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State of Washington .
County of J ijt

Name of deceased BC( A i)

I, (survivor’s name}) Eugen : affirm
that I am the sole and rightfullheir to ¢
Parcel number(s)y = [ 29137 SKAGIT COUNTY WASHINGTON
Lot Lo. 0% S REALZ ESTﬁaa(ggE TAX
L% .y
Shelttr Bty D ws_i NOV 2 5 204
w9l records of SEM skgg:%gfrprg::dsjrg
Wiskivgim wider Auditors ¥

By. Deputy
No. 114158 T |

I certify (or declare) under penalty of perjury under the law
foregoing is true and correct.

Signed this _#~2 25 day of Now&mw -20!"]{' at
(month) year)

(Signature of surwvﬂ;s;aw or regl,yfﬂ'ed domestic |

5 E//ml/é’la //"‘

(Printed ngithe o surwvmg spouse or pfgtstened domestic partrier

=3 Mmzaé_f L Coppor o

(Address of surviving spouse or domestic partner) (city) (state

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015 (9-24-13)

Washington that the

m, Wt
(state)




o IO

ﬁcat'i; of Death, Staté File NumBer_ N

¢ Middg

égal & (nckds AKAS [ ang sl

ra Jéan

Washington ‘State Césti

CBLviYER.

LAST ] Suffi ,.-E'Jeatlh'Date:_ S

</
R ~May 2B, 2009 .

R “
 Barba R
HAEE i F»a Age — Last Hinhday |45, b

B. 'Cour;ty of Death
Skagit ' -

aimam —d.
.- Social Secutity Number

oy Under.1 Day ©
'531-50-2588

T Ba. Bifthplace iy, Town, or Comly) |
ep 30, 1748 Seattle '

Bﬁr},"““"iniﬁuﬁ"‘"'ls
b. (State ar Fargign Cauntry} " 8. Decedent's Education .
Washington Associate of Arts Degree

ar Decedeit ofHispasts Origin? {¥es or No) if yes, specify.

t. Decedent's Race(s)
| Caucasian

12. Was Decedent ever in .S,
[13b. City or Tawn
La Conner

Skagit

Armed Forces? No
3e. Stale or Foreign Country . Zip Cade + 4

;. (1, Marital Status at Time
Married

114. Estimated length of time af
5 years

13g. inside City Limits?
Washington 98257~ Oves MMNo  Ounk
16. Surviving Spouse’s ar Domestic Pariner's Mame (Give name pro to first mamiaga)

REugene Bradley Blymyer, Jr.

of Death

17. Usual Cccupation {1
Homemaker

utig most of working e,

(0o NaT usE RETRED). [18. Kind of Business/ndusiry {Do not use Company Name)
Own Home

[19. Father's Name (First, Middie, Last, Suflj
James Charles Houc

20, Mother's Name Bafore First Marriage (First, Middle, Lasl)
t Booke

[21. Informant’s Name

Brad E. Blymyer Huskh:

Mary Margake
ransfiip to Decedent  [23. Mailing Address: Nemocr and Sirest or RFD No

City o Town State

303 Snchomish Drive La Conner

Zig

WA 98257-

124, Flace of Oeath, if Death Qccurred in a Has)

Part 1 completed by Funeral Dirs

[25. Facility Name (If not a fagiily, give number‘
303 Soochomlsh Drive

' Phace of Death, if Dealh Occurred Somewhere Other than a Hospital:
| Decedent's Residence

6b. State  [27. Zip Code
|2 WA 9B257-

8. Method of Disposition
Cremation

rﬁa. City, Town, or Location of Death
. Lecation-City/Town, and Stale

La Conner
Anacortes, Washington

B1. Name and Complete Address of Funerat Facility

Fz. Date of Disposition
May 30,2009

‘B3, Funeral Director Signature X
%

[34. Enter tha ghain of evenis - diseases, \efuries, or camplications -
ventricular fibrilfation without showing the eticlogy. DO NOT ABBREV

MMEDIATE CAUSE (Final disease or

kondition resulting in death) > A

[Sequentially list conditions, if any, leading b.

atdifgctly caused the death. DO NOT enter terminal events such as cardiac arrasl, respiralory arrest, or
Add additional lines if necessary.

interval between Cnset & Death

. 4.5 years
¥nierval between Onsat & Dsath

-er

Due 1o (or #4a eosseqyence of):

o the cause Fsted on line 8. Enter the
UHDERL YING CALISE {disease or injury

[that initiated the events resulling in G.

Interval batwesn Onset & Death

Healh)LAST

fInterval between Onset & Dgalh

|

d.
B5. Other significant conditions contribuling tp death but not resutting in the underlying cause gives

3T, Were autopsy findings avaitable 1o
compate the Cause of Death?
Cyes [Ehso

18. Manner of Death
Naturat [ Homicide
Acciderd {0 Undstermined

0 Suicide ] Pending

[39. If female

O Pregnant at time of death

{8 Nat pregnant within past year

M0. Did tobacce use contribute
1o death?

1] Yes

B4 Mo

[ Mot pregnant, but pre iné? days-before death
[ Not pregrant, but pragnar 43 ¢a year Biefdie death O Prabably

] Unknown

1. Date of Injury wawporevyy)

rz. Haur of Injury (24hrs} tl

[ Unknown ¥f pregnant within the pat year

Place of Ijuty {e.q., Decedent's home. const 14,

[ Yes

Injury at Work?
ONe DOunk

AS5. Localion of Injury:  Mumber & Streel

Part 2 completed by Ceifier

KCity ur Town,

County:

HE. Describe how injury occurred

0. Name and Address of Gestifier - Physician, Medical Examinar or Coroner (Type or Print}

V. K. Gadi, M.D. 825 Eastlake Ave, E,

98109

G3-303, PO Box 19023, Seattle, WA

1. Name and Title of Attending Physician if other than Certifier (Type

or Print}

. Title of Cerlifier [54. License Number

Hannah Linden,MD
C

fl

MDOG041517

5. ME/Coroner File Mumber
NJ& # 268

H
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14. | repi'ééééw '

| declare
15. Sigr

All changes i
Examples o'

SOH/CHS 025 1FHey Seuls

201411250075
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ty Health Department
1b1r1;r3ci N%?D{‘, Hggﬁh Oeflflicer RR O O 58 7 8 ? 1



