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DOCUMENT TITLE
Death Certificate

REFERENCE NUMBER(S)

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
MILDRED ANNA DOENNEBRINK

ABBREVIATED LEGAL DESCRIPTION:
Unit 700, Cascade Palms Condo., East 1/2 of Ph. 3.

TAX PARCEL NUMBER(S):
4903-000-700-0000/P119777

CUMENTS ASSIGNED OR RELEASED:

LPR 01-05




CERTIFICATE OF DEATH

aaewrim: :?»—{f?ﬁ.‘{ﬁ@?: 2017030462

FIRET ,@é{:?% ‘ZBZZ‘i Nﬁa%@ﬁf@} %ﬁéiﬁﬁfii} ANNA
LAST NAMEIS): ?}(}ﬁ%ﬁ?ﬁgﬁ ?é%é

COURTY OF DEATH: séﬁﬁi{si

DATE OF DEATH: JULY 09y 2§;j? )
HOUR OF DEATH: $0:30 AM™
SEX ?%%ALE

mﬁf %Q YEARS
SOUIAL BECUR B

Y N BER _

HISPAMIC ORIGIN: B, NOT SP&%ISM%’%?&N Cféﬁ’?
RACE: Wiﬂ%%‘?%

BIRTH DAT

BIRTHPLA JE SEATTLE, KING COUNTY, Waﬁ.

MARITAL STATUS. DIVORCED
SPCLISE: UHKNOWH

GCCUPATION: REGISTERED NURSE
MOUSTRY, HEALTH CARE
EDUCATION. BACHELOR'S DEGHREE
US ARMED FORCES: YES

INFCRIMANT. TRUDY ZIMMERMAN
RELATIONGHIP: DAUGHTER
ADDRESS {1228 PETER ANDERSON RD. BURLINGTOHN, WA 88232
CAUSE OF DEATH:
A LUNG CANCER
NiERvaL YEARS
BETERYAL
INTERYAL

INTERVAL

OTHER CORIITIONS CONTRIBUTING TO DEATH: HDNE METASTASESR,
PULMONARY HYPERTENSION AND CONGESTIVE HEARY FAILURE.

OATE OF PLAIRY:

HOUR OF BLURY: UNKNOWN
IJURY AT WORK, UNENOWH
PLACE OF INJURY:

LOCATION OF INJURY.
CITY, BTATE, 2P

COUNTY.
DESCRIBE HOW INJURY DUCURRED

I TRANSPORTATION BUURY, SPECKEY. HOT APPLICABLE

IR

DATE ISRUED D207
FEE NUMBER:

PLACE OF DEATH: HURSING HOME/LONG TERM CARE FACHLITY

FACILITY OR ALDRESS: CREEKSIDE CONTINUING CARE COMMUMITY

CITY, STATE, ZiP: BURLINGTON, WASHINGTON 98233

RESINENCE STREET: T CASCADE PALMCT,

CITY, STATE, 71P BEDRC WOOLLEY, WASHINGTON 98284
ISIDE SITY LIMITS: YES COUNTY: SKAGIT

TRIBAL RESEAVATION: BOT APPLICABLE

LENGTH OF TIVE AT RESIDENCE. 4 YEARS

FATHERPARENT: LAWREHCE JILA
MOTHERPARENT. MILDADA UNKHOWN

METHOD OF DISPGSMON: CREMATION
PLACE OF DISPOSITION: FIRST CREMATION SERVICES

o CITY STATE: KENT, WASHINGTON

DIBRPOSITION DATE: JULY 13, 3017
FUNERAL FACILITY: FIRST CALL PLUS OF WASHINGTON

ADDRESS-6942 & 196TH 8T
BITY STATE Zie. KENT, WASHINGTON 98032

<" RUNERAL DIRECTOR: KATRINA M, MITCHELL

MANNER OF DFATH M“ﬁémé
AUTORSY: NO :
WERE AUTOPSY FINDINGS m@%u& BLE T{} {“Ormm
CAUSE OF DEATH: HOT APPLICABLE

DD TORAGCD USE CONTRIBUTE TG DEATH YES
DREGRANCY STATUR IF FEMALE: O ﬁﬁﬁi’ﬁ%ﬁﬁs&

CERTIFIER NAME: ANITA M MEYER, Mﬁ'}
TITLE: PHYSICIAN S
CERTIFIER ADDRESS: 227 FREEWAY DRI ‘éﬁ %%E ?%E S?s
CITY, STATE, 25 MOUNT VERNON, WA 932?3 B
DATE SIGNED: JULY 10, 3017

CABE REFERRED TO WELOROMER: HO
FILE HUMBER: NOT APPLICABLE
ATTEMDING PHYSICIAN: NOT APPLICABLE

LOUAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEWED: JULY 13, 2017




y

E OGN

&

Lo

%

£

£

N
B0

sy

i

S

£

21 1Y

AUG

g
&

Diepmrtment
S 0

v Healih
shrand ML, H

by

i






