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CERTIFICATE OF DEATH

CERTIFTCATE NUNBIRY 2015-037035 DaTE ISSuEp: 09/14/2016

Fer Humseg: 0508008079
Grven Nauts: %zms;:}& ﬁﬁéﬁiis“ﬂ

LAST Makp:

COUuNTY oF DRaTds KNG FLacy oF TEavH: HURSING HOME / LOND TERM CARE FACILITY
PATE 0F TEATH: ggg}“;g;@ggg {)3 2{}3@ FACTLITY OF ADDRESE: F17 -1538D PLACE §E
BouR OF PEATH: 0 DITY,. STATE, vy BELLEVUE, WASHINGTON 9800Y
e MALE - ﬁf :
AGE: 4 VEARS - Benypener Steest: 610 LONGVIEW AVERGE
S003AL BECURTTY NUMBER: T e, Crvy, BTaTe, Zir: ANACORTES, WASHINGTON 98971
A Tugior CrvTy LTK1TSY VES
Hrspamic DRICIH: NO, NOT HISPAKIC »7 o 7 ™% County: SKAGIT
Ravey BHITE o : TRIBAL BESERVATION: NOT APPLICABLE
Lo E LEBGTH 0F TIMD AT RYSTpreos: B8 Vians

RIRTHDATES M Ve FATHER/PARENT: HEMRY |fwig
BIRTHPLATE: P CHTY, WARHINGTON . » HUTHER/PARENT:

HARITAL STavuas: wiDOwrD T S MeTHoD oF DIsrosivign: BURIAL
Srausss Gt o PLACE 0F DISPastTion: GRAND VILW CERETERY
W o LTV, STATE: AMACORTES, WA
DUCUPATION: SUPERINTINDENT B # e PrarosiTion Maves ZEPTEMsER 15,8418
Iupesyaye INDUSTRIAL CONSTRUCTION R
Epupayion: #{0H SCHOOL GRADUATE (R GE0 f@%?ié?%ﬁ A Fumbgal Fadiitvy: FVANS FLUNERAL CHAPEL 5 CREMATORY, INC.
Us Amsey Forcrs? M0 . ADDRESS: 1105 BEND STREET
s Tity, STATE, 1ip: ANAUGHTER WA 93273
IuForEANT: VERNDN H. LIWIS s PUBERALCDIRTCTOR: JOSEPH 1. WAHAW
BILATIONSHTPY S¥ 3 =,
AopRysse 8367 ME ATH 1., SAMMAMISH, WA 98074

Canse oy frarm:
A. BILATERAL PNEUMONIA
IHTERVAL: DAYS

IRTERVALY
INTERYAL
INTERVAL:

OTHER CONDITIONS CONTRIBUTING T DEATH:
ARTERTOSCLEROTIC CARDIOVASCULAR VISEASE
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PREGUANCY STATUS, TF FEmars: HOT, k&?h:a&%k€
LOUATION (F IHJuRY:
CERTIFIER Nauy: NOBMAN THIEESCH Mﬁ
Civy, Svate, 1im: Trvies PHYRICIAN :
CounTY CERTIFIER
DESCRIBE H0B INJURY HCCURRIM ADDRESS: 3317 Wi A0TH 8T
CUTYL.Srare, 2ipy SEATTLE WA 9R147
ﬁ&?z SioMEg: Rfereagew §9.7018
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: i od HOT APPLICABLE

TYEHi3) AAINDED: NONE § LocAL DERuTY REGISTRAR:
: RiT# ROBERSON
Humpenlgl: NONE : ; OaTE RECEIVES: SEPTEMBER 14,8018
PaTeis]: HONE
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