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ECORDED RETURN TO:

GUARDIAN NORTHWEST TITLE CO.
N2 ply

DOCUMENT TITLE(S
Death Certificate

REFERENCE NUMBER(S) OF DOC! ASSIGNED OR RELEASED:

GRANTOR: STRTE OF &J%HWC-

GRANTEES:
Jolene Ruth Cordray

ABBREVIATED LEGAL DESCRIPTION;
Lot 25, , Mount Baker View Addition, according to the Plat
Page(s) 67, records of Skagit County, Washington,

%Yolume 7 of Plats at

TAX PARCEL NUMBER(S):
P53768, 3745-080-025-0005
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Washcugton SIate Certlficate of Dealh : sw:erue Numbgt -
“adie u.sT R LSl 2. Dedht)ain :

COtdxay ngat Decemher 9, 2000’”

git
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. Binbpiace (Ciy, Town, of Coury) BB, (Stete of Foreign o © 8. ecedens Educatian .

Mount’ Vermon .’ | . Washimgton.B . | Eigh_s_c__LGrad!mte

in? (vasmNa}lrvss upedy . =, (11, Decedent's Race(s) ) 2, ﬂasl;eoe«mmmus

Caucasian - - . Amed Forces‘? No
B . ru. City or Town :

3 : Mount Vernon

li3c. Residence Tounty 1 [36. State or Fareign Couniry 34, Zip Cade + 4 3g. Insida City Limils?
Skagit ’ i Washington r98273 rg ves [ONa DUk

[18. Surviving Spouse’s or Darmestic Pariner's. Name (G name prior 10 it mamags)
5 Years . % > Married . Merle D. Cordray

7. Usuai Occupation (indiosid type of ¥ i e d sl of working ffe - (o0 noT use ReTREm.[18. Kind of Business/Industry (0o not use Company Neme)
Housewife . % & L ) Homemakerx -

19 Father's Name (First, Midale. Last, Sutf; . . . Mother's Name Before Firsi Marnage iFirst, Micdle, Last)
vie Barmett oy, . Helen

1. Informant's Name 2. B shi to. . Mailing Address: Numbar ard Streel or RFO No, Gy ot Town Sisie Zip

Merle D. Cordray ) ge: - 1906 E. Bighland Street, Mount Veérnon, Wa 98273 .
4. Place of Death, ¥ Dealh Occurred in a Hapi £ i -Psaoeofoem if Death Oéeuried Somewhere Othes thran a Hosplal: -
: . s _Lnecedent s Home

Ba, City, Towri, of Location of Dealh  [26b. State. |27, Zip Code
1906 E. H:I.ghland Street Mount Vermon ) WA 98273

“128. Methad of Disposition 3. Placeol F‘l\ﬂ Dls:mdm wm ofcemeu?jr matesy, ather place) [30. Lacation-Cityw/Town, and Stat

Cremation . “Moun¥” Vernoti emte ematory Mount Vernom, Washington :

1. Name and Complete Address of Funeral Facility ™ . Dale of Disoosition

Kern Funeral Bome, 1122 So. 9rds, F: l(ount Vernon, Washington 98273 [Dec. l&, 2009
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4. €nter the chain of events — discases, injuries, or canpncabons :f»a!m?ewy caused the deéath. DO NOT entéf terminal events such as cardiac arrest, naspuatmy anes| ar
Mentricutar fibrillation without shuwlng the etiology. 0Q NOT ABBREVIATE: Add additional lines if necessary.
intarvel belween Onasi & Death

M nuano!ormaomuq(nnoton:

IMMEDIATE CAUSE (Finat cﬁsease or . : !
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RBS. Other mmammmﬂmmmwnm not resuning in the mdenm cause g&venabove j [36. Autopsy? 7. Were autopsy findings availabla to

complete the Ca of Death?
l'l‘\'”llw‘l-&w . 0 Yes M No | 2 Cver Owo

. Manner of Death L Af lemaln . 140. Did tobacco use contribute
atural O Homicide [ Not pregnant within pest year [ Nol pregnant, but pregdi to death?
O Accident ] ed ] Pregnant a2l tme ofdeath - [ Nat pragnant, but pregnant 43 @ysw’! year before death 0 Yes a F’fobably
O Suivide {1 Pendirg ) [ Unknown if pregnan within the; pssi year i 1 £] Unknown

Oves ONo [Junk

41. Date of Injury Mmooy 82. Hour of Injury (2408 ra Place of Injury (e.q., Decedenl’s home, cans ‘mmur.w.wmwlm) . Injury at Work?

AS. Location of lnjury:  Numter & Street:

City or Tawn: s . County:

k8. Descnbe how injury oocurred

48a. Certifylng P -T6 th e i8h. Medical ExamineriCoraner - u; Ty
place and dus 1014 §) Tor st o inan, daath copurrsd 21 the e, date, ang p
X ) . . X
M9. Narme and Address of Cetifier = Physician, Medicat Examines or Goroner (Tﬁve or Print)

. Stevan W. Luther 830 Ball Street Sedro Woolley, WA 98284

51. Name and Titie of Attending Physician if olher than Certifier (Type or Print)

[53. Titte of Certifier . 54, License Numbef

Physician . - _ 13149

rSanal ’ : > . -y . Date Raceived mgatony s

BEC 172




=iar Health Statisrics

Affidavit for Correction

a legal Document. Camplete in ink and zlo not alter.
STATE OFFICE USE ONLY
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