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Elder La s of Barry M. Meyers
2828 Northwest Ave
Bellingham’ WA

COVERSHEET

REFERENCE NUMBER OF" OCUMENT: 201602190008
ASSESSOR=S PROPERTY TAX ACCOUNT NUMBER: P54253

GRANTOR: Karen L. Knoshaug

GRANTEES: Suzanne M. Knoshaug SKAG‘_ UNTYWASHINGT()N



DAfE Issutn- 02122/2015
FEE NuuBER. 0000000029

5

8.

2 |
GIVEN NAMES:
LAST MAME: -

COUNTY OF DEATH:
DATE OF DEATH:
HOUR OF DEATH: ;
Sexe FEMAtE
AGE: 59 YEARS
.S0CIAL SECURITY NUNBER:

HISPANTC ORIGING NQ, NOT HISPANIC
RACE: WHITE

BIRTHPATE: JAMUARY 31,1957
BIRTHKPLACE: SEATTLE, KING CNTY, WASHINGTON

MARTITAL STATUS: NEVER MARRIED
Spouser  NOT APPLICABLE

OCCUPATION: MEDTCAL TECHNOLOGIST
INDUSTRY T MEDICAL

. PLACE 0F DEATH: HOME
FACILITY OR ADDRESS: 1003 SOUTH 16TH STREET .
C1Ty, STATE, 21P: MOUNT VERNON, NASHINGTOH 98214 .

. RESTDENCE STREET. 1003 SOUTH 16TH STREET
CiTy, STATE, 11r: MOUNT VERNQH. W&SHINGTON 8214 -
THSTOE CITY LINITS? VES
COUNTY: SKAGIT
TRIBAL RESERVATTON: NOT APPLICABLE
LENGTH 0F TIME AT RESTDENCE: 26 YEARS

FATHER/PARENT: ELROY ORRIN KNOSHAUG
MOTHER/PARENT :- JOAN MONTAGUE .

METHOD OF DISPOSITiON: CREMATION:

© PLACE OF DISPOSITION: MOUNT UERHONJCREMATORV

CITy, STATE: MOUNT VERNON, ‘WA -
DISPOSITION DATE: FEBRUARY 18,2016

EDUCATION:
US ARMED FORCES?

BACHELOR'S DEGREE
NO

FUKERAL FACILITY:

ADORESS:.

KERN FUNERAL HOME
1122 S. 3RD STREET -
MT., VERNON WA-98273

INFORMANT: SUZANNE MARIE KNOSHAUG

RELATIONSHIP: SISTER
-ADDRESS: 1003 8. 16TH STREET, MOUNT VERNON, WA, 98214

CITV, STATE, lIP: ;
s REX E. WATT

CAUSE OF TEATH:
A. UTERINE CANCER
INTERVALE 5/2014

INTERVAL:
C..
INTERVAL:
D.
TMTERVAL:

OTHER CONDITIONS CONTRIBUTING TOQ DEATH:

DATE OF INJURY:

. HOUR OF INJURY:

INIURY AT WORK?

- PLACE OF INJURY:

LOCATION OF INJURY:

CiTv, 8TaTE, 11P:
COuNTY:

DESCRIBE HOW INJURY OCCHRRED:

E—

j NuusERlsl

STATUS OF DECEDEMT, IF A TRANSPORTATIOM INJURV‘
NOT APPLICABLE : Lo P

Tk ff %

;\;' ITEuIs] Aﬁznvzg._Nbﬂf

NONE '

’ mlsl HGNE»

MANNER 0F DEATH: NATIRA
AuTgesys NQ
AVAILABLE T COMPLETE

; 47 NOT ‘APPLICABLE
DID TOBACCO USE. CONTRIBUTE 'T9° DEATH? KO '

. PREGNANCY STATUS, IF FEMALEY
. CERTIFIER MAME: AMY BROCKMEYER M

TiTLE: PHYSICIAN
CERTIFIER

"KDDRESS: 1100 NINTH AVE:

. C17v,STATE,Z1P¢ SEATTLE WA 98101

ATE SIGNED. FESRUARY 17, 2016 N

CASE REFERREU To HEICORnN :

S 21T Nuuazu«

" ATTENDING PHYSTCIAN: © ¢
NUT APPLICABLE \l ¢

flocal vevutv REG;STRKR. iy
2 MBLPEUROSA e e
9ATE Recgiueu. FEBRUARY 17, 2916
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