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CERTIFICATE OF DEATH

CERTTF ToATE Nukfent” 2015039540 GeAL FILE NUMBER: 3862 DATE 1SSUEDT 10/03/2016

Fre NumBER: JROOS00S7Y

GIvEed NAMES: }2;@{2&
LAST HakE: }”{}WE,S %ﬁ‘@ﬁ

COouNTyY Of ii{fms g&f}g@gggg{ PLARE OF DEaTH: UTHER PLACE
DATE £F DEATH: gg§§‘gg§ig§ﬁ g; gg;é Fatiiamy om ADTRESS: RATLRDAD (FF 32100 PIONEER HIGHEAY
HOUR oF Pravar B6: 15 dad Crry, STATE, LTF: STANBOOD, WASHINGTON 98947

G MALE

AGE: N ..-' 5 RESIDENCE STREET: 1605 N 49ND PLACE
BOCTAL SpfumyTY izuww&_,y . e CUTY, STATE, 17P: MOINT UERNON, RASHINGTON 98473
ST Iusyee Crvy LiwiTe? YES

H1SPANTC ORIGING MEXICAN O CounTy: SKAGTT
Racks LATING 7 : TRIBAL RESERVATION: NOT APPLICABLE
i : LENGTH oF TIKE AT RESINENCE: 16 VEARS

K-;-mamm” G FATHER/PARENT: TIRTLO TORRES
BIRTRPLATE: WIARE:, MEAIL e : mpreeesPareny: THUTEA [

Hawrtal STATHS: MARRIED e e METHOT OF DYSFOSITION: CREMATION
Sveuge:  EBCHITL VELAIQUEZ e FLACE OF DIgp0sTTIoN: HAWTHORNE MEMORTAL PARE CHREMAY
L L CIT¥, STATE: WOUNT VERNON, WA
focurarTion: LARCRER S N DisposIvIon DATE: OoTaseR {5,7416
IHpHSTRY : FARMING CA
Epucarions HIGH SCHOOL GRADUATE OR GEU COMPLIT {§ :,. Fauepal Faotyiry: HAGTHONNE TUNERAL HOBE
08 Armso Fopess? HO x ADBRESS: PO BON 39%
e 031y, SraTe, Tiv: MOUNT VERNON wA 98373
THFORMANT: XDOHTTL TORRES Lo Funeral Prescvon: KIRK 5. DUFFRY
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TUEGAY. PREGNANEY STATUS, TF FUMALE! ﬁég &??iiﬂ&%&s
Lacation 6F Juzury: 32100 PIONEER HIGHEAY .
ME/Coroner: STANLEY ﬁﬂ&ﬁgf WY
Crvy, S7a7e, Pies STANWOOD, WASHINGTON 98797 Tyrie: BEDICAL UXHAMINER .
COUMTY s SHOHOMISH HE fConousr

DESCRISE HOW IHJURY OCCURRED: ApDRESS: 9509 T9TH AVENUE &tsf

CARM TRUCE TW COLLTISTON wiTH FREIGHY TRAIN AT (1o, 8TATE, Liv: EVERETY WA 98304 N
RATLRDAD CROSSING. TATE SigwEp: Sgpvemmir 79,1016
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TTEMTS] AMENDED: NONE 138 B} T2 LOCAL DEPUTY KEGISTRAR:
; 3 JULTE BARTIN
HusBrmisl: NONE ' : ; DATE RECEIVED: SEPTIMBER 36,7014

PatTe{s): HOKE
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