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DOCUMENTTTITLE {‘5}
heath Certifieate

REFEHESCENUM E%%i%ii{i;} OF i’"):{?{f LIMENTS ASSIGHNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTER:
Fisie Mae Palmer

ABBREVIATED LEGAL DESURIPTION:
Linite 786, Caseade Palms Condo. TV ol Phase 3

TAX PARCEL NUMBIERIS):
PHIOTRG

PR AT



CERTIFICATE OF DEATH

CERTLFTCATE Nudges 2015-003778

GIVER WAuES: ?E_S;{ £ %AE

Last Hasi: PATIMER

County oF Drats QEAGTTS
DATE OF DEATH: FE%&&&R? &5 Eﬁ‘iﬁ
Houg of Bravy:
Sexs FEMALE
ASE: 7B VEARS
So0tAL BECHURIYY Nuumra:

HISPANIC ORIGIN: RO, HOT HISPANIC
Racer BHITE

BIRTHPEACE: GARDEN CTTV, FINNEY CNTY, KANSAS.

HawiTab STavus: piDOwEn
SPOuSEs

SeoaraTions LICENSED PRACTICAL NURSE
Iupastey: HEATHOARE
Eoucarion: ASSRCIATE DEGELE
US Awacp Forces? MO

InrorsaNy: BETH MERRITY
RELATIONEHIP: HIECE

Date TesuEp: O%FER/E07%
FEr MHsBER: 0000080099

PLacy OF Drave: NURSING HOME / LONG TERM CARE FACTLITY
FACILIYY OR AppRESS: LIFE CARE CENTER OF SHAGITV Valley
Civy, Svave, Iip: BEDRO WOGLLEY, WASHIRGTON 98¥s4

RESIPENCE STREEY: T{& CASCADE PALMS CQOUHT
CTTY, SYATE. Frvr SPORD WOSLLEY, BASHINGTON 98784
Tusipe C1vy LiWivs? vEg
CoUNTY: SKABIT
TRYBAL RESERVATION: KOT APPLICARLE
LemoTe 6F TISF AT RESIDENCET B VERRS

Farer: GALTER SCHEUERMAN

uorier: argaret tLizazerd [ R

METHOD OF DISPOSITION: BURIAL

PLACE OF DISFOSITION: LYMAN CERITERY

CirTy, Rravr: LVMAN, WA
DISFOSITION DATE: FUBRUARY 13,9073

Fanrral Faoriivys LEMLEY CHAPEL

ADBRESS: H{0F THIRG 87
STy, STATE, TIe: SEORYD wOOLLEY WA 98784
Fusmemar-Birecrons TORI G, RTiiMaN

ADURESS: 373 R LAVENTURE ROAD APT B MOUNT VERNON, WA 98273

Capsy 8% BEATH:
&, ARPIRATION PNEUMINIA
{ureavaLy 5 DAVS
. RYQPATHY
TuYERVAL: UNKROEN

THTERVAL:
INTERVAL:

UTHER CONDITIONS CONTRIBUTING T4 DEATH:

DaTE OF INIURY:
HouR oF INJURY:
THIURY AT Wom?
PLacy oF TrJury:

Lacation of IxauRy:
Sivy, Syave, f1e:

Couury:
DESURIBY EOB TNIURY SUCURRED:

Qravug 4F DECEDENT. 17 & TRAMSPORVATION INHRY:
KOT APPLICABLE

veg{s) AspupED: NOME

Minenishs NONE
Bareish: NONE

MAHNER OF DEaATH: N&T@QAL Fid
autoree: HE :
AVRILABLE 7O COHPLETE ?PE MA&JE QF §Ei?ﬁ HOT AFPLICARLE
U0 TOSARDO UIT CONTRIBUTE-10.PEATUY NE
PREGUANCY STATUS, I1F FEMALE: ﬁGT A??;Ea&%i%

CERTIFIER Name: H EBRIK w?iﬁxkﬁ %ﬁ
Tevies PHYSICIAH .
CERTIFIER
ADTRESS: 19490 HOSPITAL DRIVE: S&E?E %3@
CrTy,8TATE, 117 SEDRO GOOLLEY WA 98784 T

e, DRTE BIGHED: FEERUARY 09,2015

CASE BEFERRED To MESOORONER-HO - i
F1i8 Muksin: %3& §§é
ATTENDING PHYSICTAN:
HOT AFPLICABLE

Locar DrpuTy REGTSTRAR:
MEL PEDROSA
Pave Recstvep: Fraguany 14,8075









