RETURN ADDRESS:

WILLIAM M, ZINGARELLI P.S.

P.O. Box 356
Stanwood, WA 98292'

TYPE OF DOCUMENT o
Death Certificate - T

Grantor/Borrower:

. MATZEN, wluiam Paul

Grantee/A551gnee/Beneﬁc1ary:" R

1.

Legal Description: (Lot, Block, Plat"'or.Section

MBI
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Twp. Range) W 47’ of Lots 1 through 5, Block 22 Plat of S0 Add

To Mt Vernon

(Additional Legal on Pg 1 of document)

Assessor's Property Tax Parcel/Account No: 33’584(122;005-(}007@54362

Legal description:  The West 47 feet of Lots 1, 2, 3, 4 and 5, Block 22, PLAT OF THE
SOUTHERN ADDITION TO MT. VERNON, as per plat recorded in’ Volume 2 of Plats,

Page 110, records of Skagit County, Washington,

Situate in the City of Mount Vernon, County of Skagit, State of W_ﬁsh-ing:t'o_ﬁ;-



| CrRifrieATe NikbeRt :20'1'3‘.()25@];1

" GIven NANES: (TLL

IAH PAHL
- LAST NAME: M}\T EN

COUNTY OF DEATH: SKAG

) TH:
o OF DeATH: }?EGP‘““_ 2" 2‘“-’*

8EX: MALE R
o AGE! EARS o
SocIAL SECURITY NUMBER: :

HISPANTC ORTGIN: NO, NOT HISPANTC =
RACE: GHITE -

EIRTHDATE'— ek et
" BIRTHPLACE: GLENDALE, LOS ANGELES CNTY, CALIFORNIA
MARITAL STATUS: MARRIED : ﬁ

- BpPOusE: KATHLEEN LANGMACK

GCCurATION: ARCHITECTURAL. DESIGN K

INDUSTRY s COMSTRUCTTION DEVELOPMENT -y
EpucaTioN: SOME COLLEGE CREDIT, BUT NO DEGREE '
. US ARMED FORCES? VES

© INFORMANTE KATHLEEN MATZEN
RELATIONSHIP: WIFE

" ADDRESST 720 NEST HAZEL STREET MOUNT VERHON. llM 98‘213,

g PAPE ISSUEU 0t/0 ;z 14
m, uum. aoaooooaaq /

PLACE oF DEATN. HOHE R '
FACILITY OR ADDRESS: 720 WEST. HAZEL STREET | .
C1T¥, STATE, 1res: MOUNT VERNON, WASHINGTON 98273

RESIBENCE STREET: 720 wEST HAIEL STREET '
C1Tv, STATE, 11p: MOUNT VERNON,.NASHINGTOH 98223 .
Ins10g CITv LIu17St YES .
County: SKAGIT

" TRIBAL RESERVATION: NOT APPLTCABLE.

LEHGTH gk TIME AT RESI@EHCE 16 YEARS

FATHER:. PAUL - 0 MATIEN
MOTHER: LUCILLE

'METHOD OF DISPﬂSITION- CREMRTION

- PLACE OF DISPOSITION: MOUNT VERNON EREHATQRV

CITY, STATE: MOUNT VERNON, WA
" DISPOSITION DATE: JANUARY 62,2014

FUNERAL FACILITY: KERN FUﬁERAL HGME‘
ADORESS: ‘1122 8. 3RD STREET .

. CITY, STATE, 1IPy MT, VERNON UA-92273
FUNERAL DlRECTﬂRP JEREMIAH T. LESOHRD

CAUSE OF DEATH:
A.,RESPIRATORV FAILURE
INTERVALY DAYS
B. CHRONIC 0BSTRUCTIVE PULMONARY DISEASE
c IanRuAL - YEARS
INIERUAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING T0 DEATHE

 CANCER OF PROSTATE, SEVERE ﬂEGENERATIVE BACK AND NECK OISEASE.

DATE OF INJURY:
HouR OF INJURY:
ANJURY AT WORK?
PLACE OF INJURY:

LocATION OF INJURY:
CITVP.STATE. 11p: -

. CouNnTy: _
DESCRIBE HOW INJURY. OCCURRED?

. STATUS OF DECEﬂENT, 1F A TRANSPORTATION. INJURY: " - 4
L NOTAPPLIGRBLE T T

e lITEMlS! Aueuﬂen. NONE

NUEBERISl= NONE
ﬂATE[S]L/NONE

«mmmm L

4010350029
5kag|t County Audltor
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FATLURE T0 Tmsz._' .

MANNER OF DEATH: MATuRAL
AuTopsy: NO
AVAILABLE T CONFLETE THE CAHSE ur 9EATH’ NOT APPLICABLE
D10 TOBACCO USE CONTRIBUTE ‘T DEATHY VES
PREGNANCY STATUS, TF FEMALE: MOT APPLICABLE

© CERTIFIER NAME: JAMES BECKNER, HD

TITLE: PHVSICIAN
CERTIFIER.
-ADDRESS: P 9, BOX 399

CTTY,STATE, 1191 STANWOOD WA 98292 -

DATE SIGNED: DECEHEER 31,2013

-.EASE REFERRE? To uE!conauzk--NO PR
. R FILE NUMBER: NJA 131
Afreuuluc PHVSIC1AH' Lo
NOT APPLLCABLE L
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LOCAL ﬂEEuIV FEGISTRAR* _
o MARTA-VIVARCS, 0 e
'“'ﬂATE RECEIUEﬂz JAnuAKP oz 2014
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Skagit Copfity Public Hea!- Departmen:

Howard eibrand M. Saslth OFSeer Z Z U 0 O 2 6 3 7 O





