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DOCUMENT TIFLES):
Death Certificate s

Iy

HEFERENCE NUM Biiéi{%} LI %‘ii}f% MENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
RETA JEAN WOODWARD

ABBREVIATED LEGAL DESCRIPTION:
UNET O, FIR HILL CONDO

TAX PARCEL NUMBER(S):
P1I1043




CERTEICATENIUVEE R 2017:004463

FIRGT AND MIDDLE HAME(S), RETA JEAN
LAST NAME(S) Wﬁﬁ}ﬁ?&ﬁﬁi}

QUUNTY OF DEATH: SKAG@’T
DATE OF DEATH: JANUARY 25 2%3'%?
HOUR OF DEATH 130 AR ’ _
aEx FEMALE 3t
SOGIAL SECLRITY NUMBER, _

HISPARIC CRIGH: MO, ROT SPAHIEHS $§3A§‘3 Q!LA?
RACE: WHITE

girh caTe: [ NG

BIRTHPLACE PISGAH A

MARITAL STATUS. DIVORCED
SPOUSE: NOT APPLICABLE

OCCURPATICN: HOMEMAKER
INCUBTRY: OWH HOME

EQUCATION. HIGH SCHOOL GRADUATE OR GED CG&EPL%‘&E%

US ARMED FORCES: RO

INFORMANT. KANDYE GARNER
RELATIONSHIP: GRANDDAUGHTER
ADDRESS 310 TIGER LN BURLINGTON, WA 88233

CAUSE OF BEATH:
A ADUTE CEREBRAL VASCULAR ACCIDENT, MASEIVE
TERvAL HOURS

OTHER CORDITIONS CONTRIBUTING TO DEATH

DATE OF iNJURY.
HOUR OF INJURY
HIURY AT WORK
PLACE OF INJURY,

LOCATION OF INJURY:
CITY, BYate, I

CULNTY
DESCRIBE HOW INJURY DCCURRED:

IF TRANSPORTATION INJIRY, BPECIFY: HOT APPLICABLE

CERTIFICATE OF DEATH

DATE ISSUED: 10MSI261Y
FEE NUMBER

PLACE OF DEATH HOSPITAL
FACRITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, 21 BOUNT VERMON, WASHINGTON 38274

RESINENCE STREET. 8200 MAETHSY

CITY STAYE, 7 MOUNT VERKON, WA 85273

WSEDE CITY LTS YES COUNTY: SRAGIT
TRIBAL HESERVATION: NOT APFLICABLE

LENGTH OF TIME AT RESIDENDE: 18 YEARS

FATHERFARENT GUILFORD AREN DOIDGE
votHerearsnt B8ETSE VioLET EGEGIB

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION. MOUNT VERNON CREMATORY

SOy, STATE. MOUNT VERNON, WASHINGTON

DISPOSITION DATE: FEBRUARY 04, 2017
FUNERAL FACAITY WERN FUNERAL HOME

ADDRESS 4122 SOUTH THIRD STREET
CHY, STATE TP MOUNT VERNON, WASHINGTON 88273

éurez%w RELTOR RODGER L. TRUAX

MANNER OF :‘A“»a ?siﬁ?‘if?é;%

AUTOPSY WO :

WERE AUTOPSY FINDINGS aiwua.,.e 0, mw%‘ww
CAUSE OF DEATH: NOT APPLICABLE

GID TORAGLO USE CONTRIBUTE TS L}tf% m&xmw@
PREGHANDY STATUS ¥ FEMALE: b&ﬁ? A&?Pa Cﬁsiﬁ

LERTS?EER sapE BHUPINDGER S, Wﬁ&i& ?«ﬁﬁ
e PHYSICIAN
CRTFIER ADDRESS: 415K, K!%QAQS?RE%?
CITY STATE ZIF BOUNT YERNON, WA$HE?¢{ETGF§ %2}’%
E}-*«s% GNED. JANUARY 27, 207 Lo .

CASE REFERRED Y0 MEAORONER: NG
FILE MUMBER: 175KA038
ATTENDING BHYSICIAN, HOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEWED. JANUARY 30, 2017
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