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Grven umss: RODGER.-ALLEN
LAST NAME: WALU.CE'

S

,
ik
ey

- PLACE OF DEATH: EMERGENCY ROOM
FACILITY OR ADORESS: SKAGIT VALLEY HOSPITAL

“CounNTY OF ﬁtnu: o
i
CITy; STATE, 21P: MOUNT VERNON, 'w'kSHIHGTON 98774 ' _ N

.DATE OF DEATH:
HOUR QF DEATH:

SEx:

: AGE: RESIOENCE STREET: 1770 HILLCREST. LOOP . -

SOCIAL SECURITY NUMBER: CITY, ‘STATE, 1IP: MOUNT VERNON, WASHINGTON 98!74
REN ; INSTOE: CrTy LIMITS? .VES P .
N|  Hiseanic ORIGIN: NO, NOT HISPANIC™ C T County: SKAGIT' : : : :
~ RACET WHITE TRIBAL RESERVATION: NOT APPLICABLE : >
R LENGTH OF TIME AT RESIDENCE: 2 YEARS * . p

szrioate: NG FATHER/PARENT: ELWOOD F LACE. "~
BIRTHPLACE: SPRINGFTELD, CLARK CNTY, OHTO MOTHER/PARENT: MARJORIE - : . '

| “METHOD OF DISPOSITION: CREMATION ..
PLACE OF DISPOSITION: MOUNT VERNON CREMATORV
CITY, STATE: MOUNT VERNON, WA

MARTTAL STATUS: MARRTED
SPOUSE: CONNIE L. ‘CARSTENS

W OcouraTIoN: COMPUTER PROGRAMMER DISPOSITION DATE: FEBRUARY 27,3016 ° o B
; INDUSTRY: INFORMATION TECHNOLOGY _ ' . _ : R
EDUCATION: BACHELOR'S DEGREE - FUNERAL FACILTTY: KERN FUNERAL HOME - _ ~

ADDRESS: 1122 S. 3RD STREET
CITY, STATE, 2121 MT. VERNON WA 98273
FUNERAL IRECTOR? REX E. WATT

US ARMED FORCES? YES

NFORMANT: CONNTE L. WALLACE .
RELATIONSHIP: WIFE
ADIRESS: 1770 HILLCREST LOOP, MOUNT VERNON, WA 98974

| CAUSE OF DEATH: _
b A. MYOCARDIAL INFARCTION
o INTERVAL: MINUTES
; 8. HYPERTENSION .
A . TINTERVALT YEARS
INTERVAL:

.

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TQ DEATH:
CONGESTIVE HEART FATLURE

PATE OF INJURY: , MANNER OF DEATH: NATURA&
NE HOUrR OF INJURY: . o Autoesy: NO 5
INJURY AT WORK? . : AVALLABLE TO couunc ~T|€t it 'or ﬁsm’ NOT -APPLICABLE
PLACE OF INJURY: - : . . D10 TOBACCO USE. CONTRIBUTE-RO-UEATH? M0 &

. . : PREGNANCY - STATUS, 1F FEMALE: NQI

LOCATION OF INJURY:
i CERTIFIER NaMe: BRIAN M. PAUERSON

' Ay
Ciry, STATE, lIP: : _ TITLE: PHYSICIAN

~ CouNTy: _ ‘ ' . CERTIFIER
DESCRIBE KO INJURY OCCURRED: : ADURESS: 3130 ELLIS ST

CITY, STATE, 217+ BELLINGHAM WA 98875
PATE SIGNEP FE3R“ARV 25, 2016

L _Clss REFERRED . Ta uz/cauoum»wo
 FILE NUMBER®: &J TI
Arfovtus PHYSICTAK: P
BR‘!AN PA‘ITE‘ESOH MD

STATUS 0F DECEDENT, IF A TRANSPORTATION INJURV:
wor Avmem_z_ SR T TR

--~'L_ocu DeFuTY Rmsnzm. '
1 MARTA VIVANCO

muts} szuvso- st _
: -ﬁne Recﬂvwz Fesﬁuanv zb 201&

Muusmtsh NONE»:
mmsbz NONE
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