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DOUUMERNT TITLESY: '. .
Death Certificate C

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GHRANTOR:
STATE OF WASHINGTON

GHRANTEL:
BOROTHY MAE CARROLL

ABBREVIATED LEGAL DESCHRIPTION:
Tract I, Skagit SPEL78, AFSRIRE01

TAX PARCEL MUMBER(S):
JR0321-0-010-0207/P34558 and 3530321-0-010-0400/P 107477

RS ERERER



CERTIFICATE OF DEATH

GER?I?}C&??:Nﬁﬁéﬁﬁ?.?éfﬁééiﬁigg

GIVER NANES: g}{}g{}’ﬁé? i@i&E
LAST NAME: ﬁéﬁﬁ?ﬁii

CoURTY OF DEATHY SKAGIT .
DATE OF DEATH: gga ﬁ g@ gg}*gé
Heti 0F DEATH: H.

REA S F&%ﬁi% '

AGE: .,..JJ
Z00TAL BECURITY NUMBER S

HISPANIC ORIGING NO, NOT HISPANTC
Bacy: miTE

BIRTHBRTES
BIRTHPLALES

MARTTAL STavus: WiDOWED
SPousk:

SoouPATIoN: HOMEMAKER
INpUETRY: FAMILY HOME
DHUCATION: HIGH SCHOCL GRADUATE OR GED i@%?i%?:ﬁ
US hrurp Fomorg? i

Turowuant: DOMNA . ANDERSOM
Briarviouseie: DAUGHTER
AUPRTES: 19541 PARILIA BAV LANE, SOUNT UTREON, BA 98373

PATE 1SBUED: 0377877014
FEE Nuuzep: (008080019

PLACE OF DEATH: WURSING HOME / LONG TEBM CARE FACILITY
FACILITY OR ADDRESS: CREEKEIDE RUTTREMENT COMMUNTITY
17y, Svave, Tiv: BURLINGUOM, WASHINGYON 98733

RESTOENCE STRFET: 400 GILKEY ROAD
Ciry, Stave, Iyv: BURLINGTON, WASHINGTON 9323%
Iugror Cyry Lisive? ¥y
County: SKAGTT
Teinal RESERVATIOM: NOT APPLICARLE
LENBTE OF TIME AT Brsvoruce: ¢ Vesrs

FATHER/FARENT: HEMNRY ERESHE
HATHER/PARENT: I{RA IRENE -

METHOD oF Drsposivias: CREMATION
PLACE OF DISFOSITTONT MOUNT VERNON CRIMATORY
CITy, STATEY MOUNT VERNOM, wh
HIspasIvIon BaTe: Hagcy ¥5,92018

Fustrat FACTLITY: HULBUSH FUMERAL HOME AKD CREMATION SERVICES
ATDRERS: PR} 5 BURLINGTHN BLVD

CITY, SYATE, L71P: BURLINGTON @4 28833

FUMERAL ﬁiﬁ&zsﬁk PAGL L. GIRSOM

DAG3E OF DEATH:
. CONGESTIVE HEART FATLURE
THTERVAL Y WEEKS
. CORONARY ARTERY DISEASE
TuTeavALy VEARS

INTERVAL:
INTIRVAL:
OTHER COHPITIONS COMTRIBUTING T4 DE&TH:
CHEONTO KIPHEY DISEASE, ADRTIC WAL STIRORIS

DRTE OF THiugmye
HOouR OF IWIumy:
FHIuRy AT Workt
PLACE 6F IH3uRy:

LOCATION oF EMIuRy:
Crrd, Brave, Lig:

LauMTY:
DESCRTBE HOW IMIURY OOCLERED:

STATUS OF DECETENT, IF & TRANSPORTATION INI4RY:
HOT APPLICABLE

Treuls) Aupnpen: NORE

Hussinlist: RONE
DATELS)s NONE

Manurs or Uravas ﬁé*uﬁﬁi
AUTOPSY: N
AVRTLABLE 70 Lﬁ%?a&?f ?ﬁ? CafisE @? TEATHT NOT APPLICARLE
DIy TORACCH USE CONTRIBHTE.TO PYaT? KO
PREGHANCY STATES, IF FERALE: %ﬁ? &??&Iéﬁ%L%

CERTIFIER HABE: ARITA M. %i?%% Hﬁ
TiTid: PHYSICIAK . )
CERTIFIER o o
AppRESS: 207 FREEWAY fRIVE, ﬁui?ﬁ éuf
Crvy Brare, TIry MOUNT VERNOM W& 93773 :
DAy Stowrpy MARCH 24,7005

CARE REFERRED 10 %if&@?éﬁ?ﬁy X i

Frie Husysm: Hf& %?? ;
ATTEHDING PEVSTEIAN: £
HOT APPLICARLE

Loeat Depuyy Rrgrsveam:
CHERYL PETERSON
PATE Receivep: Marer £5,4016









