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CERTIFICATE OF DEA‘TH

146

LOCAL FILE NUMBER STATE FILE NUMBER
Fust Mddie . Last 2. SEX(M /F) 3. DEATH DATE (Mo, Day. Y1)
» NANCY MIMI MOLLER Fe January 2, 1994
4 AGELASTBIRTH- | S UNDER1YEAR | 8 UNDERI1DAY |7 BIRTHDATE (Mo, Day. Yr) 8. BATHPLACE 9. WAS DECEDENT EVER 10 COUNTY OF DEATH
DAY (Yrg) MOS DAYS HOURS MM (City. &l-qudonCuny N U S. AAMED FORCES? | .
| Colfax, WA (Yes/No) No Skagit
11 CITY, TOWN OR LOCATION OF DEATH 1 OF DEATH— BOX FOR wmwmonwsnmmm 13 SMOKING IN LAST
' | DAHOME 200 INTRASPONT 3.0 EMERG MADUTFTN 43 HOSP. 5 01 MURHOME § (3 OTHEN PLACE ’5"“”3"""“‘"
p Burlington Home - 1217 Patricia Lane No
g 14 MAA!YALSYAT\.S—WM 15. SURVIVING SPOUSE (K wite, Qive mexcen name) 18. SOCIAL SECURAITY NO. 17 DECEDENT'S EDUCATION
i Never Mamied, Widowsd, {Soecity only haghest orade completed)
) D'm"’_(w’ : Elerertary/Secondary (0-12) Colege (14 r 54
Y Married Lesley Moller _ 12 3%
N 18 USUALG:CUFATKN(GMdem 19. KIND OF BUSINESS OR INDUSTRY 20.. mmumuwuwm)(m 21 RACE (Specity)
; during most of working ile. DO NOT USE RETIRED) Yes or No. ¥ Yes, specily Cuben, Mexican, Pueric Rican, e )
w ‘ Teachers Aide Public Education (Yes /No) Specity:  Ng White
22. RESIDENCE—NUMBER AND STREET 23 CITY/TOWN. OR LOCATION |24, INSIDE CITY|25A. COUNTY IZSB LENGTH OF | 28. STATE 27 ZWPCODE
B N | s
4 . . . - ;
o 1217 Patricia Lane Burlington No | Skagit | 40 Y| WA 98233
‘ : 2 FATHER'S NAME—AAST, MIDOLE, LAST 2. THER'"
} Stanley Omdal Maria
é 30 INFORMANT —NAME 31 MAILING ADDRESS STREET OR AFD NO CITY OR TOWN STATE 2P
Lesley Moller 1217 Patricia Lane Burlington, WA 98233
32 BURIAL CREMATION 33 DATE (Mo, Day, Yr) 34. CEMETERY/CREMATORY—NAME 35. LOCATION—CITY/TOWN, STATE
AL, OTHER (Specily)
BUTiY Jan 1994 Bow Cemetery Bow, washlnqton
KPNATURE, 17, 37. NAME OF FACILITY 38 ADDRESS OF
) Lemley Chapel 1008 3rd St.| Sedro Woolley, NA 98284
\ ouvuvoqf-mmnuuu TO B& COMPLETED ONLY BY
» Tommf.f“‘ DEANOCCLMREDATTPETM.DATEANBPLACE [43. ON THE BASIS OF EXAMINATION AND/OR

SIGNATURE AND TITLE

AND WAS DUE TO THE CAUSE(S) STATED

X QM X QN\PQ’\ MY

[SIGNATURE AND TITLE
X

TTETIEDATEMPLACEMWASDUETO"‘ECMMS)STATED

TION. IN MY OPWINION DEATH OCCURRED AT

4. DATE m?‘hﬁ Yry

41 HOUR OF DEATH (24 Hrs )

0710 Hr,

j44. DATE SIGNED (Mo., Dey, Y1)

45 HOUR OF CEATH (24 Hrs)

42 NAME ANO TITLE OF ATTENDING PHYSICIAN FOT}ERTHANCERTIFIER(T}DIUP{“)

48. PRONOUNCED DEAD (Mo.. Day, Yr)

47. HOUR PRONOUNCED DEAD
(24 Hre )

48 NAME AND ADORESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Pring)

Kincaj
50 ENTER THE DISEASES, INJURIES Oﬁ COMPLICATIONS WHICH CAUSED THE DEATH:

49 MECORONER FILE NUMBER

IMMEDIATE CAUSE (Final diosnse of
condition resuiting in desth).

RESPIRATONY ARREST, SHOCK, OR

———
DUE TO, f C

EQ

HEART FALURE. LIST ONLY ONE

DUE TO. OR AS A CUNSEQUENCE OF:

INTERVAL BETV—~

ONSET AND

[r\\o\a\u\‘vw waw et L.rwxv. lj; .

DEATH

'DEATH

DUE 7O. OR AS A CONBEQUENCE OF .

lm&mmmw

I i

o BUT NOT RESULTING IN THE UNDEPLYING CAUSE GIVEN ABOVE. | 52 AUTORSY? 53 WAB CASE REFERPED 10
Ny (Yes /No) EXAMINER OR
I VCIRIRVNTS ¥ Y o b2 s No CORONER? (Yes 1N) Ny
e . |85 INJURY DATE 0o, ey, Y1) | 58 HOUR OF 57. DESCAIBE HOW INJURY OCCURPED
(@241sn)
58. PLACE OF IJURY—AT HOME. FAMM, STAEET, FACTORY, OFFICE | 80, LOCATION—STREET OR AFD NO., CITY/TOWN, STATE
BLOG, ETC. (Specily)
Syl © MEGISTRAR

DOCUMEBNTARY
EVIDBNCE

JAN

Date

€1 PECORD AMENOMENT (Regionar Lse only)
ITEM

REVIEWED BY

DATE

m&h 44 W 0’7‘:“%’

3. DATE RECEVED (Mo , Day, vr} |

3, 1994

r

ward Leibrand, M.D.
Health Officer

A

Y

‘i?‘;v .

arm AT,



