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CERTIFICATE OF DEATH

CERTFIGATE ?éij‘méﬁ% 251?*323333

FIRET AME W E}ﬂi.,& NAME(S); R&?&QAL BAY
LAST MAME(S) Eﬁ%ﬁ%ﬁ

SOUNTY OF i:}as@w %@?ﬁﬁ&é
DATE OF DEATH: JUNE25, 2017,
HOUR OF DEATH: 0130 B =
SEX: HALE

SOCIAL BECURITY NUMBER:

ik ::?31_‘:‘2;3&?%3

HISPANIC DRIGH: KO, ROT SPANISHM SS‘ME Sﬁ.&? @
RACE: WHITE

sty oate: [ -

BIRTHPLACE: GOUPEVILLE, IBLAND C‘f)&ﬂ‘é?‘f Wsﬁ

MARITAL 8TATUS: MARRIED
SPOUSE: ERID HARVILL

COCUPATION. HEAVY EQUIPMENT OPERATOR
INDUSTRY: CONSTRUCTION
EDUCATION: HIGH SCHOOL GRADUATE OR GED {:{}fé?;ﬂ& y
USARMED FORCER. YES

NFORMANT, EMID BAHER
RELATIONSHIP, BPOUSE
ADURESS: B000 WEST PRESSENTIN DRIVE, QONURETE, WA, 88217

CAEE OF DEATH:
& CONPLICATIONS FROM ALCOHOLID CIRRHOBIE OF LIVER
mTERVAL UINKROWH
g ALCOHOL ABUSE
mrerval URKNOWH
e
INTERYAL:
3]
BTERVAL

GTHER CONDITIONS CONTRIBUTING TO DEATH. CHRONI DESTRUCTHE
PULMONARY DISEASE, VIRAL HEPATIVIS C, ADULY FAILUIRE TO THRIVE, 08
HOGPIE BERVICE.

DATE GF INJURY:

HOUR OF IJURY: UNKNOWH
BURY AT WORK:, URKROWHR
PLACE OF IRJURY

OCATION OF RJURY:
CITY, BTATE, 2

COUNTY:
DESCRIBE HOW INJURY DOCURRED:

IF TRANSPORTATION BUURY, SPECHY: NOT APPLICABLE

DATE BEUED: BRE2BI2017
FEE NUMBER: 37

PLACE OF DEATH NURSING HOME/LONG TERN CARE FACHLITY
FACHATY OR ADORESE: HORTH CABCADE HEALTH & REHABILITATION
CITY STATE 71 BELLINGHAM, WASHINGTON 88275

RESIDENCE STREET, 9009 WEST PRESSENTIN DRIVE
CITY,STATE, P CONCRETE, WASHINGTON 98237
PISIDE CITY LTS O COUNTY: SKAGIT
TRIBAL RESERVATION MOT APPLICABLE

LEMOGTH OF TIME AT BESIDERCE. 20 YEARS

FATHERPARENT RUPERT RONHAR
MOTHERPARENT, MYRN

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION. LICENSED DIRECTOR CREMATORIUM

: LTy, BTATE: BLAINE, WASHINGTON

DIBPOSITION DATE: JUNE 38, 2017
FUNERAL FACILITY. WHATCOM CREMATION & FUNERAL

&z:a@;eg"s;é' 4202 GUIDE MERIDIAN 8108
¢ BTATE P, BELLINGHAM, WASHINGTON 98228

A __?Uﬁﬁ%t m&ga:m&, T 0. POWELL

MANNER OF DEATH: MATURAL -~

AUTOREY: HO

WERE AUTOPSY FINCINGS Ayl LABLE TO u::zwgg"r&
CAUSE OF DEATH, NOT APPLIABLE .-

DID TOBACCO USE CONTRIBUTE 0 DEATH UNKNDWN
PREGNANCY STATUS iF FEMALE: NORESPONSE

CERTIFER NaME: CINDY PEERS, ARNP

TLE ARNP L
CERTIFIER ADDRESS: 3015 SQUALICUM ?&%{W&Y 5?‘%%
CITY,STATE, 2P BELLINGHAM, WA 98225 o
DATE BIGNED: JUNE 26, 2017

CASE REFERRED TO ME/CORDNER, HE
FILE RUMBER: HOT APPLICABLE
ATTENTHNG PHYSICIAN: CINDY PEERS

LOCAL DEPUTY REGITRAR. LEEANN WPERD
DATE RECEVED: JURE 28, 2317
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