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O DTk lssuéo: 08/T872016 ¢
Fee Mukser: 0000000029, .

COuNTY OF DEATH: SKAGIT PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
DATE OF DEATH: J‘ uLY+71 g FACILITY OR ADDRESS: FIDALGO CARE CENTER
Hour OF DEATH: (4: % C1Ty, STATE, 11P: ANACORTES, WASHINGTON 98271

AGE: 73 VEARS . RESTDENCE STREET: 15085 JLD DECEPTION MILL LANE
Soctal Security Nusger N CITY, STATE, 11P: ANACORTES, WASHINGTON 98221
InstoE CiTy LIMITS? NO
HispaNTIC ORIGIN: NQ, NOT HISPANIC : COUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 16 YEARS

BIrRTHOATE: I FATHER/PARENT: TOHN WOODHOUSE
BIRTHPLACE: CHEVENNE, WYOMING MoTHER/PARENT: HELEN MARIE NN

MARITAL STATUS: WIDOWED METHOP OF DISPOSITION: CREMATI(N
SPousE? PLACE OF DISPOSITION: NORTHWEST CREMATORY
CITY, STATE: ANACORTES, WA
dcoupAaTION: ELECTRICAL ENGINEER ) DISPOSITION DATE: JuLy 25,2014
INDUSTRY: FEDERAL GOVERNMENT . _ i
EDUCATION: BACHELJR'S TEGREE FUNERAL FACTLITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.
US ARMET FORCES? YES : ADDRESS: 1105 32ND STREET
€17y, STATE, 2171 ANACORTES WA 98221
INFORMANT: RANDY ROODHOUSE : t LEONARD J. WILLTAMS
RELATIONSHIP: BROTHER S o
ADURESS: 13037 STEWART ROAD, CHEYENNE, WY 82009

CAUSE OF DEATH:
A. RUPTURED MYCOTIC AJRTIC ANEURYSM
INTERVAL: 3 WEEKS

INTERVAL?
INTERVAL?
INTERVAL:

(THER CONPITIONS CONTRIBUTING T¢ DEATH:
METHICTLLIN RESISTANT STAPHYLOCOCCAL DISCITIS CERVICAL AND LUMBAR VERTEBRAE

PATE OF IMIURY?: HANNER OF DEATH: NATURA
HOUR OF TNHURY: Autopsy: NO
INJURY AT WORK? AVATLABLE TO COMPLETE
PLACE OF INJURY:
PREGNANCY STATUS, TF FEMALE: N
LOCATION OF INJURY: g
CERTIFIER NAME: NANCY H. LLEWE
C1Ty, STATE, Z1P: TITLE: PHYSICIAN
COUNTY: ) CERTIFIER
DESCRIBE HOW TNJURY OCCURRED: ADDRESS: PO BOX 190
C1TY,STATE,21P: LA CONNER WA 98259
 DATE SIGNED: JuLv 25,2016

f RN CkSE REFERRED T0 WE/COROME {0
STATUS OF DECEDENT, IF A TRANSPORTATION. INJURY:. ‘¥ : 2 A% FILE NUKBER: MJ
NOT APPLICABLE; S e i : 7 ATTsuvIns PHYSTCIAN:
o8 E T A A Eag < e ¥ NOT APPLICABLE

Ifzuts) Auznufﬂ NONE Nt T e T o o LOCiL DEPUTY REGISTRAR‘

. : T e e el g = CHERYL PETERSON . . - .
7 Nuustn(sl NONE 5 e T RN T 4 - Oﬁti REQE;UE? JuLv 25 1036 IE
© UDATE[S): NONE 0 ;% R L O v 4

Hlj’\?\ :
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