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DOCUMENT TITLE(S):
CERTIFICATE OF DEATH
REFERENCE NUMBER(S) OF DOCUNI "ASSIGNED OR RELEASED:;

GRANTOR: Mb | %A' ) '

Qe\j Do avd)

ABBREVIATED LEGAL DESCRIPTION:

Title and EScrow

Lot 5, Tinas Coma.

TAX PARCEL NUMBER(S):
4755-000-005-0000, P117040

LPB 01-05



,m Ajgber @é -07 Washmgtcm State Cerﬁﬁeafe of Death slate File Nurnbar
5 aF Nz Mwsnm, Fust Mg v LnsT LR Sufﬁl : 2. Death Date

Roy Franklin® Buzzard

.02/18/2007

‘Age Last Birhday @b, Under | Year _ Mec.Under1Day . 8. County of Death
64 yonms Days oS - Minctss Skagit
Ba. Birthplace (City, Toan, cr Caunty]  [Bb. (State or Foreion Country) Decedent’'s Education
Lentralia WA Some _college credit, no degree

14. Decedent’s Race(s)
White

2, Yas Decedlenl aver in .S,
Amed Forces? Yes

13b. City or Town

Cremation

: Burlington
113¢. Residence: Counly 3e. State or Foreign Country 13f. Zip Code +4 13g. Incide Cily Limils?
i{ Skagit WA 1 98233 Glves ONo Dunk
81114, Estimated lergth cf time at t5Sidenc 5 1adta| Status at Time of Death  [16. Surviving Spouse’'s Nama (Give name priot to first marriage}
@il 2 Years ‘ Linda Lucile Lewis
3_‘ 7. Usual Dccupation {Indicate type of work €gué dump.mosz ol working Ife. (DO NOT USE RETIRED), rs. Kind of Business/Industry Do not use Company Name)
g Co—-owner Timber/Lumber Company
819, Father's Name First, Middle, Lasl, Suffix), 0. Molher's Name B Flest Middle, Lagh)
g James Layton Buzz an"l Maxian Noami
“B.R1. Informant's Name 3. Malling Address: Numve: and Steet or RFD No. City or Toun 7
Y| Linda Buzzard 1266 Hillcrest Drive, Burlington, WA 98233
E R4. Place of Daath, if Deatk Ocourred in 3 Hospital, % 1Piace of Death, if Death Occurred Somewhere Other than a Hosrtal
B i Decedent's home
5. Facility Name (f nat a facility. give number & street ditlession) 6a. City, Towri. of Location of Death  26b. State 27, Zip Code
1266 Hillcrest Drive Burlington WA 98233
8. Methoc of Disposition 'd& cemalary wemalacy, other place) . Location-City/ Town, and Stale

Mount Vernon, WA

. 1. Name and Complete Address of Funaeral Facility

3 281 South Burlimgton Blvd.
Hulbuslh Funeral Home & Cremation

132, Date of Disposition
loz/20/2007

v‘j.:’c'e Buriington, WA 98233

[33. Funeral Director Slgmtmm

Cauﬁa*o! Dwtﬁ {Su ingtructions 3nd vxamples)

[34. Enter the cha injuries, ar compl
Nentricular fibrillation withoul showmg the etiology. DO NOT ABBREVIATE

MMEDIATE CAUSE {Final disgase or
rondition resulting in death} 3>

rithy wused !he dealh. DG NOT anter terminal events such as cardiac arrest, respiratory arresl, or

imlewa\ O(ww Onxet 8 Death
| 7/

Bequentially st condilions, ¥ any, leading

Ry Al

'mlun.al batesen Cnset & Daath

ko the cause listed on line a. Enler the
JJNDERLYING CAUSE (disease or injury
thal imtialed the events resulting in

C.

Jntarval betsaen Onset & Daslh

’ e

Heath)LAST Tue w (0 A5e, GEeGUS ,#"bf]-. iinterval botwaan Onawl & Death |
a '
35. Other iicant conditions contributing 1o death but not resultng in the urderlying cause pven akove 37. Were autopsy findings availabla 1o
5| j - 1 complale the Cause ofeath?
g perp el pev qn»-f;‘v] Ve INo
(8. Manner of De5ih [39. Il female [40. Did icbaceo use canirbule
B atural [ Homicide [0 Not pregnant within past year 3 Not pregrant, bt p(egnam within 42 days beloré;de*\th to death?
2 [T Accident O Undeterminad [ Pragnant at time of death [ Not pregrant, bul pragnant 43 L(aas lr/‘\ year befate duath O Yes Probatty
g‘ [ Suicide ] Pending . [ Unknown il pregnant within the E“S' Jear i 3 [l Ne Unknown
g 41. Date of Injury (oo vy 2. Hour of injury {24nrs} 3. Place of Injury (n.g . Decedant ¢ home, eanstruc 9\; estauran, waised Md. Injury at Wark?
g Ovyes [ONe [1unk
o M5, Localion of Injury:  Number & Strees Py T
E City or Tawn County. St Zip C@E S48,

146, Describe how injury occurred
O Dnvu“rl(!pe(m‘cr AP

s [1 Pasee of

7. l)lr:g-\sponahon Snlurys ‘Spacily:

KM8b. Madical Examiner/Coroner - ¢

S, AmEl czeorad at el

¢ date ond

MBa, Cemfymg Pﬁysiclan‘ e ¥

A gy ke
sraneeg vl

K9, Name and Adoressor Certifier - thsi:ian, Medical Examiner or Coroner (Type or Print}
T.W. Maxtin, Jr., 1900 Hospital Drive, Sedro-Woolley, WA 98284

51, Name and Tille of Attending Physician if ether than Certifier (Type or Print}

02]20 L08 T+,

ed iaboAe Vb,

153. Ttle of Caclifier 5. License Numbar 58, ME/Ceroner File Number

MD
57. Reglsirar Signat , Date Received wmponyry|
'
MM’WW FEE 20 2007

E& Amendments




A . erter for Health Statistics
R TTany %."if‘tll}ﬁ % 9703

O WA 335079702

*oand do not alter.  @ao 2062200

{

gl
S USE

BRIt AR

i Affidavit Number

a5 on the record.
age B [ Dissolution f
- 3. Mlace of BEvent: (City or County) ;

SLEYEY e apg b
LR

I
n

[Telephone Number:
1

sigjoing Is frue and correct.

ges st be made by court order. The incorrect

3
o

Seroot Becord i
s Registration Card (if it bears an
effcotive date)

Aler Aegqustration Card {front and back)

e the birtt certficate,
s Mary Ann Doe, then the proof must show the

recticn, pravided:
e change:. .
:ny comrbingtion of the lwo. i
g changes may be made with an affidavit and ©

il thair child's 18th birthday).
H/CHS 021)

Sroerotiry 0000266585

¥ Public Health Department
brand M.D., Health Officer

%‘Sﬁagit Co

*Howard Le;





