A

When Recorded Please Return To:

3
321W, Washington, Suite 300 2/8/2012 Page 1 of  312:08PM
Mount Vernon, WA 98273

(360) 336-6587 .

DOCUMENT TITLE(S): WASHINGTON STATE CERTIFICATE OF DEATH
REFERENCE NUMBER(S): £ 200904130163

GRANTOR(S;:  HELEN MARGARETHUUS _:

GRANTEE(S): PUBLIC

ABBREVIATED LEGAL DESCRIPTION:  ISLAND VIEW PARKLOT 107

ASSESSOR PARCEL / TAX ID NUMBER:  (P57642) 3798-000-107-0002° -




! R Washmglon State Cerhficate of Death ;
LegalNama tncuge FRASH Ry - First T Midla . LAST E : Sumx Lo R Deatnoaze ',

. 'Hélen Ce Margarat . Huts .. ) T Féb 2, 2011 ) o
B Sex (MFE T - la, Age - Last Birthday b, Under 1 Year Under 1 Day .. [5. Social Seciinty Number . 7+ 6. Cyurity of Death-
I A ot Days . Minutes - e 7
F I O v _
- Bidhddte A [Ba. Birthplace (Cily, Town, o Gaunly) lab. {Slale or Foreign Country) . Decadent’s Education
___ Hoxthwood Iowa i Doctorate . e ;
0. Was Decedent af Hlspamc Qrigin? (Yes or Noj If yes, specify. 11. Decedent's Race(s) 12, Was Decedent ever in U5
- Armed Foices? p
Mo Caucasian Yes
H13a. Residénce’ Number and Slreel [e 0., 624 5E 5" 51. (Include Apt. No.} 136 City or Town
2212 - ¥ Ayenue - Anacortes _
M3c. Residence: Coinly 3 : 3\_1. Tribal Reservation Name (¢ spplicable) [+3e, State or Fareign Country 3. Zip Code +4 3g. Inside City Limits?
Skagit Washington 98221 Mves ONo Ouk
4. Estimated length of time at remdence l15 Marfial Status at Time of Death 16, Surviving Spouse's or Domestic Parnar's Name (Give name prior 1a first mamiage)
12 Years - Never Married
7. Usual Occupation (Indlcale type cl work done: dunng st o working fife, (Do HOT Use RETIRED) T8, Kind of Businessiintustry (Do ot use Gompany Nama}
Professcr ) S Universities
9. Father's Namea (First, Middte, Lasz, Suffx] T . Mother's Name Before First Marriage (First. Middle, Last)
Jacobh Haaverson Huus : e Ma Belle
21. Informant’s Mame v .- |2 Relationship to Decedent 3. Mailing Address:  Hurber and Sirasl or RFD Ho. Ciry or Town Siata 2p
Jim Cartmell T 7] Nephew - 339 N 77th Street Seattie WA 98103
o Pins of Dualh, 1 Death Qocorred ma osplat: -~ ¢ | TFiace of Usath, ¥ e Leoumed Somewhere et t:an a Hospilst:

1868

Heza.i completed by Fun

: - ¢ Nursing Home

.25 Facility Name (If not a facility. give number & street or lucallon) o [26a. City, Town, or Location of Death lzsb. State  [27. Zip Code

P San_ Juan Rehab & Care Center .- Anacortes WA 98221

§28 Method of DISDOSHIGn Izs Place of F\nal Dnsposmon {Mame of cemetery, crematary, other place) 130, Location-City/Town, and Stale

B Cremation Northwest Crematory Anacortes, Washington

;31 Name and Complete Address of Funeral Facility e 2. Date of Dsposmon
ebruary 4, 2011

4 . Ewans Funeral Chapel & Crematory, "Ings 1105 32nd Street Anacortes Washington 98221

_33. Funeral Director Signature X

Cause of Death {5ee instructions and éxamples)
d. Enler the ghain of events — diseases, injuries, or complecatmns‘that durecny caused the death, DO NOT enter tesminal evenls such as cardiac amest, respiratory arresl, o

ntricular finriiation withou: shawing the eticlogy. DO NOT ABERE\HATE Add additional fines il necessary.
\Interval batween Onsel & Deaih

WMEDIATE CAUSE (FinaldlseaseO_; - WiMWL L0 g Crgsga & L e

ndHion resulting in death) —
“Dueio (m ss 2 consequence of);: Tnterval betwsen Onset & Death

squenially fist conditions, if any, iwading , a7 '

the couse listed on line ,a' Enter 1.'".9 Dwe 10 (or as é mnsequa'nce of). Amerval between Onset & Death
NDERLYMNG CAUSE (disease or injury . H
at initiated the events resuliing in c. S S H

Due lo{oras a _cpns'equenne of}: Interval between Onset & Desth

[36. Autopsy? B37. Were autopsy findings available lo
lcompiete the Cause of Death?
[ Yes @ No OvYes HWro

F B. Manner of Death B9. If female B l40. Did tabacco use contribute
[] Homicide Ml Not pregnant within past year [J Not pregnant, but pregnant W|lhm42 days before death to death?
4 (1 Accigent [ Lindetermined [ Pregnant al tme of death [ Not pregnant, but pregriant 43 days'te 1 year before death £ Yes [] Prabably
¥ 1] Suicide [ Panding 1 Unknown if pregnant within the past.year N No O Unknown
1. Gate of Injury (MMoonyyy) rz Hour of Injury {24hrs} !43 Place of Injufy (e.g.. Decedeni's home, cuns!mclban sila, reslaurant, wooded area) {4, Injury al Work?

OYes HwNo [Ounk

5. Location of Injury:  Number & Streetl: T Apt No

ity or Town: County: Iste; - : Zip Codet 4:
8. Describe how injury occured BTR trarizportation m]ury specify:
1 DriveriOperater * ~.[] Pedeslrian

‘0 Passerger” -~ [ Other {Specify)

Ba. Certifying Physician-To ine bes! - knowledan. doath ancared at fhe time. date, and h. Medical Examiner/Coroner - 0n i basis o exarisdton, andicr invesligation. i1/
place and due ic ’ﬂe cause(s) i ranner staicd npinion, dealh occurred 3t the tme., dale snd-place. and uee iR caUsElS) and maraer siated

6_,\&,_.-4\’ L Sty W,o\r@_x D, _
Name and Address of Certifier - Physician, Medical Examiner or Coroner (Typs or Print) = " lSﬂ Hour of Death (24ahrs)

Oliver 1. Stalsbroten, M.D 2511 M Avenue, Suite B Anacortes, WA 98221 0915
1. Name and Tille of Atlending Physician if other than Centifier (Type ar Print) .52 Date-Signed MWEDAY YY)
Feb 2, 2011

3. Title of Gertifier I, License Number ‘ ‘55. ME/Coroner Fils Number “Was case referred to: MEIG_dmner?
MDO0018028 Elves- : llNd- i
——

FEB 3 ZUTI

|SB. Date Received (MMDDAYTT]

L NW\WW\M

080058
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