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S-0555. 2

SENATE BI LL 5739

State of WAshi ngt on 56th Legislature 1999 Regul ar Sessi on
By Senators Thi baudeau and Decci o

Read first tine 02/05/1999. Referred to Conmmittee on Health &
Long- Term Car e.

AN ACT Relating to certificates of death or fetal death; and
amendi ng RCW 70. 58. 170 and 70. 58. 180.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW70.58.170 and 1979 ex.s. ¢ 162 s 1 are each anended to
read as foll ows:

The funeral director or person in charge of internment shall file
the certificate of death or fetal death. In preparing such
certificate, the funeral director or person in charge of internent
shall obtain and enter on the certificate such personal data as the
certificate requires from the person or persons best qualified to
supply them He or she shall present the certificate of death to the
physician, physician’s assistant, or advanced registered nurse
practitioner last in attendance upon the deceased, or, if the deceased

died wi thout nedical attendance, to the health officer, coroner, or
prosecuting attorney having jurisdiction, who shall thereupon certify
the cause of death according to his or her best know edge and beli ef
and shall sign the certificate of death or fetal death within two days
after being presented with the certificate unless good cause for not
signing the certificate within the two days can be established. He or
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she shall present the certificate of fetal death to the physician,
physi cian’ s assi stant, advanced regi stered nurse practitioner, mdw fe,
or other person in attendance at the fetal death, who shall certify the
fetal death and such nedical data pertaining thereto as he or she can
furni sh.

Sec. 2. RCW70.58.180 and 1961 ex.s. ¢ 5 s 14 are each anended to
read as foll ows:

|f the death occurred w thout nedical attendance, the funeral
director or person in charge of internment shall notify the coroner, or
prosecuting attorney if there is no coroner in the county. If the
ci rcunst ances suggest that the death or fetal death was caused by
unl awful or unnatural causes or if there is no local health officer
with jurisdiction, the coroner, or if none, the prosecuting attorney
shal |l conplete and sign the certification, noting upon the certificate
t hat no physician, physician’s assistant, or advanced registered nurse
practitioner was in attendance at the tine of death. |In case of any
death w thout nedical attendance in which there is no suspicion of
death from unl awful or unnatural causes, the local health officer or
his or her deputy, the coroner and if none, the prosecuting attorney,
shal |l conplete and sign the certification, noting upon the certificate
t hat no physician, physician’s assistant, or advanced registered nurse
practitioner was in attendance at the time of death, and noting the
cause of death w thout the holding of an inquest or performng of an
autopsy or post nortem but from statenents of relatives, persons in
attendance during the | ast sickness, persons present at the tine of
deat h or other persons having adequate know edge of the facts.

The cause of death, the manner and node i n which death occurred, as
not ed by the coroner or if none, the prosecuting attorney or the health
of ficer and incorporated in the death certificate filed wth the bureau
of vital statistics of the board of health shall be the legally
accept ed manner and node by whi ch the deceased cane to his or her death
and shall be the legally accepted cause of death.

~-- END ---
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