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CERTIFICATE OF DEATH

CERTIFICATE %aﬁzzﬁt”§§§§ﬁéé?8§£

GTUEk NAMES: &%E?séﬁﬂ ﬁ@i
L&ST NAHE: %?iEE%%R

COUHTY OF DEATH: &K%@E?

DRTE OF DEATH:
HouR OF BEATH: %ﬁggﬁggg ?? Eﬁié

SEx: MALE
AGEr 79 VEARS
Sortal SECHRITY NudBER: _

Hispauie dracias NG, MOT HISPANTC
Bave: BHITE

BIRTHpATE: T
BiwvurLAvE: BARRCN, BARRDN CHTY, WISCONSIN

MARITAL STATHS: MARRIED
Sroussr MARBARET ARLENED LAVINE

GeourhTion: FIREFIGHTER
Tusugrhy: PUBLIC SAFETY
Epucarion: BOME COLLEGE CREDIT, BUY BO EGREE
U8 ARMED Faurss? ¥6%

TurgrpANT  PEGGY ETLICHER
RELATIONERTPY WIFE
ABDRESS: 4805 - A AVENUD, AMACORTLS, WA 98297

Date Fagurgs

1171878618

FEE Huskgeg: DRO0608089

SurFix: R

PLACE 0F THavdr HBOSPITAL
FARILITY 4% ADDRESS: INLAND HOSPITAL
Crvy, Byave, Iive ANAUORTES, WASHINGTON 9898y

RESIOFNCE STREEY: 4085 - & BVEMIF
2179, SraTE, Tiv: ANACORYER, BARHINGTON 98¥91
Fustor Civy Lysyvs? VIS
County: SKAGTY
Teisar Resimvarion: ROV APPLICABLE
LFuGTH OF Tiwe a7 RES{pEsces 48 Yesps

FaATHER/PAREST: EEX LES EYLICHER
BOTHER/PARENT: RENE

HETHOD OF DISPogiTion: CREMATION

FLACE OF DIZPonivionN: NUORTHWEST CREMATORY

S1vy, STATE: ANATEORTES, #4
DIgPOSTTI0N DATE: DEcemBeR 01,2618

Fusepal FapiLivv: EVANS FUNERAL CHAPEL § CREMATORY,
APDRESS: 1105 3END STREEY

Srvy, ETave, Ive: ANACORTES WA 94371

Fuspeal BIRECTSR: LEONARD 1. WILLIAMS

FHE.

CAUSE OF DEATH:
A, RUFTURED ABUDMIEAL AMEURVEM
Iuvewvaic 1 DAY
8.
THTERVAL:
¢,
INTEREAL L
B.
THTERVALS

CTHER CONDITIONS CONTRIBUTING T0 DEATH:

COMNGESTIVE HEART ©ISEARE, TVPE 2 DIABEVES MELLITUS,

Date oF InHiwy:
Houk oF IuluRv:
tHIuRY AT @Ryt
Prace oF INdimy:

LOCATION OF THIuwy:
Crrv. Bvave, Tips

Couury:
DESCRIGE HOW INIURY OCCURRED:

STATHS oF DECEDENY, IF A4 VRANSPORTAVION INIURY:
HOT APPLICABLE

TTEM{L] ARENDED: NONE

Husngrrisl: NONE
Detels)y NOHE

HYPERTENSEION, VASCULAR ﬁ%@%%??&,_ﬁ%ﬁ&%%ﬁ RENAL FAILUNE

HBANRER OF DravH: ﬁ&?ﬁ%ﬁi

haravav: HO :
AVAILABLE TO COMPLETY YHE.Cau

DI TOBACCS URE CONTRIBUTEIL D

PREGNANCY STATUS, IF FEMALE: &fT &?P Q&ﬁi%

CERTIFTER Nasb: NARCY H. aLEQEinag %@ ':_
Titie: PHYSICIAN T e
CERTIFLFR
AuprESss PO OBOK 199
Crry,Srave,Bips LA DONNER WA BRE59
DATE SreuED: HOVEMBER 04,7816

CasE BErYRREY TR MESOORON “&'“%ﬂ o
Fiie Mumgegs %}i
ATTENDING PHVEINIAN:
MUT APPLIVABLE

- eiTit NOT APPLICABLE
i

Luchl TEPHTY RESISTRAR:
CHERYVL PETERAOM
DATE BEQETIUERS: NOVERRER 79,1818
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