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Document Title: DEATH CERTIFICATE
Reference No. of Document- N/A .
Assigned or Released: Land Title and Escrow

ACC ommo LMo~

Grantor (Last name first, then first n

. LEONARD, Lynn Charles
initial)

Grantee (Last name first, then first name & [
initial)

Legal Description {abbreviated) GNER’S HOPE

(i.e., Lot, Block, etc.)

Assessor’s Property Tax Parcel
Account No.: 40036-004-006-000




: tuiz Issutv: 1910612015
FEE Hmmm. ﬁDGO’aDOM‘}

GIVEN NAMES! LYNM. CHARLE!
© LAST NANE® LEONARD

c:ou:mr OF DEATH: . : e - PLACE OF DEKTH: HOME. -~
DATE OF DEATH: 168 415, - ) : FAcIuTv OR ADDRESS: 17414, GOLDEIWIEN RP.
HOUR QF DEATH: 1tel AW ) S co -QUTY, STATE, '11f: LACONNER, WASHINGTON. 48251
SEK! X . : . c . s Ty -
_ AGE: 67 YEARS . .. .. RESIDENCE STREET: 17414 GOLDEWIEW Ro
SOCIAL SECURITY NUMBER: [ ; CITY, STATE, 11P: LACONNER, WASHINGTON 98257
' INSTOE CITY. LINITS? NO
HISPANIC -ORIGIN: NO, NOT HISPANIC : ' CounTv: SKAGIT . - -
RACE: WHITE .. -TR1BAL RESERVATION: NOT APPLICABLE
S © LENGTH OF TIME AT RESTDENCE: 21 YEARS .

eirraoare: (NN ‘ 4 . FATHER: ARTHUR LEQKARD -~ .- -
BIRTHPLACE: WASHINGTON : Morxer: SHIRLEY

MARITAL STATUS DIVOR{!ED METHOD OF DISPOSITION: BURTAL )
SPouses , , © ° PLACE OF DISPOSITION: ANDERSON CEMETERY
_ S ' © 7 CITY, STATE: STANWOOD, WA~ ~
OCCUPATION: SELF EMPLOYED : : DISPOSITION DATE:. (CTOBER. 08,2075 .-~
INDUSTRY: PRIVATE RECREATTONAL PARK . K o L T
EDLCATION: HIGH SCHOSL GRATUATE (R GED COMPLETEﬂ ~ FUNERAL FACTLITY: GILBERTSON FUNERAL HOME -
US ARMED FORCES? NO : ADORESS: 77001 88TH AVE:NW/PQ BOX 1569
o : : CITv. STATE, 11P: STANWOOD WA 98297 % . :
INFORMANT: JULTE LEONARD .. _ RECTORt DAVID BRANDT .
RELATTONSHTF: DAUGHTER . : .
ADDRESS: P.0. BOX 334 HAINES, ALASKA 99827

.. CAUSE OF DEATH:
A. LUNG CANCER, STAGE 4
INTERVAL: 1 MONTH -

INTERVAL:
INTERVAL:
INTERVALS

OTHER CONDITIONS CONTRIBUTING T0 DEATH:
MALTGNANT PLEURAL EFFUSTON,

DATE OF INJURY: i : N © ' MANNER QF -DEATH? NATURA&
Hour OF INIURY: - © Autersyey NO
INJURY AT WORKY . : T - AVATLABLE TP CGM?LETE E y* NOT APPLICABLE
PLACE OF INJURY: . _ ) - 010 TOBACCO USE, CONTRIBUTE ‘TG DEATHY FRODABLY
: . - PREGNANCV STATUS, IF FEMALE: ABL
LocaTION OF INJURY: '
_ ' _ _ CfRTIFIER NAME: ANITA M. MEYER, NoI -
C1TY¥, STATE, 11P: _ : - S - TITLE: PHYSTCTAN
. - CounTy: - . CERTIFIER
DESCRIBE {(U INJURY OCCURRED: i o -KPORESS: 227 FREEWAY DRIVE,
: ’ . - CITY,STATE 119+ MOUNT VERNON WA 98273
4k£AtE STGNED: UCTOEER'OﬁuiOIE o
=

e

- ' R EKSE REfERREU 10 MEIcoRaum'
STATUS oF 'DECEDENT, IF TRAHSPORTATION INJuRV*,_ U e ~F1LE NUMBER'

NUT APPLICASLE d } o noh o Aﬁénvms PHYSTCIAN: :

B N P N C : NOT APPLICABLE

E
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i : " Mailto Center for Health Statigt
Affidavit for Correction aillor Center for Hoalkn Statiges.

Olympia, WA 95504-7814
360-236-4300

This L a lezal document, Complete in ink and do not alter
)  STATE OFFICE USE ONLY

finilia's "Date | Afficavit Numbar

Required information must match current information on record

[] Death | Marriage [ ] Dissolution (Divorce)
2. Date of Event: 13. Place of Event:

e or Llssoiviion) 5. MotherParart Ful 8'th Narme (Spouse B for Marriage or Dissolution)

onshig o C]8el [ (zuardia 1 Informant (] Hospital
Parert(s) [ Funerai Director [ Other {specify)

The true fact is:

he State of Washmgton that the forgoing is true and correct

185, Signature of 2™ parent (f required);

rivted rame: Date:

“www. don wa, 0oy tor mare nformation
spital decorative birth certificate cannot be used as proof

2 [l namoe arg birth date. Fxamples of docurmentary proof include: .
cripts + Social Security Numidenl Report

¢ Greer/Pennanent Resident card (1-531)

ier; may change the birth certificate
Mary Ann Diog, the proof must show the name to be Mary|
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ift tha affidavis and
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