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DOCUMENT TITLE
Death Certificate

REFERENCE NUMBER(S)

GRANTOR:
Merle Duane Cordray

GRANTEES:

ABBREVIATED LEGAL DESCRIPTION:

Lot 25, , Mount Baker View Addition, according to th
Page(s) 67, records of Skagit County, Washington.

TAX PARCEL NUMBER(S):
P53768, 3745-000-025-0005

GUARDIAN NORTHWEST TITLE CO.

12004

LTS ASSIGNED OR RELEASED:

fited in Volume 7 of Plats at

L.PB 01-05



" STATUS OF DECEDENT, IF A TRANSPORTATION luJuRv ,”” ¢

" 'iITEM{S] Aueuvag. NONE‘“-”

GIVEN NAMES:
LAST NAKE:

County gF vurua SKAGIT.
DATE QF DEATH: A
HOUR OF DEATH: ﬂu%t &
SEX: MALE

_AGE: 83 VEARS
SOCTAL SECURTTY NUMBER

H#1SPANIC ORIGIN: NO, NOT HISPANIC.“
RACE: WHITE/NATIVE. AMERTCAN:CHER(OKEE

gieruoare: NN
BIRTHPLACE: MOUNT VERNON, SKAGIT CNTY, WASH NGT

MARTTAL STATUS: WIDOWED
SPOUSE:

QccupATION: GROUNDSKEEPER
INOUSTRY: CEMETERY -
EOUCATIONT HIGH SCHOOL GRADUATE OR GED COMPLET
US ARMED TORCES? NO

INFORMANT: CARLA J, TAWES
RELATIONSHIP: GRANDDAUGHTER
ADDRESS: 2193 WESTWOOD PL. 0AK nARBUR, WA 98277

“FEE NUWBER: 0000000029 -

PLACE OF DEATH? - HOSPITAL

" FACILTTY OR ADDRESSS SKAGET VALLEY HOSPITAL

~CITY; STATE, 11?: ‘MOUNT VERNON, UASHIMGTON 98214

RESTDENCE STREET: 1906 HIGHLAHD AVE
CITY, STATE, ZIP: MOUNT VERNON. UASHINGTON 98273
INSIDE CiTY LIMITS? YES
COUNTY: SKAGIT

_ TRIBAL RESERVATION: NOT APPLICABLE -

LENGTH OF TIME AT RESIDENCE: 10 YEARS
FATHER: ‘EDWARD C CORORAV

MOTHER: VIRGTE _

_ METHOD OF DISPOSITION: CREMATION
: PLAct oF DISPOSITION: MOUNT VERNON CREMATORY

C1TY, STATE: MOUNT VERNON, WA -
01SPOSITION DATE: AuGuST 06,2015

FUNERAL FACILITY:. KERN FUNERAL HOME

'ADDRESS: - 1122 8. “3RD STREET

C17¥, STATE, 11P: MT. VERNON UA 98273

FUMERAL-BIRECTOR: RODGER L, TRUAX

Pafe ?géqibi'asfsifzajé :

7\

CAUSE OF DEATH:
A. PNEUMONIA, COMMUNITY ACQUIRED, ORGANISWM UNTDENTIFIED
INTERVAL: 96 ﬂouRS

B.
INTERVAL®
C.
INTERVAL:
INTERVAL:.

OTHER €ONDITIONS CONTRIBUTING TO DEATH!

CHRONIC ATRIAL FIBRILLATION; VALVULAR HEART DISEASE, ChCHEXIA,

DATE OF INJURY:
HOUR OF TNJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
C1TY,; STATE, Z1P:

COUNTY:
DESCRIBE HOW TMJURY OCCURRED:

. NOT APPLICABLE

Nunz;n(s): NONE
DArzis)x NQNE :

017, STATE,Z1P: MOUNT VERNON WA 98274

smurze DISORDER

MANNER OF ﬂEATM. NATURAL
Aurorsv NO-

CERTIFIER HAME- DAVE HOEFT, MO

TITLE: PHYSICIAN .
CERTIFIER - ’

ADORESS: 1400 E, KINCAID. STRE;T

DATE SIGNED: Aucusr 05_2015

CASE REFERRED 0 NE/CDRQHER‘ NG,

ul ATTENDING PHVSICIU“
. NOT APPLICABLE

- FILE Nuuu;nx_uﬁT APPLICABLE

Locxt Derurv REGISTRAR:
o CHERYL PETERSON :
Dkrt RECEiUEv KEGQST 0532015




Aﬁia;[ |¥7f0rCerection N Malto:  Center for I-;ealth Statistice —

P.0. Box 47814
Olympia, WA 98504-7814
350-236-4300

z e uai ducument Complete in ink and do not alter
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Iritials “Thate Affidavit Number

i S

b L _ LB [ | Death L_| Marriage [ | Dissolution (Divorce)

e " Date of Event: 3. Place of Event;

i3

i £z cr Dissolution) 5. Mother/Parent Full Bith Name (Soouse B for Marriage or Dissolution)
)

Pl

i Reationship to U] seif {1 Guardian L1 Informant O Hospital

: Ferson on Record: [[] Parentis) 1 Fureral Diractor  [] Qther (specify}

-

=

Use the seclinn below for re

The recurd now s | The true fact is:

1.

.r
|

15,

R Signature f::f_?' zarent {if required):

|
EN STRUCTlD

rintac name o Date:

Nv_.J hwa gov ! fur more mfor'ﬂatior

Wtk the :amddu 1 and
¢ rmeord {(30-274)
dicai recard

oripis + Social Seturity Numident Report
« Green/Permanent Resident card {1-651)

ry may change the birth certificate
owd be Mary Ann Doe, the proof must show the name to be Mary

U "rJer' "8) O"hp rarat indiv

Ars or olg
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' s Gf g okild using this forns, signatures from both parents listed an the certificate
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