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wd Dicvedent left no Last Wikl and Testament, _
%}medcm left a Last Will and Testament which HAS NOT been Probated or Revoked, o
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£ 2018-000453

IRST AND MIDDLE NARE(S). JUDITH ANNE

LABT NAME(S;: REED

COLUNTY OF DEATH SHABIT . -~
DATE (OF DEATH JANUARY-05, 2018
HOUR OF DEATH: 05:00 AN

sex: FEMALE

%ma SECURITY NUMBER _

HISPARNIC ORIGI: NGO, NOT SPANI 3?%5?! \?}?&% Cfij%??
RACE: WHITE

E ?2 ?EAR%

. BEATTLE, Wa

STatus: DOMESTIC PARTHER
JGE iﬁsf“i&‘{ MICHOLEON

SOOUPATION PAYROLL

NOLSTRY: BMEDICAL

EOUCATION: BACHELOE'S DEGREE
US ARMED FORCES: NO

RIFORMANT LARRY NICHOLSGN
RELATIONSHIP, DOMESTIC PARTHER
ADCRESS. 508 8 207H 87 MOUNT VERNON, WA 98274

CAUSE OF DEATH

A ACUTE CEREBROVASCULAR ACCIDENT
wicava: 3 WEEKS

HTERVAL

HTTHYAL

CTHER CONDITY

CERTIF

G CONTRIBUTING TO DEATH TORACTO ABUSE, ESBENTIAL

HYPERTENSION, HYPERUPIDEMIA, DIABETES MELLITUS TYPE TWO

DATE OF INJURY
HURIM OF IURY

fRLAIRY AT WORIKC

PLALDE OF INJURY:

LOCATION OF IBIURY:
T OSTATE, &

CUAINTY.

.}%;;F‘i BE HOW INJURY DOUURRED:

IF TRANSPORTATION INJURY, SPECIFY. NOT APPLICABLE

Ty, 8TATE 2l

ICATE OF DEATH

DATE [S3UED: %3 3%32%53
FEE KUMBER:

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILETY
FACILITY OR ADORESS LIFE CARE CENTER OF MOUNT VERKON
CITY, STATE, Zif: MROUNT VERKNON, WASHINGTON 98273

REQIDENCE STREET: 808 8 20TH ST

CITY, STATE, ZiF: MOUNT VERNON, WA 88274

BSIDE CITY LIMITS: YES CUUNTY BRAGH
TRIBAL RESERVATION: HOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: § YEARS

FATHERPARENT, ERNEST HENRY REED
MOTHERPARENT: ELIABETH JAYNE

METHOD OF DISPOSITION: CREMATION
FLACE OF DISPOSITION: HAWTHORNKE MEMORIAL PARK CREMATORY

CITY, STATE. MIOURT VERNON, WASHINGTON

" DISBOSITION DATE. JANUARY 08, 2018

FUNERAL FACIITY. HAWTHORNE FUNERAL HOME
ADDRESS: PO BOX 398

=77 MOUNT VERNON, WASHINGTON 85273
AL Q:?F" : CTOR: THOMAS CUFLEY

RANNER OF DEATH, ?“éﬁﬁiﬁﬁ&

ALTOPEY. NG :

WERE ALTOPSY FINDINGS A‘«&itﬁa&ﬁ e x}*v??i%—TE
CAUBE OF DEATH: NOT &??&%Csﬁ?ziﬁ '

DD TOBACKE USE CONTRIBUTE T DEE%”W% p%@ﬁﬁisi‘f
PREGNARDY STATUSIF FEMALE 2@‘{3 RES’?"G&S&

CERTIFIER NAKE: GILSON R, GIROTTO, e

TILE DO

CERTIFIER ADDRESS: 1990 HOSPITAL DRIVE, §Ej§“’{§_ 0w
CiTY. STATE 2P SEDRO WOOLLEY, WA 96264 .
DATE SIGNED: JANUARY 08, 2018

(ASE REFERRED TO ME/CORONER KO
FILE NUMBER: HOT APPLICABLE
ATTENDING PHYSICIAN, NOT ABPPLICARLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: JANUARY 08, 2018
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