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CERTIFICATE OF DEATH

CERTIFICATE ﬁg&aggi*f§§§ggg§2£@

LAST MaNr:

Grvew Nanrs: KE?&MEH@ {ﬁﬁ%ﬁéﬁ
Bl

Counvy OF DEata: g
DATE OF Urats: g
HOER oF DEaTHr 1050,

Sexs MALEY
AEr T4 YEARS

So0TAL BECURTTY NuMsER: _

HraraNie ORIGIN: MO, NOT HISPANIC
Ravts WHITE

HIRTHDATES M Cnne
Brmrariace: JORNSON CTTY, BROOME CNTY, NEW VRK -
HARTTAL STATugt MARKIED “

seouse:  KaTHLEEN S. [

focurarion: MANGFACTURER'S REPRUSENTATIVE
ThpusTaye METAL S81LS
Epucayiods #I0H SCHOGL GRABUATT (8 GEB L@%?igfiﬁ
US ApmEp FomfEs? VER

E
20 Eﬁéé
&, “:

THPOREANT KATHLEEN
RELATIONSHIF: WIFE
ADBRESS: 4667 HUMPHREY 11D BG,, SEDRO-ROSLLEY,

5. BROwN

WA 9REE4

DATE IsButwp: 0B/74/681%

Fre Ngasez: 2000000079

PLACE OF DEaTH: HIME
FACILITY OR AUTRESS: 4667 HUMPHREY HILL RD
LI7v, Svave, 1iv: SEDROG WOOLLEY, WASHINGTON 28734

RESIDEMCE BTREET: 4567 RUMPHREY HILL B0
CiTy, Srave, Iip: SEURD GOOLLEY, WASHINGTON 98784
INsTer C17Y Limivet MO
Countys SEAGIT
TRIBAL KESTRVATION: BOT AFPLICARLI
LENGTE (OF TI#F AT RESTDENCE: & YEARE

FATare/Parrut: ERNEST HAROLD BROWN
porner/Panent: crrrruot [N
HETHOD OF DigrasiTion:s CREMATION
PLACE OF THSPosiTii: HOUNT VERNON CREMATORY
rTy, BTAvE: MOUNT VERNON, WA
Disragition Baves May 15,0014

KERN FUMERAL #oMe
ApprESs: 1128 R, 3RD STHEEY

Srave, Ires MY, VERNON wh SREV3

JEREMIAM T, LESOURD

Foutral FACILITY:

iy,
FuszRALBIRECTOR:

CAUZE OF DEaTH:

L TRANSITIOHAL CELL CARDINOMA OF THE BLATIOR UUTH HETASTATHC ﬁ?%cﬁg% ;@ ?ii?I? Si@%ﬁ%ii AND ADRENAL GLANDE

TuveRvaL: BF MONTHS
THTERVAL:
THTERVAL:
THTERVAL:

(THUR CONDITIONS CONTRIBUTING TO URATH:

DaTE oF TMIuRY:
Houm oF Iwouwy:
Iyiany &7 gopg?
FLalty 4% IHlumy:

LOCATION #F 18JuRy:
D17, BTATE, 11F:

LounTY:
DESCRTIBE HOW THIURY QUOURRED:

STATUS &F DECEDENY, 1F & TRANSPORTATION TNIuRY:
HOT APPLICARLE

{reuls] Aneuprpe NONE

HuMsERigl: HONE
Barsists HONE

MANHFR OF UEATH: MéTUQAi .
AETHPEY: KO

AUATLABLE T0 COMPLETE ??E €Aﬁ$§ ‘OF DERTA? NOT APPLICABLE
DID TURACCD BSE CONTRIBUTESTO DEATHE YER S

PREGUANDY STATHS, I FEMALE: %QT %??LE&&EL%

LESLIE &.
PHYSICIAN

CERTITIFR MaME: ?STE?Q a?
Tiiif:e
LERTIFIER
ADBRESSY P97 FREEWAY GRTVL, 3&??5 A
CITy, BTaTe,T1ps MOEINT VIRNON WA 98873

o JATE STGRED: May 23,2016

CASE REFERRED T0 ME/CORONERENQ. - .
FILE NukBER: NJA 541/
ATTENDING PRVSICIAN:
MOT APPLICABLE

Local DEPUTY REGISTRAR:
MEL FEDROZA
Date HeCEpveED: May 24,%014
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