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DOCUMENT TITLES):
Breath Certifivaie

REFEREMN{E NU gg;‘g}gi@zgzﬁ}_g; FUOCUMENTS ABSIGNED OR BRELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTER:
JOSEPH EARL AMBURN

ABBREVIATED LEGAL BESCRIPTION: e

Lot 92 Coppev Jond PU.D.

TAK PARCEL NUMBER(G) |
Piedanl

PR D08



Ci%?i?lﬁ&f?wﬁﬁﬁég ¢ ag1-0755%9

SivEs HAMZS: 3§$§?ﬁ ﬁﬁﬁi
Last Hase: AMBIRN

CouNYY OF BEATH: gg
DaTE oF DraTa: §§§§§§E§ ay ﬁé%%
Hour 6F Dravs:
Sey: MALES :
AGE: 7 Veams
Earial SECORIVY NUMDER: %?0-$?-é88§_'

HISPANIC ORIGING NO, MOT HISPANIC -
RACT: WHITE

Brrrapayes Drogussr 13,1937 ' -
BirvurLace: DUCKTOWN, ?GEK CHTY, TE%N{SSEE o

MARITAL STATHS: MAREIED
Spplege: SETSUKY KAMEL

Gocuration: DOMMUNTCATIONS TECH
upusTey: COMMUNECATIONS
Eoucation: SOME CQLLTGE CREDIV, BUT MO DEGREE
U5 Awprp Fonces? WS

TuromuAst: 3ETSURD AMBURN
ReLATIoNgHIP: WIFE
Apomess: 3911 COPPER PONU, AMACORTES, WA, 98381

CERTIFICATE OF DEATH

Date issurp: 11/318/2874
FEr Numzen: S080B00089

PLACE oF Dravi: HOME
FAciLivg or Anmiss: 3911 COPPER POND
Qrev, STavE, 11v: AHACORTES, wASHINGTON 98107

REQTDENCE STREET: 3411 COVPER PoNg
STy, STave, Tiv ANADORTES, WASHINGTOW 982911158
INsTRE £17y LruiveY VER
CHNTY: BRAGIY
Trisal RUservaTion: NOT APPLICABLE
LERGTH OF Tiwe AT RESTBENCE: 17 VEams

FataEr: CHARLES AMBURN
MoTHER: CORA HOT

HETuOD oF THsrosivion: CREMATION
PLACE OF DASPOSTTION: HERITAGE CREMATORY
CUTY, Svarve: HARVEVILIE, 84
Drspastyion Davte:s Novesser 11,2014

Fusteal FACILIVY: TONOVAN'S FUNERAL AND CREMATION 3EWMICER
ADDRESY: PO BOX 13%%

CrTy, STave, Tivs MT VERNON B4 95773

FuRERAL DIRFCTOR: CHRIS GARNETT

CAGRE OF DEATH!
A. BLMENTY
THTERVAL: VEARS
B, ALUOHOLISH
Iutegyar: YEARS

THTERYAL:
THTERVAL:Y
OTHER CONDITIONS CONTRIBUTING T4 DEATH:
TYEFHAGTA

Pate oF Iujury:
Hour 6F isjumy:
Tw ey a7 Bony?
PLACY 8F Iniumys

LOCATION OF IJaRy:
O1vy, BrsTe, $ip:

CouHTY:
PESCRIEE HOU THIURY OCDURRED:

STATUS OF VECEDENT, IF A TRANSPORTATION [HIURY:
KOT AFPLICABLE

TTedls) AMENDED: MONE

Huwsepisie NONE
BaTELR)e KOWE

Masurk oF UEati: NAT@R&L
ATOPSY: NO
AVATLABLE 1o DONPLETE ?%5:@&&%& dr ﬁsa;x* HOT APPLICARLE
D18 TOBACES GSE CONTRIBUTE-IO.TEATHE UMK
PREGEARDY STATUS. IF FEMALE: @§T &??-?a&&i%

CERTIFYER Hamy: ANITA M. M5¥£Rg %ﬁ
TITLE: PHYSIOTAN e
CERTIFIER R
Aopkrsse FIV PREEMAYV ORIV, &&E*E A_.'
CYTY,EYATE. TP MOUNT VERNON wA 92273 ’
CDaTE Sronepr Novimsre 10,2014

Chgr REVERRED T8 ﬁ%{ﬁéhﬁ%t? Eﬁ i
Froy Musgemp: ﬁﬁ? &P EG&%L%

ATTENTING PEVSIOTAM: F

HOT APPLICABLE

Locar DEPETY REGISTRAK:
MEL PEDROSA
DATE BECETUES: HOUEMBIR 18,8814







