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CERTIFICATE OF DEATH ﬂé@@ééﬁ

CERTIFGATE NUMBER:.. 2612-013303

FIRST AND Mo ;}i,s;r: mmgga}” JOHN
LAST NAME(S)” GARCIA

COUNTY OF Dw?ﬁ 5%(&{‘5?? .

GATE OF DEATH. OCTOBER 12,2012

HOUROF DEATH: DEDG AR

SEN MALE fzms; %YE&%
SOCIAL SECURITY NUMBER _

HISFANIC ORiGI: OTHER: SPANISH
RACE WHITE

BIRTH DATE:

BIRTHPLACE: BANTA ROSA SORUMA 13{%%5?@?‘{ CﬁL FC}&N A

MARITAL 8TATUS MARRIED
SPOUSE. DORCTHY INEZ RUBERTESON

OCCURATION: UNIVERSITY PROFESSOR

MNDUSTRY. HIGHER EDUCATION
EDUCATION: DDCTORATE OR PROFESSIONAL DEGREE 7
US ARMED FORCES: YES

INFORMANT. ERIN SARSA BEACH-GARCIA
RELATIONSHIP. GRANDDAUGHTER
ANDRESS T4BEA SUMMERS DR MOUNT VERNON, WA 98273

ilfau“‘ OF DEATH
A CARDIG-REBPIATORY ARRESRT
wTERvAL BEMUTES
B PROGRESSIVE ALZHEIMER'S DISEASE
wreivaL 1D TEARS
|55
ITERYAL

TERVAL

OTHER CONEITIONS CONTRIBUTING TO DEATH TYPE 2 (HABETES,
HYPERTENSION, SEVERE PROGTATIC HYPERTROPHY,

HYPERCHOLESTERGLENSA, INTERMITTENT COGRITIVE CONFUSIONAL STATES

DATE OF INJRY:
HOUR OF INJUIRY:
INERY AT WORK
PLACE OF INJURY

LOCATION OF INJLIRY
CIFY STATE, P

COUNTY.
TESCRIBE HOW INJURY OCCURRED:

F TRAMSPORTATION IJURY, SPEGIEY. ROT APPLICABLE

P mK o
DATE ISBUED: DAM412017
FEE MUMBER 68438461

PLACE OF DEATH NURSING HOMEILONG TERM CARE FACHSTY

FACILITY OR ADDRESS: MIRA VISTA CARE CENVER
CITY, STATE, 2P, WOUNT VERNON, WASHINGTON 58274

RESIIENCE STREFT 402 TLLINGHAST DR

CITY, STATE, 719 LA CONNER, WASHNGTOMN ea2y7
BHESIDE GITY LRSITS: YES COUNTY. SHAGIT
TRIBAL MESERVATION: NOT APPLICABLE
LERGTHOF TIME AT RESIDENGE: 18 YEARS

FATHERPARENT: BEN GARCIA

sorspsrgparenT. Sars NNGNING

BETHOD OF DISPCRITION, CREMATION
FUACE OF DISPOSITION. MOUNT VERNGN CREMATORY

CITY, STATE: MOUNT VERNON, WABHINGTON
THEPOSITION DATE: GCTOBER 17, 2642

FUNERAL FACILITY, KERN FUNERAL HOME

ADDRESS 1122 BOUTH THIRD STEERY

LGy STATE, 1P MOUNT VERNON, WASHINGTON 98273

RERAL BIRECTOR: REX £ WATT

WAANNER OF li}i:ﬁ% %&T%JRAL
AUTOPEY. KO ;

WERE AUTOPSY FINDINGS AVMA&& TG u@wa‘ﬁw
CAUSE OF DEATH: ROT APRLICABLE -

DHD) TORAGCD USE CONTRIBUTE TODEATH NG
FREGNANCY STATUS F FEMALE: NGY Aﬁ?iiCﬁBLE

CERTIFIER NANE, STEPHEN M, &L@R&ﬁ’}é ?%%Q
TITLE: PHYSGICIAN
CERTIMER ADDRESS. PO BOX 488 L
CITY, STATE, Z BURLINGTON, WASH ?%@"é‘i}?@ %233
GATE SIGHED: GC?@%ER 16, 2042

CASE REFERRED TO ME/CORONER: MO
FILE NUMBER, MJA-580
ATTENDING PHYSICIAN: BTEPHEN ALDRICH, MD

LDCAL DEPUTY REGISTRAR, MEL PEDROZS
DATE RECERED. DBCTOBER 47, 22
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