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CERTIFICATE OF DEATH

CEETIFICATE NUMBER: 2024-05T375

FIRST AND MIDDLE NAME(S): MICHAEL
LAST NAME(S): BEACH

COUNTY OF DEATH: WHATCOM
DATE OF DEATH: NOVEMBER 21, 2024
HOUR OF DEATH: 01:35 AM

SEX: MALE -GE: 67 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISHHISPANIC/LATING
RACE: WHITE

a7 oar ARG

BIRTHPLACE: PROVQ, UT

MARITAL STATUS: SEPARATED
SURVIVING SPOUSE: SUSAN KRUGER

OCCUPATION: BOAT BUILDER

INDUSTRY: SHIP AND BOAT BUILDING

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: NO

INFORMANT: MONA BEACH
RELATIONSHIP. MOTHER

ADDRESS: 563 WALLA WALLA WAY, LA CONNER WA 9525? /

CAUSE OF DEATH:
& CARDIAC ARREST
INTERVAL: 15 MINUTES
8: HYPOTENSION
INTERVAL: 1 HOURS
C
INTERVAL:
[£3
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW iNJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

DATE 1SSUED: 1172072024
FEE NUMBER: 37

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: PEACEHEALTH ST JOSEPH HOSPITAL
CITY, STATE, 2iP; BELLINGHAM, WASHINGTON 98225-1838

-RESIDENCE STREET: 7421 SPRUCE STREET

ITY, STATE, ZIP: CONCRETE, WA 98237
NSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

s LENGTH OF TIME AT RESIDENCE: 30 YEARS

(FATHER: WILLIAM BEACH

ETHOD OF DISPOSITION: CREMATION
CE OF DISPOSITION: SAFE HARBOR FUNERAL SERVICE

ITY, STATE: BLAINE, WASHINGTON
DISPOSITION DATE: NOVEMBER 26, 2024

UNERAL FACILITY: WHATCOM CREMATION AND FUNERAL

DDRESS: 4202 GUIDE MERIDIAN #106
TATE, 7. BELLINGHAM, WASHINGTON 98226

- FUNERAL ,IRECTDR JEFFREY A. LAUGENOUR

oo M WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
: 'CAUSE OF DEATH NOT APPLICABLE

: = DD TNAGCO USE CONTRIBUTE TO DEATH: NO
Pl 'GNANCY STATUS IF FEMALE: NOT APPLICABLE

‘nn;-:g NAME: INGMAR PROKOP, MD
TITLE: PHYSICIAN
CERTIFIER ADDRESS: 2901 SQUALICUM PARKWAY
CITY, STATE, ZIP: BELLINGHAM, WASHINGTON 98225
DATE SIGNED: NOVEMBER 24, 2024

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: DEBBIE HOLDEN
DATE RECEVED: NOVEMBER 25, 2024
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“requesting any changes on the record. The record 1a |

Tha m{mrd s:.urmnﬂy shows;
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) . o The trus fact is:
10, .
12 13,

i derﬂam under penalty of p«erww under the faws of the

State of Washington that the mmmng is true and correct,
148, Signature;

14b, Signature of 209 parent {if redqui red);
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Reqmmd proof documentation must be submitted wilh the afidavit and inciude full name and birth dale, E:Mmpmﬁ of pmof documentation inchide:

e Birth/Marriage/Divoree record »  Military record (DD-214) s« School fransoripis s Social Security Mumident Report

o  Cerificate of Naturalization s Hospitai/medical record

s Copy of Passport / Enbanced 1D ¢ Green/Permanent Resident card (1-5513
i You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation.
tBirth Certificates

1

Only a parent{s). lagat guardian (if the child is under 18), or the named wndividual 4 1

8 or oldery may change the birth certificate
j‘,w The proof{s) must match the assered fact(s) For example, if the affidavit says the name should be WMary Ann Doe, the proof must show the name o be
i Mary Azm ﬁmﬁ\
T 22-159).
Qﬁrﬁ_uw@cl@
e If legal guardian(s), include certified court order proving guardianship » C‘}My i barige his or her birth certificate.
L

Up to age one or up to one year following the bling of an Acknowtedgement » Wihe ‘firm or middie name is missing, three pleces of prool documentalion are
of Parertage form, last narne can be changed once to either parents’ narme requred,

on certificate (can be any combination of the first, middle or last names);,  « i the firsl, middie andfor last name is misspelled, or month andfor day of birh
thereafter, & courl order is required to change the las! name is incorrect, two pieces of proof documentation are required.

e+ Mo prool is required (o change the first or middle name " o To correct parent’s birth date, place of birth, or name, one proof documentation
o Tocorrect parent's information, ong proof documentation is required, i5 reguired.

v Tooorect the sex of the ohibd, one proof documentation from g medioal
ovider i reguired.

srgpe any part of the name of 8 chid using this form, signatures from both parents lsted on the certificats are regulead. I one parend s deceased, submit a death
cedificate with request,

Daath Cartificates

;”A, Cnby the informant may change the non-medical informabion without proot documentation. The funeral directorn, executors/administrators, or A
member may change the non-rmedical information with proof documentation. Family members are spouse or registered domaestic pariner, parent, sibling, or |

adult child or ste Id, Marital stalus requires a certified court order if someone other than the informant is requesting the change.

2, The medical information (cause of death) may b¢~ changed only by the certifying physician or the coronermedical exariner,

WarriageDissolulion (Divorce} Certificates

1. Personal facts {minor speling changes in name, date or place of birth, or residence) may be changed by the person with one plece of proof documentation,

2. To change the date or place of marriage or dissclution, the officiant (marriage) or clerk of court {dissoluion) must complete and submit the affidawit.

a family

This is & frue and exact certification of the record officially regisiered
and on file with the Washingion State Department of Health, issued
under the authority of Chapter 70.58 RCW, and al the direction of
Amy Harley, Health Officer,

]
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