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CHICAGO TITLE

DOCUMENT TITLE(S) 003706
Certificate of Death
REFERENCE NUMBER(S) ENTS ASSIGNED OR RELEASED:

Additional reference number of document

GRANTOR(S
Washington, State of

i O Additional names on page
L

GRANTEE(S}

Burton, Margaret Kathleen
] Additional names on page

ABBREVIATED LEGAL DESCRIPTION
Lot{s): 143 Cedar Heights PUD 1, Phase 2

Complete legal description is on page

TAX PARCEL NUMBER(S)
P126188 / 4929-000-143-0000

Additional Tax Accounts are on page of docume
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“LheT Nake: ISTOR

CounTy oF DEATH: KTNG _ PLACE OF DEATH: HOSPITAL
DATE OF DEATH: #u%ig ; FACILITY OR ADDRESS: SWEDISH MEDICAL CENTER - CHERRY HILL
Hour OF DEATH: Q1%f City, STATE, 1IP¢ SEATTLE, WASHINGTON 98122
Sex: FEMALE
AGE: ) RESIDENCE STREET: 4477 SHANTEL ST
30CIAL SECURITY NUMBER: % , CITY, STATE, Z1P: MOUNT VERNON, WASHINGTON 982745025
INSIDE C1Ty LIMITST VES
HISPANIC ORIGIN: N, NOT HISPANIC COUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE
LEnaTH# 0F TIME AT RESIGENCE: 4 YEARS

BIRTHOATE: _ FATHEﬁ/PARENT: JOuN
BIRTHPLACE: LONDON, CUNITED KINGDOM MOTHER/PARENT: NORA

MARITAL STATUS: MARRIED METHOP OF DISPOSITION: CREMATION
Spouse: GORDON BURTON PLACE OF DISPOSITION: FIRST CREMATION SERVICES
{CCUPATION: SECRETARY DISPOSITION DATE: AUGUST 22,2015
INOUSTRY: MEDICAL
EDUCATION: ASSOCIATE DLGREE FUNERAL FACILITY: ELEMENTAL CREMATION 8 BURIAL - BELLEVUE
US ARMED FORCES? NO ADDRESS: 10900 NE 8TH STREET STE 10600
CI1Ty, STATE, 11P: BELLEWUE WA 93004
INFORMANT: KATHERINE BURTON BIRECTOR: JEFF P. JORGENSON
RELATIONSHIP: DAUGHTER
ADDRESS: 100 FATRFTELD UR., WINCHESTER, VA 22607

CAUSE OF DEATH!

A, BRAIN HERMIATION
INTERVAL: HOURS

B. BRAIN COMPRESSION
INTERVAL: HOURS

C. CEREBRAIL TUEMA
INTERVAL: HOURS

P, ACUTE ISCHEMIC STROKE
INTERVAL: HOURS

OTHER CONDITIONS CONTRIBUTING TO DEATH: .
HYPERTENSION CORONARY ARTERY DISEASE NON HODGKIN'S LYMPHOMA

DATE OF INJURY: MANNER OF DEATH: NATUI
HOUR OF INJURY: AuTgpsy: NO ‘
INJURY AT WORK? AVAILABLE T) QOMPLETE s¥ H? WOT APPLICABLE
PLACE OF INJURY: D17 TOBACCO USE CONTRIBUTE _ OuN
PREGNANCY STATUS, 1F FEMALE: NQ
LOCATION OF 1NJURY:
CERTIFIER NAME: JENNIFER M. H
CITY, STATE, I17: TITLE: ARNP
COunTY: ) CERTTFIER
PESCRIBE HOW INJURY QCCURRED: ADDRESS: 747 BROADUAY
© CITY,8TATE,21P: SEATTLE WA 98127
PATE SIGNED: AUGUST 20,2016
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