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STATE OF WASHINGTON
CERTIFICATE OF DEATH

PROBATE NO. 24-4-00440-29

o DoKota,

STATE OF WASHENGTON -
CONSTANCE M. GACKE (Deceased)
P126452 (4935-000-059-0000)

Lot 59, “Plat of Montreaux, Phase 1,” as per
plat recorded on July 23, 2007, under Auditor’s
File No. 200707230124, records of Skagit
County, Washington.,

Situate in Skagit County, Washington.



Bismarck, North Dakota
Cetrtification of Death

THIS IS TO CERTIFY THAT THERE IS ON RECORD [N THE VITAL RECCRDS UNIT OF THE DIVISION OF PUBLIC HEALTH, NORTH
DAKOTA DEPARTMENT OF HEALTH AND HUMAN SERVICES, BISMARCK ND, THE FOLLOWING ENTRY OF DEATH:

DECEDENT INFORMATION

NAME: CONSTANCE MARIE GACKE ©SEX: FEMALE
socIAL SECURITY NUumBER: I DATE OF DEATH: JULY 17, 2024
PLAGE OF DEATH: MINOT, NORTH DAKOTA MARITAL STATUS: WIDOWED
SURVIVING SPOUSE'S NAME: TIME OF DEATH: 14:34
FATHER'S NAME: JOHN WILLIAM WHITE DATE OF BIRTH:
MOTHER'S MAIDEN NAME:  MARIENENGEG BIRTHPLACE: WASHINGTON
RESIDENTIAL ADDRESS: 972 CHESTNUT LOOP U.S. ARMED FORCES: NO

MOUNT VERNON, WASHINGTON 98274 FILING DATE: JULY 26, 2024
PLACE DEATH OCCURRED:  HOSPITAL - INPATIENT DATE ISSUED: NOVEMBER 19, 2024
FACILITY OR ADDRESS: TRINITY HOSPITAL, MINOT CERTIFICATE NO: 133-24-004343

MINOT, NORTH DAKOTA

INFORMANT INFORMATION
INFORMANT: NADINE WHITE RELATIONSHIP: SISTER
INFORMANT'S ADDRESS: 19530 23RD AVE NE, ARLINGTON, WASHINGTON 98223

DISPOSITION INFORMATION
FINAL DISPOSITION: DAKOTA CREMATION SERVICE METHOD: CREMATION
BISMARCK, NORTH DAKOTA FUNERAL
FUNERAL HOME: EASTGATE FUNERAL SERVICE PRACTITIONER: ‘ SHANTEL JANGULA
BISMARGK, ND 58502 LICENSE NUMBER: 1371
MEDICAL CAUSE OF DEATH INFORMATION
MEDIGAL GERTIFIER: WILLIAM MASSELLO, LICENSE NUMBER: 10589
CERTIFIER'S ADDRESS: DOH - MEDICAL EXAMINER, BISMARCK, ND 58501
IMMEDIATE CAUSE OF DEATH: BLUNT HEAD INJURY
as a consequence of > FALL DOWN STAIRWELL
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as a consequence of >
age a consequence of >
CONTRIBUTING FACTORS:

MANNER OF DEATH: ACCIDENT
MEDICAL EXAMINER CONTACTED: YES AUTOPSY PERFORMED:YES AUTOPSY FINDINGS AVAILABLE: YES
TOBACCQ CONTRIBUTED TO DEATH: NO DECEASED DIABETIC: NO
DATE OF INJURY: JULY 17, 2024 TIME OF INJURY: 13:40
PLACE OF INJURY: HOME INJURY AT WORK: NO
LOCATION OF INJURY: 1617 FOCTHILLS RD SW TRANSPORTATION INJURY:
MINOT, NORTH DAKOTA 58701
HOW INJURY OCCURRED: DECEDENT FELL BACKWARDS FROM UNKNOWN HE!IGHT ON STAIRCASE AND STRUCK GROUND

Darin J. Meschke
State Registrar of Vital Statistics

This certificate is issued in compliance with the laws of the State of North Dakota
{NOT VALID without reversed raised impression seal in the lower right corner)




