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WHEN RECORDED RETURN TO:

Land Title and Escrow
3010 Commercial Avenue
Anacortes, WA 98221

Land Title and Escrow
02-175594-0OF, 02-175594-0OFE

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
JOYCE ADDIE KILGORE WEBBER

ABBREVIATED LEGAL DESCRIPTION:
Ptn Gov. Lot 5, 2-35-1 E W.M.

TAX PARCEL NUMBER(S):
350102-0-021-0001 P31167

LPB 01-05



N CERTIFICATE NUMBER: 2014-y13936
- .
o GIVER NAMES: JOV%E ADDIE KILGORE
.;? LAST MAME: (JEB;
. ca:nw oF gnm ISLAND
o ATE OF DEATH:
P Hour oF DeATH: a]ﬂ“ A'.I.'””

A SExt FEMALE
bl - ACE: 86 VEARS
a - S0CIAL SECHRITY NUMBER:

H1sraNie ORIGIN: NO, NOT HISPANIC
RACE: WHITE

—

BIRTHOATE:
BIPTHPLACE: QAKVILLE, WASHINGTON

e MARITAL STATUS! WIDOWED
U SPOUSEL

OCCUPATTON: Houme
INPUSTRY: OUN HOM
EDUCATTON: SOME COLI.EGE CREDIT. BUT NO DEGREE
US ARNED FORCES? NO

TNFORMANT: JAY WEBBER
; RELATIONSHIP: SON
3] AUVDRESS: 10200 NE 31ST PLACE

-

BELLEVUE, WA 98004

CERTIFICATE OF DEATH ..

LecAL FILE NuNser: 250-14

201912310095

DATE TsSuep: 06/23/2014

FEE NUMBER: 1506251401

PLACE OF PEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY P APPRESS: REGENCY ON WHIVBEY-HARBOR CARE
C1Ty, STATE, 1773 OAK HARBOR, WASHINGTON 98277

RESTOENCE STREET: 5101 GUEMES TSLAND ROAD
CITY, STAVE, 11t ANACORTES, WASHINGTON 98221
INSTDE CITY LINITS? NO
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TTME AT RE3TDENCE: 4 VZARS

FATHER: CHARLIE KILGORE
MOTHER! GERTRUPE

METHOD OF DiSPOSITION: CREMATI
FLACE OF DISPOSYTION: WALLIN F’IMEI!AL HOME & CREMAT1O 5
€11y, SVATE: QAK HARBOR, F
DISPUSITION DATE: JUNE 23, 2014 3

FUNERAL FACILTTY: WALLIN FUNERAL HOME £ CREMATION, LLC
APDRESS: 1571 NORTH EAST 16TH AVE

CITY, STATE, 11Pt QAK HAREBOR WA 98277

FUNERAL DIRECTOR: GARY L. WALLIN

. CAUSE OF DEATH:
A. ALZHEIMER'S DISEASE
INTERVAL: YEARS

-

/R
, IKTERVAL!
e
1Ky
ki INTERVAL?
?.
INTERVALS
k OTHER CONDITIONS CONTRYAUTING TO DEATH:

a3 DATE 0OF INJURY:
3 Hour OF INJURY:

INIURY AT WuRK?
oy PLACE OF INJURY!

W Locarion oF INJuRy:
CITY, STATE, 21P:

N County:
DESC‘RIBE ROM INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATIUN INJURY:
NOT APPLICABLE

ITEM[S) AMENDED: NONE

5 NumMBeR{s): NONE
4 (‘-: .PATHS,: NONE

MANNER OF DEATH: NATURAL
Autorsy: NO

AVAILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
PID TOBACCO USE CONTRIBUTE T0 DEATHT UNKNOWN
PREGUANCY STATUS, TF FEMALZ: NOT APPLICABLE

CERVIFTER MAME: ANITA M, MEVER, MD
TITLE: PHYSICTAN
CERTIFIER
ADPRESST 287 FREEWAY DRIVE, SUITE A
CITY,STATE,21Ps MOUNT VERNON WA 93273
DATE SIGNET: JUNE 19,2004

CASE Reremw T ME/CORONER: NO e
FILE NuMseR: NOT APPLICABLE
ATTENDING PHYSICTAN: oEe

i NT Aﬂ?LiCABLE o

< LoekL- DEruTY REGITRAR "
" "-BARBARA COPE

o

- /"

“DATE -RECEIVEDT JUNE 23,2014

T

DR 01-003 (11'T3l
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*CERTIFIED*

JUN 232014

J. Brad Thomas. M.D., Health Officer
Island County Meaith Dept.

£700257506



