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Assessor's Property Tax Parcel/Account Number:
(Atach full legal description of the property)
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deezzz left no Last Will and Testament.

L4 Decedent left a Last Will and Testament which HAS NOT been Probated or %im a}kuj

“Heirs at law” mcludes surviving spouse, children, adopted children_ issue of
predecessed child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby wentifizs ol hewrs at lww of the decedent: (use addinonal pages of
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know or have satisfactory evidence that DAl 2B k=T

fcame of person

is the person who appeared before me, and said person dckgdwledped. that (he/she) signed this
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CERTIFICATE NusBzRY £014-000434

GIVEN HaWEs: g&y é gg
F

ALLCTA
LSt ot EHERENFIELDT,

County or DRATH: gg;&%{ﬁ

DATE 4F DEATHI ARy
HOUR 0F DeATH: 5**? K .gé gﬂié

Bex: MALDY
AnEr F7 VEARS
SO0TAL SECORITY NusBEw:

Hyspayic Oniaiy: B, NOT HISPaNIC

RA0T: WHITE

BIRTHBATL: T
BIRTHPLACE: ANAUORTES, SKAGIT CHTY, WASHIRGTON .

BAZITAL StaTpi: MARRIED
SpousEr  MARTE HALL

Srearation: MACHINE TENDER
Inpustey: PULP WILL

Epuchtion: HIGH ROHOOL GRADUATE R GED ﬁ%ﬁ?ii?$§_' )

% Ammry Fomrces? VIS

i%?ﬁﬁkﬁﬁT %A&IE FHERENFIRLET
LA T LORSHIT w.&@«.

Appress: $979¢ R ¥, SEDRO-wOOLLEY, WASHINGTON 98784

CERTIFICATE OF DEATH

Dats Isstign: O1/0E/90%
FEE NUMBER: (0008040%%

PLary oFf DrATH: NURSING HOME 7 LONG TERM {ARE FAQTLITY
FACTLIVY 0% Apor¥ss: LIFE CARE CINTER OF SKAGTY Valiny
Crry, STATE, 17 SEURO wO0LIEY. WASHINGUON 937384

RYSIDENCE STREST: 7979% SR 20
CiTy, STATE, 171p: SETRO WOOLLEY, WASHINGTON 98984
Iusype vy Limr7s? WO
Counyy: SKAGIT
Trigal KESERVATION: NOT APPLICARLE
LERGTH OF TIHE A7 WESTDENCE: 7 VeaRs

Favasp/VagenTs HERDIAN WRIGHT DHBRENFIDLYY
MoTsER/PARENT: LILIAN 10WE

METHoO oF THsrasiTion: CREMATION
PLACE OF Diseanirion: FUANS FUNERA] CHAPEL
21Ty, STAYE: ANMACIRTES, WA
Tiarosivion DATE: Januswy £9,80%4

Furspas FaciLiTve LEMLEY CHAPEL

Aponesse 1068 THIRD 5T
TiTy, S7aTE, Fiv: BEURG WODLLEY @A 94784
Fumeral BIRTCToR: DOUGLAS €. HUTTER

CAUSE ¢F Dravis
A, PHEQMONIA
IHTERVALY 1 MONTH
%, LIMG CANUIR
IaTERVAL: 1 VEAR
. OHIOOTINE usE
Inrrnyar: LUNEKNOWY
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IHTERVAL:

OTHER CONDITIONS CONTRIBUTING 7O DLATH:
CHRONIC QBRTRUCTIVE FULMONARY DISEASE

Date oF Injury:
Houm oF InuRy:
IMiuRy AT WoRK?
PLACE OF 183umy:

LecarTion OF I%3ugy:
Citv, &TATE, E19:

SauNTYr
DESORIBT Hil THIURY OCCURRED:

EYATUS OF DECEDENT, IF A TRANBPORTATION IHIURY:
HOT APPLICABLE

TTsRis) AupNpip: NOMNE

Musger{gl: NONE
Tareist: HOWE

Makuys OF DoaTH: kﬁ?h?&g J
AuTorSYr NO :
AVATLARLE T8 COMPLETE e €au3§ B ﬁgx?y ROT APPLICABLE
Ui TERACCH URE CONTRIBUTETQ DEATHY YESS
PREGHANCY STATUS, IF FEMALD: ﬁé? &?Fii?&EL%

CERTIFIER MNamg: H EQWIN STIELE, ﬁ&
TeTiE: PHYSICTAK
CERTIFIER
ATDRESS: 1990 HOSPITAL TRIVEL Sﬁz?r %5&
CUTYL.SYATE, LIF SEIR0 w0OLLEY Wd 94284 | -
DATE Stourw: Janmuagy 07,0818 :

CASE REFERRED TO HE/Corowraol ey
FiLE MUKRER: @3&5 5&%
ATTENDING PHYSICIAN:
KOT APPLICABLE

Locas Dreuyy REGISTRARM
HARTA YIVANCO
TatE ReceiveDs Jasuary 08,2016
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