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REFERENCE NUMB@R OF-DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:

JOSEPH H. SCHUBERT, a single:i parate praoperty

GRANTEES: 7
Land Tit'e and Escroiy

ABBREVIATED LEGAL DESCRIPTION:

Lot 16, Blk 5, Eastern To Mt. Vernon.

TAX PARCEL NUMBER(S):
3718-005-016-0008, P52720

LPB 01-05
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‘FRANCES .
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.'SCHUBERT'

Washlng_ n State Ceﬂlﬁcata of Deqth

Stats Filo Nimbse  © + ¢

T -2'Deamoana

12- 10-2007 3 RN

AZ

, MARY_.- . :
~Last Birthday F}E. ocia Security . Courity of Dealh .
- Skagit

. Decedent’s Education
Associate degree

1. Decedent’s Raceis)
White

2, ‘Was Dacedent evar in 1.5
Armed Forces? NO

[13b. City or Town

o 505 S Mount Vernon
13c. Residence: Comly ) [13e. Stale or Foreign Country t\:‘ . Zip Code + 4 3g. inside City Limrs?
Skagit A 98274 Qres DONo Ouns

Fiperai Diect

14, Estimated length of time at regéi
2004

[16. Survivirg Spouse's Name (Glve name prrier to first mariage)
Joseph Herman Schubert

[17. Usual Occupation (indicale’yde

Homemaker/ LPN

snumg m\au_ of working life (DO NOT USE RETIRED)

H8. Kind of Business/Indusiry Do not uee Company Nama)

Own Home/ Health Care

9. Fathers Name (Firat, Middle | ast QM -

20, Mcther's Name Before First Marriage tFinst. Middie, Lazst)

133, Funeral Director Signature X 1 Yy E :?

MMEDIATE CAUSE (Final disease ar

kcondition resulting in death) > &

B4. Erter the chain of evenls — diseases infifies, or complicatons — that’
hentricular fibrillstion wilhout showing the atioledy. 0O NOT ABBREVIAT

METSTATIC

Fy
E.
_ % Clifford B, McMichael Esther M.
h 1 O R1. Intormant’'s Name 123. Malling Address:  Numserand Stoet o RFD Ke. City ar Yawn Siate Ziz
| Joseph H. Schubert 205 8. 11th St. Mount. Vernon WA 98274
h E 24, Plece of Death, If Death Occurred in @ Hospita! _Plu;r af Dealn, { Dealh Qooued Somewhare Other Whan a Hospitdl:
B i Decedent's Home
25. Facilily Name (Il not  faciity, give number & sireo! [Z6a. Gity, 1own, oF Location of Death  [26b. State  [27. Zip Code
205 8. 1lth St. Mount Vernon Iz WA fz 98274
28. Methed of Dispesitian . Place olF5inal fannailion iams ascemelery, cramatary, other place) . Locstien-CityiTown. and State
Cremation - Cremation Services Kent, WA e
31. Name and Complete Address of Funeral Facility 2, Dals of Disposilion
Neptune Society 19324 40th AVE. #4& TAnnwood, WA 98036 12/18/2007

eI AL

¢ caused the death. DO NOT enter tervinal events such as cardiac artest, resgiratory armael, o
dditionz| lines # necessary,
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h

| 4phe

[Sequentially list concitions, if any, leading |,

Que lu (or as

Ynerval between Onséat & Demhb

i

0 Ihe cause Iistad on ling a. Enter the Inierval Gelween Onsel & Doath
JUNDERLYING CAUSE {digease or injury !
hat iniliatad the events resulling in c. ‘
~ death)LAST T filerval balwsen Onset & Death,
: [35. Other signficant condil ocontri ta death bat not rasHiting in the undertying cause given aboge . Autopsy”? 37. Were aulopsy firdings available 1o
complate the Causa of Oeatn?
“ = Oves [ONo
Y 2138, Ranaer of Dealh " Tae. Wigmale K0, Did tobacco use contrbute
R 2| Nawra! [ Homicide oL pregnant wilhin past year to death?
. T | O Actident O Undatermmed [ Pregnant at time of death O Yes O Probably
@ |0 Suicide [ Pending [0 Unknown if prugnanl within the pj, o [ Unknown
B S 1. Date of Injury oy 2. Hour of Injury {2ahrs) 3. Place of Injury (u.g.. Decadent's hamm, munstuching A4, frjury at Work?
;-‘J g Ovyes ONo [Junk
ﬁ o {45, Location of Injury:  Numter & Street
t
a [City of Tewn: oo, County:

146. Describe how injury occurred

"H8a. Certifying Physigian.:

X

L ari

X

143, Name and Addrass of Centify
oo € ke

<t

wA

- Physiciar Medical Examiner or Coroner {Tyge or Print)
NT JER

B

|

1. Name and Tille of Altending Phﬁﬁ:&an if othar than Cerlifier (Typs ar Prin)

57 Date 515

3. Title of Certifior 54. License Number

WY 2Hs

7. Registrar Signaturp
{ \s

. Amendmenis

i

156. \Was case

]55. ME/Corener Fila Number

BOHICHE 003 Rev 2406750047
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