CWHEN RECORDED RETURN TO: Bkagit County Auditar 83500
L §/30/2017 pPage f of 3 3:57EM

01-162519-0F,, 011 62519°0F

DOCUMENT JITLESE ©
Beath Certificale ' '

REFERENCE MUM %ﬁf‘g{w OF !}(}f‘_ﬁé}i ENTS ASSIONED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

CGRANTEE

Terrence Ketth Russell
ABBREVIATED LEGAL DESCURIPTION:

TAX PARCEL NUMBERGS:
O30

LIPR 4108




S
=

CERTIFICATE OF DEATH

CERTIFIORTE wsmg;—:g':"%mxgwagz OATE {SsuEps 07/20/201%

FEE HUMBER: (500000099

Gewen MaMes: TERRE NOE KELTH
LasT Kot RUSSELE

WTY 9F DEATH: SK&S PLACE 8% DEaTH: HOSPITAL

€8 .
TAYE OF DEATH: Jg;gg gé gg}gg FacieaTy OR AppresS: SKAGTT VALLEY HOSPITAL
Hous OF Dravs: . DITY, STATE, 13p: MOUNT VERNOM, WASHINGTON 98974
BEd: MALE : 0
Ay 90 VEaRs o Kestomecs SvRest: 1507 COLLINS ROAD 4 412
S00TAL SECERITY ﬂﬂﬁﬁ—_ e Ciry, STATE, Iip: SEORD @OOLLEY, wASHINGTON 98284
ol Tustee Cuvy L1787 ¥ES
HISPARTC ORIBIN:G MO, 80T #ispayitee T L Counyys SKAGIT

Racy: WhITE s I TRIBAL RESERVATION: NOT APPLICABLE
: s LENGTH 0F TIRE AT RESTOEMUE: § MONTHR

I M et = Farsen: CARL HENRY RUSSELL
RIRTHPLACE: iU, shmall CNTY, WASHINGTON .o e HoTHER: ETTA i»é-

MARTTAL 3TATUS: MARRILD

METuep OF DISFOSITION: BURIAL

SPousEs VIVIAN DAVIOSON i b PLACE OF DISPOSITION: HAWILTON CENETERY
W s City, STave: HAMILTON, B
DeouraTIon: DWNER/OPERATIR S DISFOSITION BATE: Jury f?,ﬂﬁﬁﬁ

INpUSTRY s SPORTING GOGDS STIRE
EDUCATIONT SOME COLLEGE CREVIT, BUT NO @Efﬁ%£
US Amure Fouces? VER

Fuwspar FAOTILITY: LEMLEY Csppyl
ADEREZS: 1008 THIED &7
£17v, Swz, Tire SEDRGO BOOLLEY WA 98784
INFORMANT: VIVIAN BUSSELL e §GN%R& ff?@? RICK B. Limley
RELATIONSHIPY WIFE
ADDRESS: 1307 COLLINS ROAD ® 515 SEORG-RDOLLEY, WA 9174

CANSE OF DEATH:

Ao SUSPECTED MERENTIRIC IS0HEMIA
INTERVAL: DAVE

B, VASDULAR DISEASE
TNTERVAL: YEARS

C.
IHTERVAL:

IHTERVAL:

GTHER CONDITIONS CONVRTBUTING TO DEATH:
RENAL FAILURE CARPIOMVOPATHY

DATE DY IWIURY: MAMNYR 0F DEATH: %A;&Qﬁa

Houw GF Tupuny: ATEPEY Y UNENOGN Do

IRIuRyY AY Worg? AVATLABLE TO COMPLEYE TH% fédﬁ?'&? 9{AT%? LRGN
LAGE OF IdJuEv: VIiD TOEALCO USE CONTRIBUTE To-oEarad yg

PREGHANCY STATUS, IF TERALETY NOT-APFLICABLE

CERTIFIER Name: DORIEN MCABYE, #0 7 ©
Civy, Srave, Iip: Tivig: QSTEOPATHIC ?évﬁffzﬁx
COBNTY LERTIFIER e
DESCRIBE HOW INJURY DUCURRED: ATURESS: T4 . LTHOATD S?gitlf
Civy, Svate, 21 MOONT VERNON B4 98874
Bare Siousp: Juiv 17,7415

CASE REFERRED T ME/CoRpuvR: %@ Tid 5

Fiie NUMBER: xﬁf AFPLY fﬁﬁai' -
ATTENDING PHVSTCIAN: L
HOT APPLICARLE

STATUE §F DECEDINT, 17 & TRANSPONTATION 1HIuRy:
HOT AFPLICABLE

Lacal DEpaTY REGTISTRAR:
CHERYL PETERSON
DaTe RECETIVEDT Jurv 17,9818

Ireuis] AMeNpEs: MONE

Kusgeaisl: HOWE
?ﬁ?EiS? HONE









