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Janice A, COOK

DOCUMENT TITbE(S}*
Death Certificate

REFERENCE NUMBER(S) OF DOC

GRANTOR:
State of WAshington

GRANTEES:

ABBREVIATED LEGAL DESCRIPTION:
» » Burlington Acreage Property, according to the Plat thereo
49, records of Skagit County, Washington,

TAX PARCEL NUMBER(S):
P62496, 3867-000-035-2407

SUARDIAN NORTHWEST TITLE CO.

S ASSIGNED OR RELEASED:

NG

me 1 of Plats at Page(s)

LPB 01-035



‘Okte 1ssdep: 08/28/2015
“Feg NONEER: 0000000029

" GIVEN NAMES: g -
LAST NAME: DOOK

COUNTY OF DEATH: T - PLACE OF DEATH: HOME
DATE OF DEATH: G , <. .. FACILITY OF ADDRESS: 1402 EAST VICTORTA Aveuue .
Hour o DE§7H= 50 . _ L “CITY, STATE, 11P: BURLINGTON, .WASHINGTON 98233
EX! ’
AGE: L co RESIDENCE STREET' 1402 TAST UICTURIA AVENUE )
SOCIAL SECURTTY NUMBER: . - City, SiaTe, T1P: BURLINGTON, WASHINGTON 98‘233
- : IMSInE CITy LiM1Ts? YES
‘H1SPARIC ORIGIN: N{, NOT HISPANIC ~ COUNTY: SKAGIT
RACES WHITE _ : : TRIBAL RESERVATION: NOT APPLICABLE
: . . LENGTH OF TIME AT RESTDENCE: 39 YEARS

srryoare: NN \ © FATHER: THEQDORE SAMUELSON
BIRTHPLACE:. BURLINGTON, -WASHINGTON o . MDTHER: MARGUERITE RUTH

MARITAL STATUS: DIVORCED - " -METHOD OF DISPOSITION: BURIAL
SPOUSE: : i . PLACE QF DISPOSITION: BURLINGTON CEMETERY
s S S5 CITY, STATE: BURLINGTON, WA
{CCUPATION: NURSE . : : - DISPOSITION DATE: Aucust 27,2015
InousTRY: PUBLIC HEALTH ' Lo " . _ . _
EPUCATION: ASSOCIATE DEGREE . FUNERAL FacIiiTye HULBUSH FUNERAL -HOME AND CREMATION SERVICES
US ARMED FORCES? NO R APoRESS: 281 S BURLINGTON. BLVD .
C1Ty, STaTe, 11p+ BURLINGTON WA 98233
INFORMANT: JULIE A STOCKTON ’ \ s PAUL L. GIBSON
RELATIONSH1P: DAUGHTER . : :
ADDRESS: 15646 MOUNTAIN VIEW ROAD, MOUNT UERNON. NA 93214

CAUSE OF DEATH:

A. CEREBRAL VASCULAR ACCIDENT
INTERVAL: 7 MONTHS

B. CEREBRAL VASCULAR DISEASE
INTERVAL: YEARS

INTERVAL:

TNTERVAL:

OTHER conntrrous CONTRIBUTING TO DEATH:
VASCULAR DEMENTIA, LEFT HEMIPLEGIA, DVSPHAGIA

DATE OF INJURY: . ) : © . MAMNER OF ‘DEATH: NATURAL

Hour OF INIURY: - - AUTOPSY: NO

INJURY AT WORK? - : . - AVATLABLE TO COMPLETE
PLACE OF INJURY: o

LOCATION OF TWIURY: .
‘ c - .CERTIFIER NAME: ANTTA M. MEY
City, STaTE, I1P: : o R © - T1TLEt PHYSICTAN.
CouNTY: e o CERTIFIER

"DESCRIBE HOw INJURY OCCURRED: ]
: CITY,STATE,21PY MOUNT UERNON WA 98273

. DATE SIGnEv- August 24,2015

' : Sl : cASE ereznep 7 MEICoRauE
STATUS OF ﬂtcaaenr, IF A TRANSPORTATION INJURV' : A R 3 7% 3 NuMgER+
_ NOT APPLICABLE N . . , e f s o ATTENﬂING PHVSIQIA“ ’
] i: % T I : B NOT AP?LICABLE
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Mail to: Center for Health Statisti
~ Affidavit for Correction il 0 Center for Health Statistics

“ - ~r_h_:_sus, 2 legai document, Complete in ink and do not alter. e o 0047814
B STATE OFFICE USE ONLY

T FedNumbor ilmiials Date | Affidavit Number

»eeqmred information must match current information on record

i1 Death [ ] Marriage [ 1 Dissolution (Divorce)
> Date of Event; 3. Place of Event;

5 MetheriParent Fuil Birth Name (Spouse B for Marriage or Dissolution}

IR ) Reiationship o ] Self [0 Guardian [ Informant [J Hospital
Cerson on Record: 7] Pareni{s) [ Funeral Directer  [] Other (specify)
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! B The true fact is:
‘A el
!u.
10, o {'H‘
Tz 12 -
14 o 15

,of the State of Washington that the forgoing is true and correct
Bk, Signature of 27 parent (if requirad):

rinted name: o Data:

"lNSTRuc?iﬁN e b wa’i’éi for more information

itted with the affidavit and i
» Miltary rocord ((30-274)
« clespitalimsdical recod .

. Suciat Security Numident Report
+ Grean/Permanent Resident card {3-551)

hld iz under 13). or tne ramed indw
aot(s;. For examezle, {ihe affidavil sa hould be Mary &nn [oe, the proof must show the name to be Mary

SRS s e

i ircude cerlilied court arder proving guardi’-\ﬁsh*p *
srime can be changad anoe 1o eithar pararts’ name on = 10 MBS MSSINg, threp pieces of documentary proof are
corrbination mh' fir: *

cmiddle ¢ lgst names ) recuired
is Jr*cu rP'J to rt‘ nqe tre !as name e Hing firsl mid
' two Jieces of ¢

+ Tocarest par
i3 rogquTes

= @ loof s oiild s ag tis fonn, signatures from both parents listed oo the certificate & parent is deceased, submit a death

otm DOH 422-032)

| director or execuicrs/adminiatrators (if o
d o make o siuesled by ity merraar rot listed s the informant o4
L e i =i zarznt. sibing or adub child o stepekitd). Marital status recuires a cerified copy of
i channe

ily members are spouse or
someone other than the

ce may be changed by the person with entary proof
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