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Anacnrtu Island Hospital : No

14, MARITAL STATUS-uddarcied, Sl s SURVIVING SPOUSE (1 wifa, give maiden name) . 18. SOCIAL SECURRTY NO. . 17. DECEDENT'S EDUCATICN
Neves Marriad, Widoweq, .- i - (Spocity Only highest Qrade comptaied)
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2203 - 12th Street . jAmacortes Yes | Skagit 170 yrs | WA 98221

29. MOTHER'S NAME—FIRST, MIDOLE, RNAME

| Grace .

31‘ MAILING ADDRESS STHEET Of RFD NO. CITY OF TOWN

= - 2203 12th Street, Anacortes, WA 98221

:EEM%’%TL%?RNEMEONJ 2. DATE (Mo, Day, ¥r} 34. CEHBEWERMTDWME 35, LOCATIONGITY/TOWN, STATE
R -

Burial e 1-04-1997 Grandview Cemetery Anacortes, WA
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\ Z—‘VW Evans Funeral Chapel 1105 32nd St., Anacortes, WA, 98221
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