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13555 SE 36" ST, SUITE 200
BELLEVUE, WA 98006 -
Ref: 87522 a0

Document Title:
WASHINGTON STATE DEATH CERTIFICATE

Reference Number(s) of Documents:
DEED OF TRUST RECORDING NO. 200801070039

Grantor:
DONALD LOTT

Grantee:
THE GENERAL PUBLIC

Legal Description as follows:

LOT 10, BLOCK 1, "COUNTRY CLUB ADD. NO. &", AS PER PLAT RECORDED IN
VOLUME 11 OF PLATS, PAGES 42 AND 43, RECORDS ()F SKAGIT COUNTY,
WASHINGTON.

Assessor's Property Tax Parcel/Account Number:

4339-001-010-0000 p _,] 0’ w % ﬂ



61 Nahés-
s s ng W

couurv or BEATH.
“UATE OF DEATH: 3K
"HOUR OF DEATH: uu
SEX: MALE
_ . AGEC 71 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGING NO, NGT HISPANIC
RACE WHITE

BIRTHﬂATEl

BiRTHPLACE- EHkRLESTOH; KANAMHA CNTV. WEST UIRGIHIA_ : i

MARITAL STATUS: MARRTED
s Srousez DELILAH NEWMILLER -

: OCCHFATION ELECTRONICS ENGINEER
InpusTRY: TELEPHONE INDUSTRY:

EDUCATION: SOME COLLEGE CREDIT, BT NO DEGREE “

.. US" ARMED FORCEST YES

-~ INFORMANT TIMOTHV LOTT
RELATIONSHTP: SON .
AﬂDREsx: 581 CAMBRAE UR CAMANO ISLAMD. WA 982&2

&RIER 17 2012 Foqu -

Dare Issuzn: 11/#4/2015
F;a Nulsen: 4641555391

- PLACE OF ﬁtnru: HGME A

FACILITY OR ADORESS: 12685 UVENALL LN

C1TY, STATE, P BURLINGTON.\WASHINGTON 95233

RESIPENCE STREET: 12985 N OVENELL Wl :
- Q1TY,. STATE, 117V BURLINGTON. WASHINGTON 982333814
INSIPE CITY LINITS? VES :
: -COUNTY = SKAGIT -

" TRIBAL RESERVATION: NOT APPLICABLE .

LENGTH OF TINE AT RESIDEucE. 22 VEARS :
FATHERY RAY LOTT

._HOTHER:

HETHO? OF 915?031110“1 CREMATION

*PLACE OF D1sP0sSiT1ON: HERITAGE CREMATION SERVICES

C1Ty, STATE: MARYSVILLE, WA -
DISPOSITION DATE: Noueuszn 07,2012

FquRAL FACTILITY: ﬂﬂNOUAN 3 FUNEEAL AND CREMATIDN SERVICES
. ADDRESS: PO BOX: 1322 .
CITY, STATE, 117: MT: VERNON WA 98273 .

'._ FuuggAL-prgecrowz TIﬂOTﬂV DONOUAN '*

CAGSE OF DEATK!

A. CARDIAC ARRHYVTHMIA.

.. INTERVAL® MINUTES -

B. CORONARY -ARTERY QISEASE

. INTERVAL: YEARS

C.'DIABETES MELLITUS
INTERUAL:VEARS
7. e ’
- INTERVAL:

* THER CONDITIONS CORTRIBUTING TO DEATH:
PARKIMSON'S DISEASE . -

“DATE OF TNJURY:
HOUR OF IMJURY: -
.. - INJURY. AT WORKT . .
© PLACE OF INJuRY:

Locaflo# OF INJURY:
C1TY, Sfarz, 11p:

COUNTY .
DESCRIBE HOW INJURV DCCURRED:

STATuS oF UEcEvENT, 17 A TRANSPORTAT!ON 1u1unv= T F

NOT AFPLICABLE

B IrEu(s] Auzu0504 NONS

” HﬂHEERiS!f fiONE |
varE(si: NONE

)il!(!ﬂliﬂlﬂlﬂli MIM
131114
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-MANNER 0OF Dearn: yATuRAL

AUTOPSY: NO .
AVATLABLE T COMPLETE rnz CAuSE o UEATH? NOT &PPLICABLE
D10 TOBACCO GSE CONTRTBUTE TO DEATHY PROBABLY, .

" PREGNANCY .STATUS, IF FEMALE: NOT ARPLICABLE :f'
CERTIFIER NANE: WAVHE S. MARIIH.:MD_; -a_*

S TITLEE PHVSICIAN
CERTIFIER . '
- ADORESS: - PO BOX 468

“J”wmg;rv STATE, 21p: BURLINGTON WA 98233

SIGNE?: NOUEHBER 05, 2012

"'CASE REFERRED ro MEICORON;R: Nﬁ o
. FILE Nuuxig 113~12
Arreuﬂtne Pﬂv31cIAN: H ‘
NeT A?ELICABLE

$34.00
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3. Pace of Event: ity or Sounty;
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Ar Nare (Fo Binty, 2

The rue faciis:

" Tedephone Number:

ar d conect,

an change e birth certficate.
5 azeent. three pieces of documentary proof

more) yedrs uld or Fave oeen establiskad

ks e 0 atzrnin

ge ihe nor-medical information.
res a cetifed copy of a cour! order f

- 1ange,.i . '
ng&? Gnly by e rfar,hf\}‘“tg physician or the To :
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1 SEHEHS 0235 Januay 2013

NZ !1 7114 .,
Skagit County Auditor o p ;34_00
11/14/2013 Page 3 of 3 3:23PM

YY00270417



