STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES

r /‘772, L VITAL RECORDS

Luunw rILE NUMBER CERTIFICATE OF DEATH
w 1 NAME - FIRST, MIDDLE, LAST 2 SEX 3. DEATH DATE (MO DAY YR) 1 46 81 2 4 6 5 9
. -
w o
22 ROSS ZIBA LAMKIN M Oct, 1, 1981 STATE FILE NUMBER
o9 4.RACE (WHITE, BLACK. AM IND 5. AGE - LAST BIRTH-_6. UNDER 1 YEAR 7. UNDER 1 DAY 8. BIRTHDATE (MO DAY YR) 9. COUNTY OF DEATH
ch ETC. SPECIFY) DAY (YRS MOS. DAYS HOURS MINS.
o B |
£g White 77 Dec, 1, 1903 Snohomish
SPITAL 'J) I+ 10 CITY. TOWN OR LOCATION OF DEATH 11. PLACE OF DEATH - CHECK TYPE OF PLACE THEN GIVE ADDRESS OR INST NAME 12. RECEIVED EMERGENCY CARE
20 1 AT SCENE 2 IN TRANSPORT 3 EMERG ROOM 4 HOSPITAL 5 NURSING HOME AMBULANCE. FIREFTR. PARAMED?
: ——
zQ Monroe Valley General Hogpital Yes YES/NO
o5 13 BIRTH STATE (IF NOT IN 14. CITIZEN OF WHAT COUNTRY 15 MARRIED, NEVER MARRIED, 16, SPOUSE  (IF WIFE GIVE MAIDEN NAME; 17. WAS DECEDENT EVER IN
g i USA GIVE COUNTRY) WIDOWED. DIVORCED : U.S ARMED FORCES? (YES/NQ)
cl ;
| 5us= Washington USA Widowed Mae Smith
JIDENCE 8 e 18 SOCIAL SECURITY NO 19. USUAL OCCUPATION (G/VE KIND OF WORK DONE 20. KIND OF BUSINESS OR INDUSTAY
0¥ DURING MOST OF WORKING LIFE EVEN IF RETIRED.)
82 535-01-1666 A Shingle Weaver _!h!gk_llill
cr g B - 21 RESIDENCE - NUMBER AND STREET 22. CITY/TOWN, OR LOCATION .23, INSIDE CITY LIMITS? YES/NOJ 24. COUNT 25 STATE
OZn
< ;
w i 1018 13th Street . _Snohomigh Ygg —Snchomish Washington
SUPATION 26 FATHER - NAME FIRST, MIDDLE, LAST 27. MOTHER - MAIDEN NAME FIRST, MIDDLE, LAS
P
A
il Thomas Lamkin Liza
i 2B. INFORMANT - NAME 29. MAILING ADDRESS STREET OR RFD NO CITY OR TOWN STATE ZIP
s James R, Lamkin 1535 Lakeview Dr,, Snohom Wagh 982
PRl 20 BURIAL. CREMATION 31 DATE (MO DAY YR] 32. CEMETERY/CREMATORY - NAME 33. LOCATION - GITY/TOWN, STATE
-— [Ql REMOVAL. OTHER (SPECIFY)
o [ Cremation Oct., 1, 1981 % s Lawn Crematory Everett, Washington
4 i 34, FUNERAL DIRECTQR 35. NA ACILITY T
- W “HBL {at Street 98290
e = Bauer Funeral Chapel Snohomigh, Waghington
= TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN H TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
37. 7O THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME. DATE, AND PLACE AND :
DUE TO THE CAUSE(S) #TATED
SIGNATURE TITLE
. M,D, s
38. DATE SIGNED (M@ DAY YR) =39. HOUR OF DEATH (24 HRS) @ 42, i . 43. HOUR OF DEATH (24 HRS)
o October 1, 1981 0920
40 NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (TYPE OR PRINT] 44 PRONOUNCED DEAD (MO DAY YR} 45 HOUR PRONOUNCED DEAD

124 HRS)
1 46 NAME AND ADDRESS OF CERTIFIER - PHYSICIAN, MECICAL EXAMINER OR CORONER (TYPE OR PRINT)
] Thomas Depuydt, M, D, 14701 179th S,E,, Monroe, Washington 98272
47. IMMEDIATE CAUSE ‘ENTER ONLY ONE CAUSE PER LINE FOR (A). (B) and (C)) INTERVAL BETWEEN ONSET
[e]¢] AND DEATH
1 ~g
™ w> (A)
g T DUE TO_@M AS A CONSEQUENCE OF ) INTERVAL BETWEEN ONSET
w AND DEATH
v2 A cle : Gae7 -
|25 ®) Aee Ampro /T4 e
&) o DUE TO. OR AS A CONSEQUENCE OF INTERVAL BETWEEN ONSET
p AND DEATH
0
]Iz © .
= 7S 48 OTHER SIGNIFICANT CONDITIONS-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN ABOVE. .49, AUTOPSY? (YES NO) 50, WAS CASE REFERRED TO MEDICAL
; i E EXAMINER OR CORONER? (veS/NG)
W
w3 Yes
= 5 \ 51, ACC.. SUICIDE. HOM.. UNDET.. OR 52.INJURY DATE (MO DAY YR) _ 53. HOUR OF INJURY (24 HRS.) . 54. DESCRIBE HOW INJURY OCCURRED.
- PENDING INVEST. (SPECIFY)
Zwn
1 2gs
T E ow 55 INJURY AT WORK? (YES,NO) 56. PLACE OF INJURY - AT HOME, FARM, STREET, FACTORY, 57. LOCATION - STREET OR RFD NO., CITY/TOWN, STATE
s g 2 OFFICE BLDG. ETC. [SPECIFY)
Oz«
0=Z20

58 REGISTRAR 7? . "5 DATE RECEIVED (MO DAY VA,
SIGNATURE LI Aft’ﬁé{:_u_\ ;;} z; jizﬁ’ ocT 1 - 1981

X
FOR STATE ITEM DOCUMENTARY EVIDENCE: ﬂ IEWED BY: DATE - ITEM [4 DOCUMENTARY EVIDENCE: REVIEWED BY: DATE:
REGISTRAR 5
USE ONLY :

DSHS 9-150 (REV. 1-80)



