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sl AFFIDAVIT
4 |l STATE OF WASHINGTON )
e . 88
6 i| COUNTY OI SKAGIT )
6 ' - MARIE RINGHOUSE, being first duly sworn on oath, deposes
7 |l and sﬁ?#ﬁf;
8 :ffTHAI ¢he is the surviving daughter of Mary Lydia Wood,
g || who dicd3$ﬂpﬁéﬁbef 13, 1979, and whose death certificate is
10 || atcached hetétb.ﬁﬁnd bv this reference made a part hereof. At
) 11 || the time of héffdéath, the said Mary Lydia Wood held a life estate
12 || to certain real“éstﬁtggin Skagit ‘County, Washington, described as:
13 Lot 3 ofiﬁﬁéhanan's Acreage Plat 1, and the
East 1/2 of vacated alley adjacent thereto,
14 less the South 110 feet of said Lot 3, as
per recorded-plat thereof in Volume 4 of
15 Plats. page 6, records of Skagit County
16 || as reserved in Deed recordéd:ﬁatéh 18, 1976, under Skagilt Auditor's
17 || File No. 831925, and this affidayit and certificate of death 1is
18 || recorded for the purpose of shoﬁing that said life estate is
19 || terminated.
20
21
22 E -
23 | SUSSCRIBED AND SWORW to before me this 9th day of
24 1January. 1v381. | .fff”i”_
' 25 | \/\4 A S
- 26 | Notary Public in and\ﬁr the State of
: Washington, residing Sedro Woolley
e S
29 :- -1. - u.:“‘._ .
31 | AFFIDAVIT ° '*JJI y i S
p P_g__z_g:e One V/ VEL ln ':’-.‘:Em ) '
» — ATTORNKEY AT LAW
: P 8101133003 Ropitioniapi
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WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES
BUREAU OF VITAL STATISTICS

v

’ " DEATH
HARLD 1M

t osceassn | SGCIAL SECURITY NUMSER

'
"TUSUAL OCCUPATION 1aivt
WORKING LIFt, EVLN IF ARNIRLD

wurion, ove | 539-18-3112'_:- . Homemakerx

TInD OF WORK DORE DURING MOM oF | KIND OF BUSINESS OR INDUSTRY

» Homemaking

fllMANth_-' INK L LOCAL Hikt Nuuul7 9-— / 7 é CERTIFICATE OF DEATH STATE #HE HUMBR .
' # DECEASED—~=NAME sy MIDOLE 1adl SEX DATE OF DEATH { MOHIN, DAY, YAAR) s '.
a Ry MARY LYDIA WooD , Female |, September 13, 1979 4
u.(:[._.g,_n'm_.‘ NEGRO, AMERICAN INDIAM, AGE—1a8Y UMBDER | YEAR UHDEE 1 DaY ?a‘:i‘ OF BIRTH { mONIN, DAY, COUNTY OF DEATH :
' u'c 1 3":01' f . SINTHDAY (TRARS )] MO3S DAYE HOURS ain -
f white - o “ “ , Nov.J, 19051, Skagit |
CITY, TOWN, Of TOCATION OF DEATH I I':I‘C'm' c'lll': ::a':'::o HOSPITAL OR OTHER TSTITUTION—NAME (1P HOT 1N EITHES, GIVE STRIIT AND NUMBEN ! .
- Mount Vernon "Yes |u Skaglt Valley Hospital ;
STATE OF BIRTH 117 HOT (N U b &, HARE CITIZEN Of WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1P wirt, GIVE MAIDLN WAME ) !
! G » COUNTRY ) wmoyico. DIVORCED 1 sreCirY) [
W BEsidEmCe North CﬂrOllna ' U.S.A. e Widowed " - o ot

SAWCT ot

STaoe CiTy taits JSTREET AND HUMBHR

| NPORMANT = NAME

Marie .Ringhous

nP.0. Box 127 Clear Lake, Wa. 9

13MON RESIDENGE — STATE COUNTY Iy, TOWN, OR LOCATION
[ W S e . {SPLCHY ¥i3 OR NO')
LI«Washingtor o Skagit. «w Clear Lake w NO w1313 Beaver 1k. Rd.
FATHER == NAME Fimar ST © o wiDDUt LAY MOTHER —MAIDEN NAME piast mipoLl LAST
m 18 Abraham . == Moore " Rebecca - Stiles
e MAILING ADDRESS CSTAICT OR R,PT HQ , CHY OA TOwWN, slatt, 1) I.

8235 1

PART

DEATH WAS CAUSED BY. - :

|ENTER ONLY ONE CAUSE PLR LINE FOR (a, {b), AND {c}|

arPRO KAl IHTERY
BITWEEN ONLUET AND DEATH |

CONDITIONS, IF ANY,

wHICH DAVE i3t 10 &)
1 TP RIATE CAUSE (a),

sTATING THE UNDLR

LYiNG Cault (T31]

|nuT7&l ’
{a)

12 A7S -

BOTYE . OF 3 & CONITGUENTE OF, / —

2 2 A

Bt 10, OF A} A CONSIQUINCE OF q s

A,

7 CERTIFICATION— “OsIN -1\
PHYSICIAN,

1 Aﬂlnnlou‘lg: l z z'?

Teald OaY YEAR

d . monm o DAY YEAR BOOY AMIER ORATH LHOuR}

DATE, AND, 10 THE (13 1
# MY KNOWLEOGE, DUE

T 0 Jrendovels conde
PART i OTHER SIGNINCANT CONDITIONS: CONDITIONS CONTMBUTING _ao-___@s_..m L1 HOT BILATID 10 CAUSE GIVEN Int 7AIE 1100 :\"{100';5:0‘ IF YE: prese Hoimos Son
N S, ST e OF DEATH
T~ e w NO 1%
' ?"’. ACCIDENT, SUICIDE, HOMICIDE,  |DATE SFTNIURY L mONTH, DAY, YEAR) HOUR- ™ HOW INJURY OCCURRED TENILN NATURL OF INIURY In PART | O PART 1, e 18
OR UNDETERM THPECIHY ) —— =1 — .
<! ) 08 i s {204 {
c2 TNIURY AT WORK FLACE OF TNJURY a7 nOat, Palm, SIEITI, TacTon, | LOCANON TSInert OR R PO NO, CITY OR TOWH, sTalt) ‘
+ SPECH N O} OIICE MDG,, B1C  13PECIPY ) T
O‘u_‘ Lzo. 20l ny o
w 1 anp a3 SAW MUa/HER ALWE ON |1 D10/ DID NOT YIEW THE] DEATH OCCURRED AT THE PLACE, ON The

rONTH
78 Tgu "7 /3 7? e ‘? 73 7? m 2720 210 /0 s 39 £, FO ™ CAUSIS) S1aTtD, |
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CERTIFICATION— CORON
FLAMINATION OF
DEATM OCCURNID QN ™E DATE

ER Qn THL tasis OF I HOoua OF
TwE BO0Y AND/OR THE INVISTIGATION, 1N MY OFIHION,
AND DUE 1O 1HE Caultis) STATLD R

oeaT THE DECIDENT Wal PEONDUNCED DIAD
DA

MOMNIH ¥ Year

mln o/
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21

CERTIFIER—~NAME iTr*t 03 PUNT

onn

S "Halsey, M.D.

; m’“. f st
Y R

Ch e MWLTE SRTTLAT B W I ar s '. -=. :
"-"—’—_._'-I_"_'m_-_-z
. . e

’ MAILING ADDRLSS —CERTIFIER

—

IGNA prGatt ot nie DA
g P A=
100 E. Kincaid(S4. Mount VernorV Washingtah ©98273
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BURIAL, CREMATION, REMOVAL

. purial

CEMETERY OR casmrom-—-mmf\/

LOCATION CITY OF 1OWN

$TATL

.« Lyman Cemetery o Lyman, Washington

[ MONTH, DAY, TEAR)

1979

FUNERAL HOME —NAME AND ADDRESS

(| SIALLT ON R P D, MO , CiIr O8 TDWN, stare, Lk

»Lemley Chapel 1008 Third St. Sedro_Woollev,Wa.9828h
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