, OR PRINT IN

MANENT INK

N

UAL RESIDENCE
ERE DECEASED
€D, IF DEATH
CURRED N
STITUTION, GIVE
JIDENCE BEFORE
MISSION,

e

WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES

P/ - 450 cE

BUREAU OF VITAL STATISTICS

RTIFICATE OF DEATH

STATE FILE N

w1 Q834

( SPECIFY YES OR NO

" DECEASED — NAME 7 Trirst S MIDDLE LAST . | SEX DATE OF DEATH ( MONTH, DAY, YEAR)
i Sophie X. Foutg . Female |; August 30, 1978
RACE wWHITE, NEGRO, AMERICAN INDIAN, AGE — Last UNDER | YEAR UNDER | DAY DATE OF BIRTH (monmH, DAY, |COUNTY OF DEATH
ETC. ( SPECIFY ) -W.h . t BIRTHDAY (YEARS)| mOS. DaYS | HOURS AN, | YEAR)

4 1te So. Sbll L- 5¢. e Septc 26, 189LI- 70. W-‘fhatcom
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSP!TAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER ]

Il.

A Bellingham w Jes u Ste Luke's General Hospital
STATE OF BIRTH (1F NoOT IN u.5.a., MamE [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME |
1 COUNTRY ) WIDOWED, DIVORCED ¢ specify) s i
, South Dakota .. - WS dowied, lione / o

SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
. 531-L8-1259 e Housewife o |, Homemaker
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE €ITY Limits |STREET AND MNUMBER
.., Washington |, Phatcom . Bellingham ' Yes" "), 1819 F St.
FATHER —NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
b Iredrick Rauch i Kate Reich

INFORMANT —NAME

. Catherine Fouts
a.

MAILING ADDRESS

(STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP}

n 1625 "H" St, Apt. L Sacramento, Calif, 9581l

PART |,

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND ()]

APPROX !Mi! I N‘!i\!’ll

BETWEEN OMSET AND DEATH

"

CONDITIONS, IF ANY,
WHICH GAYE RISE TO
IMMEDIATE CAUSE [0,
STATING THE UMNDER-
LYING CAUSE LAST

IMM[D‘IAYE CAUSE

(b)

DUE 107 Of A4S 4 CONSEQUENCE OF:

(<)

YA

e =
PART Il.  OTHER SIGNIFICANT CONDITIONS: ITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART % :‘g%':s:m llFab:aEE% :ll;:T:II:?JI'I'NGGs ci%:(
V) . " N OF DEATH
i ) 22 )
ACCIDENTY, SUICIDE, HOMICIDE, HOUR L ERPER NATURE OF INJURY IN PART | OR PART i1, ITEM 18)
OR UNDETERMINED, (sPECIFY) - S
T dent mELE a~ ? wle Patien t Fell
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION [ STREET OR R.F.D. NO., CITY OR TOWN, STATE )
[ SPECIFY YES OR NO) OFFICE BLDG., ETC. [ SPECIFY) N
o™ No |m Home O m Bellingham, WA
/CEITIFICAHON— MONTH DAY YEAR I MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON || DID/DIDMOLYIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: 10 MONTH bay YEAR BODY "AFTER DEATH. moul: '3OP DATE, AND, TO THE BEST
| ATTENDED THE " OF MY KMNOW| E
Ne. beceasto mou < O </- 57 [, @ & -30- 79 |n. o8 -29- 78 |n did not |n. —° M. 10 THE CAUSE(S) STATED.
CERTIFICATION— CORONER: ON THE 8ASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
_ EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR
m DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED, .
% 1167 M.
CERTIFIER— NAME (TYPE OR PRINT) SIGNATURE > DEGREE OR TITLE DATE SIGNED (MONTH, DAY, YEAR]
) m.  Or. Brinson . Ry MoDolnS€Pt. 5,
% MAILING ADDRESS — CERTIFIER STREET OR R.F.0. NO¥ &7 ~— CITY OR TOWN STATE e
- T . o 1 P
Z \2%. G=19 Medical denter Bellingham Washington 98225
pf,: ’BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME (OCATION CITY OR TOWN STATE
A {SPECIFY . (L, . . .
< . ' Buria . Bayview Cemetery u, B€llingham Washington
m DATES [ MONTH, DAY §.n FUNERAL HOME—NAME AND | STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP}
C‘\) 44, ept. 1, 197 S‘n. ‘95 {_91"(3. e WA. 822
W FUNERA -DIRECTOR — fyruns ‘ / REGIJPRAF ungFfp 3 mmnn
& a5 /44 266

DSHS 9441 (6-73)

o




