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GIvEN NAMES ELLEN JANE
©LaST NaME: {A[T

COUNTY. OF DEATH:

DATE OF DEATH: } SK 31, 04 2013
HotuR OF DEATH:.

Sex: FEHALE
' Acg: 86 vimi
S0CTAL SECURITY NUMBER: __* .

HISPANIC DRIGING No HOT HISPANIC
RACE: WHITE

grrioate: (NN
BIRTHPLACE: GARDEN CITV, FINNE¥ CNTY,. KANSAS

MARITAL STATUS: WIDOWED
SpousE:

OCCUPATION: . DEPUTY ASSESSOR
INpuSTRY: COUNTY GOVERNMENT
EDUCATION: HIGH SCHOOL GRAHUATE R GED COMPLETED
uS ArMen Forces? NO

INFORNANT: JORN A HALL _
RELATIONSHIP: SON oo .
ADDRESS: - 18144 JOV PLACE,. BURLINGTON, WA 98933

vATE rssusv 04/?5/2013 :

th NukBER:, ooooaaooze

PLACE OF DEATH: HOME .
FACILITY OR ADDRESS: 417 WIDNOR DRIVE
C1ry, STATE, TIP: MOUNT UERNGN, WASHINGTUN 98274

RESIDENCE STREET: 417 WIONOR DR
CITY, STATE, 21P:r MOUNT VERNON, WASHlNGTON qsfu .
INSIDE CI1TY LIMITS? YES .
CouNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLTCABLE -
LENGTH OF TIME AT RESIDENCE: 1 VEAR

FATHER: CHAT LAMBERT WOLF
MoTHER: PEARL ROZELMA TN

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: MT. VERNON CEMETERV CREMATORV

C17Y, STATE: MOUNT VERNON, WA
DISPOSITION DATE: APRIL 08,2013 -

FUNERAL FACILITY: KERN FUNERAL HOME

_ ADDRESS: 1122 5. .3RD STREET
Ci7vy, STATE, 11P: MT. VERNON WA 98273
FUNERAL 01RECTOR. REX.E. WATT

£013 JQQ §

CAUSE OF DEATH:
A. PANCREATIC ADENOCARCINOMA
- INTERVAL: 13 MONTHS

B. :
INTERYAL®

c. .
INTERVAL :
INTERVAL:

OTHER CONDITIONS CONTRIBUTING T DEATH:
DIABETES MELUTUS TYPE 7, HYPOTHYROIDISH, HVPERLIPII)EMIA

PATE OF THIURYs
HourR 0F INJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF  THIURY:
C1T¥, STATE, 2iP:

CounTy:
DESCRIBE HOW. INJURY QCCURRED?

STATUS OF Beceutur. TF A TRAKSPORTATION THIURY:.
MOT APPLIC&BLE fos R A

CITY,STATE, 217+ MOUNT VERNON WA 98274 .~
s )A TE SIGNED: APRIL 04,2013 :
. CASE REFERRED T0 ME/CORONER: "0 .
“FILE Huuaﬁﬂ' X S
RTTENDING PHvSIGIAN. (A o
NGT APPLICABLE | iy »
Loca1 DEpuTY REGJSTR&R: 7 S
U WELPEDROSK.. o ase
9ATE”RECEIUED‘ APREL 08 2%13\ .

_ SKAGIT COUNTY WASHINGTON .
-REAL ESTATE EXCISETAX

COAPR15 208

“&mount Paid § Qé
Eﬂuaghiao Thaasurer

oI e

MANNER OF DEATH NATURAL _'
AuTopsy: NQ
AVATLABLE T0 COMPLETE THE Causs OF DEATH’ NOT APPLICABLE
D1p TOBACCE USE CONTRIBUTE-TO.DERTHI MO
PREGNANCY STATUS, IF FEMALE: NOT- APPLICABLE

CERTIFIER NAME: JHOANNA SANTOS; M?
TITLE: PHYSICIAN o _
CERTIFTER LT
ADDRESS: 1400 E. KINCAID STREET

afed ¢LOZ/SLIY

1oyphy Kunog yBeys

NdSe:ZL e -
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D 7 7 Affidavit for Correction S G s
; {i’ Olyrie, WA 2B504-7514 !
i /H"ITH This is a legal Documert. Complete in ink and do not alter. (H8 2504300 |

e e izt CUS ]

 STATE OFFICE USE ONLY
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T T {Initia s Dale ixz.ﬁ;davm‘Tr}]he- o

. o | L _

, Use the section beltow for requestf g ang changes on the record B _ o

'Record Typs: e 'Death . Marriage Dissolution !
i 1. Name ori ré "2 Date of Evont: Piace of Event: ;ciy ar Counm ]
; l e o
44 Father's 5 Mother's Full Maiden Mama o Bicin. (Wi o Mamiage or G ssolition] i
|

T ai v , e o ]
_g.i____. O ‘ 3 e —— . JE . i
[ i PR —— { e ,___1

“iPareni  ; Guardian ' ~ Informant [‘ Telephone Number:

T Othl‘!’ {Sr‘-erify‘; I !
‘ = yue and correst. 1
Al vitad records are reci i i ' T
Mast changes must be estab wntary pronf 5.Jhm|tted w:f tha affidavit .
Exagmaies of deoumenlary souity Ademnisiranont Schcol Transeripts (Sfficial) i
orool Woler's Registration Card [if 't tears an effective date) |
Alian Ragistratior. Carg f'mm ang pack) ‘

} Wﬁ do rn,t ac

}é"rﬁ';;i?m{':' """ ST o T TR e

(1. o | lecal : ii i o under 18) or the acu IL” ermselves (7 12:0r cider may change the birh cerficale. |
2. i rorararmpe. i tha ¢ the namaas Mary Ao Doe, then the proof must show the rame ’
1 he J—ir Apn !

> e name s May ann Boe

|4 Chilg (under 38) ; Adult {18 years or older) L
. Crly pare g the brth ceriificai B the adult therasatves can charge he pirth certificate. !
i s 'd‘a st sebm't ceriifizs o “er oving thern autha:ity o zci on . slofiddie name i absenl, tree p-ieces of desumentary proof !

" behail } alired
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dooufentady oieof s rﬁou“pi
scdilie nerne vy comploting this . "rO\Jf1 st bafive (or' ,*m:: years okt or have been astablished
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