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DOCUMENT TITLE(S

T Lertificate Number 2016-015368

REFERENCE NUMBE MENTS ASSIGNED OR RELEASED:

01-160821-0OE

GRANTOR:
STATE OF WASHINGTON
Laird Tl ond Eserny
GRANTEE: Ol lGo
Julie Ann Bagocki 8,}_1 -

Se

ABBREVIATED LEGAL DESCRIPTION: Lots 14-16 & Lot 13; Blk 105, Town of Sedro

TAX PARCEL NUMBER(S): 4152-105-016-000 P120804

LPB OI-05



CERTIFICATE‘ OF DEATﬂ

LOCAL FILE uuussk fSQ?

GIVEN NAMES: JULT
LAST NaME: BAGOCKT

COuUNTY OF DEATH:
DATE OF DEATH:
Hour OF DEATH:
Sex: FEMALE
AGE: 58 VEARS
SOCIAL SECURITY NUMBER:

HISPANTC ORTOINE NO, NOT KISPANIC
RALE: WHITE

szrrwoste: [N
BIRTHPLACE: SEATTLE, WASHINGTON

MARITAL STATUS: MARRIED
Srouser JOSEPH M. BAGOCKI

OccuPATION: COMPUTER OPERATOR
INDUSTRY: PLASTICS DISTRIBUTION
EpUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARKED FORCEST NO

INFORMANT: JOSEPH M. BAGOCKI
RELATIONSHTP: SPOUSE

ADORESS: 730 RHODORA HEIGHTS ROAD, LAKE STEVENS, WA 98258

" OATE TSSUED: 04/14/2016. -
’ ,%EE‘Huﬁszné”aodbirpﬁté'“i

PLACE OF DEATH: HOSPITAL -
FACILITY OR ADORESS: PROVIDENCE REGIONAL MED. CENTER
City, STATE, Z1p: EVERETT, WASHINGTON 98701

RESTDENCE STREET: 730 RHODORA HEIGHTS ROAD
CITY, STATE, Z1P: LAKE STEVENS, WASHINGTON 982%8
INSTPE C1TY LINITS? YES
COUNTY: SNOHOMISH
TRIGAL RESERVATION: NOT APPLICABLE
LeNGTH OF TIME AT RESIDENCE: 20 YEaRS

FATHERIPARENT- EDWARD REICHELT
MoTHER/PARENT: LOIS

METHOD OF DISTOSITION: CREMATION _
PLACE OF DISPOSITIOM: SEATTLE SERVICE GRﬂUP CREMATOR
i CiTy, STATE: SEATTLE, WA
D1SPOSITION DATE: APRIL 14,2018

FUHERAL FACILITY: NEPTUNE SOCIETY. ~ SHNOHOMISH
-ADORESS: 19384 - 40TH AVE W, STE A
C1TY, STATE, Z1P: LYNNWOOD WA 98036
; ECTOR: JOHN K. MOODY

CAUSE OF DEATH:
A. RESPIRAT(RY FAILURE
INTERVFALY DAVS
B. ASPERGILLOSIS
INTERVAL: UNKNOWN
C. SQUAMOUS CELL CARCINOMA OF THE LUNG
INTERVAL: UNKNOWN
7.
INTERVAL:

QTHER CONDITIONS CONTRIBUTING TU DEATH:

PATE OF INJURY:
Hour OF INJURY:
INJURY AT WORKY
PLACE OF INIURY:

LOCATION OF INJURY:
CITY, STATE, 1IP:

COunTy:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF ﬂéCEHENT;:IE'A TRANSPORTATION INJURY:
NOT:APPLICABLE- Sy L

HITEMlS, Augnvso. HUME '

Nansen(slt HONE
; ﬂAIElsiv MONE

MANNER OF DEATH: NATURA
AuToPSY: NO
AVATLABLE TO COMPLETE THE
D10 TOBACCO USE CONTRIBUTE T8 DEATI
PREGNANCY STATUS, IF TEMALE: NGT

? NOT APPLICABLE

CERTIFIER NAME: MARGARET A. MuLL
TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 1700 13Tit STREET
CITY,STATE, 21P: EVERETT WA 98201
RE SIGNED: APRIL 13,2076
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_A—fflda\”t fg; Correction Mail to;  Center far Health Statistics 4}

P.0. Box 47814
Olympia, WA 98504-7814
) , 360-236-4300
o STATE OFFlCE USE ONLY o ) ) * .
HFee Number ( Initials IDate ‘Affidavit Number

This is a legal document. Compiete in ink and do not alter.

Required information must match current information on record

1 Birth ] Death L] Marriage [] Dissolution (Divorce)
2. Date of Event: '3 Place of Event:

|

5. Name of Persaor _ B 7 ion: Relationship to [ Self [C] Guardian ! Informant ] Hospital
] Person on Record: ] Parant(s) [] Funeral Director  [[) Other (specify)

7. Return Mailing Address:
' ’ )Email Address: ) ) |

Telephone Numser:

L)
| Use the section below forr any changes on the record. The record is incorrect or incomplete as follows: )
{ _ . _ . Therecord now sh ] _ ____ Thetrue factis: L
8. ’9.
© 1. T
e T T T T T T T
: — R

_1d declafe under penalty of perjurmid the State of Washmgton that the forgoing is true and correct
16a. Signature: 16h. Signalurs of 27 parept (if required);

{—Fiequmd ddrummmrn pmo st be subm:tted with the affidavil and

|«  Birin/Marrizge/Divorce record  » Military record (D0-214) +  Social Secunty Numident Report

+ _Cerfificate of Naturalization » Hospital'medical recard . + Green/Permanent Resident card (I-551} )
[Birth Certificates ]
1 Only a parenl{s), iegal guardian {if the child is under 18), or the named ind i der) may change the birth certificate.
The proof(s) must match the asserted fact{s). For exampie, if the affidavi tJs e should be Mary Ann Oce, the proof must show the name to be

) tlary Ann Doe.

'Child under 3 8

»  Upioage one, last name can be changed once to gither parents’ name

on certificate (car be any combination of the first, middle or last names)* required

Aftor age one. a court arder (s reguired to change the @ast name + |f the first, mid

«  No proofis required to change the first or middle name® two pieces of

e Tocorrecl narent's informaticn, one documentary proof is required. + To correcl par

e Tocorrect1ne sax of the child, one documeniary proof from a medicat Is required
pmvider is roquirsd

I « Iflegal guardian{s}, include certified court order proving guardianship

-

ame is misspelled, or date of birth is incorrect,
oof are required
of birth. or name. ane documentary proof

S Thi‘i affidawt cannot he used to add a father to a hirth certificate (use patermty a(-;
Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is pre
information. Proof is required o make changes if requested by a farnily member not listed as the informant o
registered domestic partner, parert, sibling or adult child or stepchild). The informant may change marital statos
copy of a ¢ourt crder if someone olher thaﬂ the informant is requesting the change.
2. The medical information (cauas of death) may be changed only by the centifying physician or the caroner/medica
] MarrlageiDassoiutlon [DIVDI’B&] Certnflcates
1
e

change the non-medical
ate.family members are spouse or

Hal status requires a certified
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