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GIVEN NAMES:

LAST NAME: HEBERT

CounTy oF DEATH: KING
DATE OF DEATH: A}’%{}
Hour OF DEATH: .
Sex: FEMALE
AGE: 58 YEARS
S0c1AL SECURITY NUMBER: JERENND

HisPaNIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

sirreoate: GG
BIRTHPLACE: TACOMA, PIERCE CNTY, WASHINGT

MARITAL STATUS: MARRIED
SPOuSE: ALAN HEBERT

DCCUPATION: HOMEMAKER
INDUSTRY: OWN HOME
EpucATION: HIGH SCHOOL GRADUATE OR GED COMPLET
US ARMED FORCES? NO

INFORMANT: ALAN HEBERT
RELATIONSHIP: HUSBAND

ADORESS: 17703 ERVINE LANE, MOUNT VERNON, WASHINGTON, 98274

DATE Tssueds 11/03/2016 ¢

FEe NUMBER: 0000000029, -

PLACE OF DEATH: HOSPITAL
FACTLITY OR ADDRESS: SWEDISH MEDICAL CENTER - FIRST HiLL
CiTY, STATE, TIP: SEATTLE, WASHINGTON 9512¢

RESIDENCE STREET: 17703 ERVINE LANE
CITY, STATE, 21P: MOUNT VERNON, WASHINGTON 982747076
INSTIOE CITY LINTITS? NO
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDEHCE: 16 VEARS

FATHER/PARENT: DAVID C WAKEMAN
MoTuer/PARENT: CLEMENTINE v [

METHOD OF DISPOSITION: CREMATION
PLACE oF DISPOSITION: HERITAGE CREMATORY
CITY, STATE: MARYSVILLE, WA
DISPOSITION DATE: APRIL 25,2816

FUNMERAL FACILITY: AMERICAN CREMATION AND CASKET ALLTANCE
ADDRESS: 3803 13ZIND PLACE NE
C1T¥, STATE, 1IPt MARYSVILLE WA 98271
Jupy A. JEWELL

CAUSE OF DEATH:

A, LIVER FAILURE OF UNDETERMINED ETIOLOGY
INTERVAL: 1 WEEK

B. EXTENSIVE PORTAL AND SPLENIC VEIN THROMBOS1S
INTERVAL: DAYS

INTERVAL:
INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH:

RESPIRATORY FATLURE, RIGHT LEPTOMENINGCEAL SIGNAL CHANGES ON MRI, SIGNIFICANT LAGTIS ACIDD 145 THE SETTING QF HEPATIC T
AILURE, HISTORY OF PSORIATIC ARTHRITIS, KNOWN CORONARY ARTERY DISEASE WITH HISTORY, OF GOROMARV

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

LOCATION OF INJURY:

CiTy, STATE, 1iP:
CounTy:
UESCRIBE #0¥ INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

S

ITeuis) Auzuvzu NONE = .

; ' NuMBER(S]: NONE - =
. UATE(S): NONE =

MANNER OF DEATH: NATURA
AUTOPSY: NO

CERTIFTIER MAME:s JESSTCA JUNG,
TITLE: PHYSICIAN
CERTIFIER
ADDRESSt 925 SENECA STREET
CITY,STATE,Z1P: SEATTLE WA 28111
DATE STIGNED: APRIL 1B,2076

CASE REFERRED T0 ME/CORONE
FILE MUMBER: NGT A??
ATTENDING PHYSICIAN:
" NOT APPLICABLE

deKL DEPUTY -REGTSTRAR:
-~ DTANE. BOGAN.. ~ . ‘
BATE REcE10Ev APRIL 22 2Q16
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EXHIBIT "A" LEGAL DESCRIPTION

620029078

That portion of the
Township 34 Nort!

ile No. 803998, records of Skagit County, Washington,

in Quit Claim Deed filed under ﬁm
i istance of 87.10 feet to a point on the Easterly line of said right

Thence South 1 degree 31°48”
of way and the point of beginning of
Thence South 1 degree 31'48" East:
Thence South 1 degree 17'44” West a
Thence North 88 degrees 28'12" East, &
Thence North 1 degree 31°48" West, a dis
Thence South 88 degrees 33'59" West, a
of 130.00 feet;

Thence Westerly and Northerly aiong said curve throug
distance of 89.81 feet to the point of beginning of thi

e of 205.04 feet,
nce of 58.58 feet to a curve to the right having a radius

Situated in Skagit County, Washington





