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CERTIFICATE OF DEATH

C%«?”& fad &%SF% Eﬁﬁ ?47323%33

FIRAT AND M maw KA ﬁﬂg% @ﬁ?&.ﬁ DEE
LAST HAME(S) 9&%2%2 C

COUNTY OF DEATS: S%g@éfif-
GATE OF DEATH JULYOS 2017
HOUR OF DEATH: 1150 AR

SEX FEMALE "’f-fé@ggﬁﬂs
SOCIAL SECURITY muw&%‘- '

HISPARIC ORIGIN. NO, HOT SPANISHHI S?ﬁ& miﬁ?ﬂ G
RACE: WHITE S T

BIRTH DATE
HRTHPLACE, MARYEHORNE, OK

WMARITAL STATUS, MARRIED
SPOUSE MARIALLEN MIZER

GUCUPATION: BUS DRIVER
B @uﬁa‘f PUBLIC SCHOOLS
ATON HiGH SCHOOL GRADUATE OR GED i}(}?@%?‘LE?EG
La ﬁmLeED FORCES: NO

BEDRMANT. MARK ALLEN MIZER
RECATIONSHE: HUSBAND
ADDRESS: 1221 ALPINE VIEW DRIVE, MOUNT VERNOM, WA #8374

CAUSE OF DEATH:
A LUNG CANCER
HTERVAL WEEKS
B TOBACCOUSE
WTERyaL: YEARS
G
ITERVAL
i

TERYAL

OTHER CONDITIONS CONTRIBUTING YO DEATH CACHEXIA, CHRONIC
OBETRUCTIVE PULMONARY DISEASE, PERPHERAL VASCULAR DBEASE

OATE OF IMARY:
HOUR OF INJURY. UNKNODWHN
INJURY AT WORK: UNKNOWHN
FLACE OF BLIURY

LOCATION (F MJURY:
CITY, STATE, 4P

COUNTY:
DEZCRIBE HOW MIURY OOCURRED:

I TRANSPORTATION IJURY, SPROFY: HOT ARPPLICABLE

i}?«’&% Fiar

FLACE CF DEATH, HOME
FACILITY GRADDRESS: 1221 ALPINE VIEW DRIVE
CITY, STATE, ZiF MOUNT VERNON, WASHINGTON s8r4

RESIDENCE STREEY. 1221 ALPINE VIEW DRIVE

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 38274
MSIDE CITY LIMITS. YES COUNTY. SHAGIT

TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE. 2 YEARS

FATHERPARENT DEENC

MOTHERPARENT. NADIN

METHOD OF DISPOSITION: CREMATION

PLACE OF DeSPOSITION. ROUNT VERNON CREMATORY

CITY, STATE MOUNT VERNON, WASHINGTON

DISPOSITION DATE. JULY 88, 2017

FUMERAL FACILITY: HULBUSH FUNERAL HOME AND CREMATION
SERVICES
ADDRESS 241 3 BURL 2@@*{{}3@ BLYD

ANNER OF DEATH: ?@%T%ﬁﬁ%

AUTOPSY: NO s
WERE AUTOPSY FINDINGS A‘;_f!i*;} AHLE a"gc'mmm
CAUSE OF DEATH NOT APPLIDABIE

DID TOBACSD USE COMTRIBUTE TODEATH YES -
FREGNANCY STATUS IF FEMALE: NQRESPUNSE

CERTIFIER MP%F &NR{M% MEYER, D

TITLE: PHYSIO
CERTIFIER wm«:\% 227 FREEWAY DRI ‘i;a 3{: TEA ¢
GITY, M“f 9 SIOUNT VERNON, WA @sm T
DATE SH3NED: JULY 08, 2017

SE REFERRED TO MEDORONER: NG
5"@:"_ HUMBER: MOT APPLICABLE
ATTENDMNG PHYSICIAN: NOT APPLICABLE

LOGAL DEPUTY REGISTRAR: MARIA VIVANCO
DATERECEIVED: JULY 87, 2047
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