- WHEN RECORDED RETURN TO:

Lang “§"i§.1§:.:-§§§§£§ Eserow Company
POk BoX 445 7
Burlington. WA 98233

01-162757-OF, 0116278708

!

:

L

i

i .
i

I

Syagit County Auditor
G/18/2017 Page

b
pom

1 of

8 8
Crppmmss
L
P

535,00
311:418M

DOCUMENT "35_%‘%‘%} ‘g};{}&;&;
Peath Certificate ’

“ AT

REFERENCE NUMBER(S) OF DUBCUME

GRANTOR:
STATE OF WASHINGTON

GRANTEL:
Borothy Inex Garcia

ABBREVIATED LEGAL DESCRIPTION:

Lot 22, Titinghaxt/Dalan Esiates

TAX PARUCEL NUMBERS):
Pi2234

o

NTR ASSIGNED OR RELEASED:




CERTIFICATE OF DEATH

CERTTFICATE MySiesd: 201590792

Stvew Nakes: DOROTRY-TNEL -
LASY MaME: GARDIA 7 ©

CouRTY OF DEATH SK#&GIT

DATE UF DEATH: HAROH {}? ?{?15’
HOUR OF DEATH: 011554

ey FEMALE
AGE: B Yiamg
SOCTAL BECURITY HUMBIR: LNRNOWM

HISPAMIC ORIGIH: NO, NOT HISPANIC
Rates WHITE

BIRTHUATE: e
Sreruriace: GUTHRIE, LOGAN CHTY, DELAHOMA

HARTTAL STavus: WIDQWED
SPOUSE:

OUCaPATION: HEENDWN
IHOEETRY ¢ LNEKHOUH

EpUcATION: SOME COLLEGE CREDIT, BUT N0 DEGREC

UE Anugy Forcrs? up

THFoBMARY: JOHM GARCIA
HELATIONERIP: S0

AUDRERS: 4547 MERRIDOCK 7, BANTA MARIA, CA, 934%3

GATE ISBUTDI B47IT/E0TS

FEE NUMBER: 4804117195

PLACE OF DEATH: NURSING HOME / LOMNG TERM CARE FACILITY
FACILITY 0% ADDRESS: HIRA VISTA (ARE CENTIR
CUvY, BYAYE, I11p: MGUNY VERNOM, WASHINGTON 98273

RESIBENCE STREET: 40% TILLTNGHASY 78
CITy, SvaTe, Zie: LA CONNER, QASHINGTOM 982574783
Iwg1or L1ty Liwivs? VES
County: SHAGIT
TRISAL RESERVATIONY NOT APPLICABLE
LENBTH OF TUHe AT BESTDEHCE: 7 VEARS

Farner: JOHM GARCIA
soreees 0R0THY R

METHOD OF DIsrosivions CREMATION
PLACE oF DISPasiTion: HERITAGE CREMATORY
CITY, SYATE: MARYRVILLE, WA
DISPOSITION DATE: MARCH 74,7015

FUBERAL FACILITY: DDNOVAN'S FUNERAL AND CEEMATION SERVIOEY
AUPRESS: 17910 SR 334

City, SYaTE, I1r: MOUNT YERNON @A 98973

FURERAZ TDIRECTOR: CHRYS GARNEYT

CAUSE OF Dratd:

A. CHOLANGTOUARCINOHA
INTERVAL: ¢ HONTHS
INTERVAL:
INTERVAL:
INTERVAL:

OYHER CONDITIONS CONTRISGTING 70 DEATH:

BATE §F IMTuRv:
Hiouw 0F THJHERY:
IHiuRy AT Bowx?
FPLADE OF INTURY:

LOCATION 6F INJUBYY
C17v, S7ave, Iipe

COERTY:
DELCRIBE HOW IHIURY o0funmim

STATES G6F DECEOENY, IF & THAMEPORYATION 1HJURY:

HOT APPLICABLE

$1euis} AmeupED: DATE BISP

Muszre{sl: 207508157
Paveists §8/30/7241

H]
5

MANHER 0F UravH: M&guﬁﬁi
Autorsyr HO
AJATLABLE 10 COMPLETE YﬁE Eiqu or ﬁf@?a? HOT APPLICABLE
TIT TOBALOD USE COMTRIBUTEro-Pratpet o -
PRESNARLY STATUZ, IF FEdaLE: NOF &?PLIQ&EL%

DERTVIFIER MAME: ANITA M. ﬁEVER %9
TiTiEs PHYSICIAN
CERTIFIER
APPRESS: FIT FREEWAY DRIVE, 3&??& &
C17v,Brate, 11pe MOUNT VERNON DA 94273
ATE BIONED: MARCH 18,7015

CAZE RIFERRED TH ME/CompyERb &G :
FILE Muksrr: HQT A??Lgf&§{§
ATTENDIHG PaVSILTAN:
HOT APPLICARLE

LoCaL BEYUTY REGISTRAR:
CHERVL PETERION
DATE RECEIVED: MARCH 20,9015









