 UNDER VDAY 8 BIRTHDATE MO DAY YA} 9 COUNTY OF DEATH
ETC (SPECIFW DAY (YRS MOS DAYS ' HOURS MINS
. :
ite 83 - 8/27/01 Whatcom
10 CITY, TOWN OR LOCATION OF DEATH 1L PLACE OF DEATH - [ BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 12 RECEIVED EMERGENCY CARE
10 BHOME 2 (JINTRANSPORT 3 QJEMERG RM:OUT BIN 4 [(OHOSP 5 DINUR HOME 1 [JOTHER PLACE AMBULANCE. FIREFTR. PARAMED?
-
Ferndale . 2075 Vista, No YESINO
13 BIRTH STATE (F NOT IN 14, CITIZEN OF WHAT COUNTRY |15 MARRIED. NEVER MARRIED, 16. SPOUSE (IF WIFE GIVE MAIDEN NAME) 17 WAS DECEDENT EVER IN
US4 GIVE COUNTAY) WIDOWED. DIVORCED US AAMED FORCES? (YES/NO)
.
Wa. U.S.A. Widowed - No
18 SOCIAL SECURITY NO 19 USUAL OCCUPATION (GIVE KIND OF WORK DONE 20 KIND OF BUSINESS OR INDUSTRY

DURING MOST OF WORRING LIFE EVEN IF RETIRED

535-26-5552 Cook . Restaurant

2% RESIDENCE . NUMBER AND STREET 22 CITYITOWN, OR LOCATION (23 INSIDE CITY LIMITS? (YES WO 24 COUNTY 25 STATE
2075 Vista Ferndale ~ Yes Whatcom Wa
2% FATHER - NAME FIRST.  MIDDLE. LAST 27 MOTHER MAIDEN NAME FIRST MIDDLE LAST
Rufus Jasper Snow Lou Visa Benedict
28 INFORMANT NAME 29 MAILING ADDRESS STREET OR ARFD NO CITY OR TOWN STATE e
Victor L. Peters 2109 E. 11th St., Bremerton, Wa. 98310
30 BURIAL, CREMATION 31 DATE (MO DAY ¥R) 32 CEMETERY'CREMATORY - NAME 33 LOCATION CITY. TOWMN, STATE

REMOVAL. OTHER (SPECIFY}

Cpsmation 3/7/85 Jerns-LeVeck Crematorium . Bellingham, Wa.
34 JUNERAL DIRECTOR 35 NAME OF FACILITY J6 ADDRESS OF FACILITY
: ﬁ j/:,@ Jerns-LeVeck Funeral Chapel, Bellingham, Wa.

0O BE COMPE{TE'D ONLY BY CERTIFY!NG PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

37 TO THE BEST BF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME. DATE AND PLACE AND 41 ON THE BASIS OF EXAMINATION ANDIOR INVESTIGATION IN MY OPINION DEATH OCGURRED AT

DUE TO THE'CAUSE(S) STATED | THE TIME. DATE AND PLACE AND DUE TO THE CAUSEIS) STATED
SIGNATURE Al TLE ! SIGNATURE AND TITLE
X fed AN
38 DATE SIGNED | ‘(W [L]] ‘Js.ucust OF DEATH (24 HRS) 1 42 DATE SIGNED (MO D&Y VA 43 ROUR OF DEATH 124 HASI
10 NAME AND rzmrr Q’_”"_’_’F HrSICIAN IF OTHER THAN CERTIFIER (T rRE OR PAINT .. 44 PAONOUNCED DEADMO DAY 1A 45 HOUR PRONOuNCED DEAD

s e 24 HASH
46 NAME AND ADDRESS OF CERTIFIER - PHYSICIAN MEDICAL FRAMINER QR CORONER (fYPE OR PAINTY
ELDEE L. SCHNEIDER, M.D., 1400 E. Kincaid, Mount Vernon, Wa. 98273

47 IMMEDIATE CAUSE IENTER ONLY ONE CAUSE PER LINE FOR (&) (Bl ang (Cp - INTEAVAL BETWEEN ONSET

- ) _f’______r_..—- = AND DEATH
(A} 4

DUE TO OR RS A CONSEQUENCE OF 'IERVAL BE?WEEN’ ONSET

AND DEA
b ; /

(B) C—(‘—""-’(n e % \.I‘\/L _) ﬂ_

DUE TO OR a5 A CONSEQUENCE OF et INTERVAL

AND DEAT
()
48 OTHER SIGNIFICANT CONDITIONS - CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO CAUSE GIVEN ABOVE 49 AUTOPSYT (YESIND) 50 WAS CASE AEFERRED 10 MEDICAL
AMUNER OR CORONER? (YES/NO)

e s

=il
51 ACC . SUICIDE. NOET . 52 INJURY DATE (M DAY YR) 53 H INJURY 124 MRS 54 DESCRIBE HOW INJURY OCCURED
OR PENDING W\.’EST SPFCIFY)

" UNe—

B
W
PTREORS | < H
Loc : 55 INJURY 4T vJORK? (YES NO1 56 PLACE OF INJURY - AT HOME FAAM STREET FACTORY, 57 LOCATION STREET QA AFD NO CITY TOWN_ STATE
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