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Document Title: ™
Death Certificats .~

Reference Number: '9_5_05220004

Grantor(s). : T [ ] additional grantor names on page ___

1. Irene H. Peterson, Deceél's;'ed..__"' e
2.

Grantee(s): - A1 additional grantee names on page___
1. The Public A

2.

Abbreviated legal description: ! full legal‘on pagé(s)___
Lat 56, "the Plat of Island View Park" as per Plat recorded inv Volume 7 of Plats, page 38, in the
Records of Skagit County, State of Washington. .

Assessor Parcel / Tax ID Number: [} additional tax purcel_.ﬁumber(s-)_é'n pege __
3798-000-056-0003 / P57587 e T



- & - .FORM C.C. 11 (1957 ravisien) MONTANA
< -
iy '1 T 170-2001 | CERTIFICATE OF DEATH
N _Local File Number Stata Fiia Mumber
- L= -
g ° g m;_gEDE_Nfs MAME (Firsl) {Midcle) fLast) SEX DATE OF DEATH (Manth, Day, Yesr)
o & [iizens’ _ 8. Peterszon ’-Femalg_J’_Ma:.:h_lﬂ_‘_zga- 01_
-y 8 9 JRACE ~Amarican indian, Black
8 2 § RACEAmatican i anhuay ?‘{m‘ll HDER 1 YEAR U'Ll“ 1 MU:L | DATE OF BIRTH (Month, Day, Year) COUNTY OF DEATH
_ im;;_tg_ 5a. 89 h Sc. B. faMissoula
E o Fi PLACE OF OEATH (Check anly one)
i (T
— HOSPTTAL : -] Inpatient” ] Erioutpatient ] boa OTHER: ] Nursing Home Residance Cotmer (Specify)
— FACILITY NAME rffnat mah‘fuﬂon give sirael and number) CITY, TOWN, OR LOCATION OF DEATH
—— 2 981 Uffda i : FiCondon
I s BIRTHPLACE (Cily and S!ahe chmwn Sountry) LI\MRH‘AL STATUS SURVIVING SPOUSE  (If wifs, give maiden sumame)
E o : e
Sira— AGolva Na Da Ota. L waver Martied [ Widowed flaacied [lDiemed 10.¥exrn  Peterson
ﬁ______ SQTIAL SECURITY MUMBER . %)EN‘I'S USUAL occupmgg« [Give lrmd ufwork KIND OF BUSINESSANDUSTRY WAS DECEDENT EVER IN I1.5.
—ET et uring mast of warking life. neot usa ratived. ARMED FORCES?T (Yes or No)
N ]
—— oo
——F ] - H2alwrier 1%&?1!*}11“" 13 _E'p
] 2 |RESIDENCE . STATE L[ FOUNTY CITY, TDWN OR LOCATION STREET NUMBER
ﬁ_é 1sisMontana A hasMissoula 1 Conden 1495681 UEffda
———— LR ZIP CODE . ANCESTRY - Mepican, Pusrta Rican, Cubar, African, English, 6. CECEDENT'S EDUCATION
—_—a LIMITST (Yas or Na} ) Insh-German. Hmnng, atc{Specily} only highesi compisi
ﬁ: Elemental ndary {0-12) Collsgs (1-4 or 5+)
———F]
- S Mie No (459826 No eg:.aﬂ 4
. E 8 [FATHERSNAME (Frat, Madie, Los) e MOTHER'S NAME Widdie, Maiden Surarms) -
E l;Mens Haukaas Do : s Kari,
THEORMANT INFORMANTS NAME  (TypedPrini} i B B MAILING ADDRESS (Siraet and Number or Rurai Route Number, City o Town, State, Zip Code)
\mVern Peterson LTt a habsg 1 Uf
METHOD OF DISBOSTION oy e C PLACE OF DISPOSITION (Name of LOCATION . City or Town, State
m 5 g |gomstary, crenmatory, or & blace)
[ Burial R cramation ‘ |j Rgmnv'.ll fiomy Stahg . Garden City
DISPOSITION BN Rl il 310 pCrematory adMissoula, Montana
SIGNATURE OF FLINERAL SERVIGE LICENSEE OF GTHER PERSONTN cuaﬁae L MONTANA LICENSE NAME AND ADDRESS OF FACILITY
OF DISPOS NUMBER {cf Licansse) Garden City Funeral Home
: 1705 West Broadway
2a. are, 543 paMisgoula, Montana S9808-
Z3. PARTI. Enter the di injurtes, or complicativns that caused the dmlﬂ De nat enter the mode of dying, such es cerdias or respiratory arast, APPfﬂ‘mmlh lnwﬂs\e
S — shack, or heart failura. List only one cause an each line. (S8 inskyctions on other side) Betwesn Onsat and Death
=4 O B | mvEDTE causE Finsl dissass ar ‘@#‘rwasc% %%CW / M%i
B i ﬁ g condition msutting in death) a o [nn = ichs CFE £
~ di rs
[=] (=] 2 Sequenlially fist conditions if any, m :zro Eo" vﬁc " ]ﬁase ; = ighf-y
8 o™ g E lgading to immediate causs. Enter -3 c. l m . ‘1@1‘4‘
‘: coj e 5 | undertying Cause (Diseasa or injury that DUE TO (OR AS A conssqusnce DF) 7
E =T B,. Initisted events resutting in death) LAST
C.
1 = = DUE YO (OR AS A CONSEQUENCE O'F):. ]
4.

PART . Diher signifieant seaditions contributing to.death but not resulting in the WAS AN AUTD?SYF’ERFORMEG" (Yu or no) 4h. WERE AUTOPSY FINDINGS

. L) underlying ¢ause given in Part |, : 5ol AVALLABLE PRIOR TC COMPLETIGN
-] = =3 L : OF CAUSE OF DEATH? {Ye¥ o na)
[&] 8 'a [~ 38 24a. No*.
o0 % - g [WAS CASE REFERRED TU CQRONER? (Ygsorno,l
=t -
E =] - = = 25, No . Ho
= = % =2 26. MANNER OF DEATH DATE OF INJURY 1 TIME OF INJURY INJURY AT WORK? | DESCRIBE HOW lNJURY OECUHF(ED"
25 G g Matwml [ Pending [Manth, Cay, Yea!) (Yes o nc) . by
s = 5 2 27a. [27hb. M l27e. Lr7d. B T
.- Ol Accident T Cculd not be PLACE OF INJURY - At home, farm, street, factory. office LOGATION {Strast and Numbar or Rural Route Number, City of Town, State)
Determined building, etc. {Spacify) e ER
Suigide ] Homicide e, 271 o :
L romnies L — —
28a. TC BE COMPLETED BY CERTIFYING PHYSICIAN OMLY. To the bast of my 283 TO BE COMPLETED BY CORONER ONLY. On the basls of examination and/or
knowledgs, death occurred at the time, date and placa and due tn the cause(s) investigation in my opinign death occurred at tha tlrna data and plaoe and due
stated. - to the causa(s) and manner as siated. . ; T
W L. Wi #D .
[Signalura and Titls) {Signatum and Tille}

DATE SIGNED ¢ %:5,./6,& ) HOUR OF DEATH DATE SIGNED (Month, Day, Yesr)
TEEL. 2 7’ /

26s 6;15 P, Miwe
\NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER  {Type o Pring)

(284, 28d. L

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR GORONER)  (T¥pe or Frin 7 T = L
Dr, Donald Nevin 631 We der, Misscyla,K MT 58802 i T e e
- gy -CCAL REGISTRAR'S SIGNATURE . DATE FILED fMepth, Bo, Years - ' '
2. Linda S. Crowley A a6, Mareh 23, 2001
\\\M mi 000 2
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