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Document Title:
DEATH CERTIFICATE

Reference Number : AF 9505230031

Grantor(s): [ additional grantor names on page __.
1WA Shate of

2.

Grantee(s): r additional grantee names on page___.

1. PENELOPE S HEWITT
2.

Abbreviated legal description: [ full legal on page(s) __.

TRACT 1 OF SKAGIT COUNTY SHORT PLAT NO 526-84, AS APPROVED OCT 14, 1985,
AND RECORDED NOV 4, 1985, IN VOL 7 OF SHORT PLATS, PAGE 49 UNDER AUDITOR'S
FILE NO 8511040008

Assessor Parcel / Tax ID Number: [ additional tax parcel number(s) on page ___.
P60884

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
2020 385
JAN 31 2020

Amount Paid
Skagit Co. Treasurer

By ’H’B Deputy



WASHINGTON DEPARTMENT OF HEALTH
VITAL RECORDS

LOCAL FILE NUMBER CERTIFICATE OF DEATH

1 NAME —FIRST, MIODLE. LAST 2 sEx “ 146
Kenneth A. Powell STATE FILE NUMBER

4 AGE LAST BRTH- 5 UNODER 1 YEAR | 6 UNDER 1 DAY ] 7 BRTHOATE (Mo. Dey. vr) 8 BIRTH STATE (4 not 9 CITIZEN OF WHAT COUNTRY? 10 COUNTY OF DEATH
DAY (¥ry W3S DAYS | HOURS  WNS USA owe courery)
37 X | Washington Usa Skagit

Sl 1! CITY. TOWN OR LOCATION OF DEATH ! 12 PLACE OF DEATH — (B BOX FOR PLACE THEN GVE ADDRE INETITUTION NAME 13 SMOING IN LAST
E 1 OHOME 2 O N TRANSPORT 3 DEMEAG MeOUT PTN 4 43MOSP 5 ONUR HOME & D OTHER PLACE 15 YEARS? (Yes No)
¢ Mount Vernon Skagit Valley Hospital Yes
o 14 MARITAL STATUS — Marred 15 SURVIVING SPOUSE (" wite gve maiden name) 18 WAS DECEDENT 17_SOCIAL SECUAITY NO 18 rnc.n SCHOOL
€ Newr Muned Widowed Evtn m’t.y‘smn |v DUATE™
Ml fE¥ried Penelope Sureau fo Y""s
T 19 USUAL OCCUPATION (Geve kind of work, 20 KMND OF BIUSINE 5S OR INDUSTRY 21 Wam Decedent of Hspanic Onigm or descent? (Anceslry) 22 RACE (White Black Asen or Pacitic
done duting mow of working ite DO NOT (Specity Yes or No ! Yes specify Cuban Meacan Puerto Rcan um‘mv Am Ind HEOENKC e
USE RETI . .
"Shipwright Boat Construction G ves 2 Ko White
23 RESDENCE - NUMBER AND STREET 24 CITY/TOWN OR LOCATION |25 L?;SI"D&’QT\' 26 COUNTY 27 STATE 2 Z¥ CODE
(YgaNo)
500 Guemes Road Anacortes i+ Skagit Washington 98221
29 FATHER S NAME —FIAST MDDLE LAST X0 MOTHEA'S NAME —FIRST MIDOLE MAIDEN SURNAME

Kenneth R. Powell Katherine
3 NFORAMANT —NAME 32 MALNG ADDRESS STREET OR RFD NO CTY OR TOWN STATE P J

Kenneth Powell 1328 NW Astor Street Camas, Washipngton 98607
30 BURAL CREMATION. 34 DATE (Mo, Day. Y1) W CEMETERY/GRENATORY —NAME 3 LOCATION—CITY/TOWN STATE
AEMOVAL. OTHIN (Specily}
Burial May 25,1991 Eden Cemetery Anacortes, Washington
SToR 3 NAME OF FACLITY » avoressofFacu 1 105 32nd Street
/ W Evans Funeral Chapel Anacortes, Washington 98221
= TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
40 TO THE BESY OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME. DATE. AND PLACE AND DUE TO THE 41 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION. IN MY OPIMION DEATH OCCURRED AT ,
CAUSE(S) STATED THE TWHE. DATE. AND PLACE AND DUE TO THE CAUSE(S) STATED Fﬁ‘:,:
Sl sararuas ano nTLE SIGNATURE AND TITLE
E X :S Bi:
R X
T 42 DATE SKINED (Mo . Day. Yr) 43 HOUR OF DEATH (34 Hrs) 44 DATE SIGNED (Mo Day Yr) 45 HOUR OF DEATH (24 M) '-‘1
' )
F May 24, 1991 0540 VA
": 48 NAME AND TITLE OF ATTENDWG PHYSICIAN IF OTHER THAN CERNIFIER (Type or Prnt} &1 PAONDUNCED DEAD (Mo . Day. Yr) - ;:‘J.:Wm .
= Irs. "
R 3
4 NAME AND ADORESS OF CERTIFIER—PHYSICAN MEDICAL EXAMINER OR COROMNER (Type or Prum) w
Dr. Robert J. Raish 1415 E. Kincaid Mount Vernon, Washington 98273 iy
0 PART | ENTER THE DISEASES WUURTES. OR COMPLICATIONS WHICH CAUSED THE DEATH DO NOT ENTEAR THE MODE OF OYWNG, SUCH AS CARDIAC OR RESPWATORY ARREST SHOCK OR HEART FAWLURE I Pl
LIST ONLY ONE CAUSE ON EACH LINE H ;
INTERVAL BETWEEN ONSE [éé
AND DEATH

MMMEDIATE CAUSE (Final chgease or

condition resutting in death) Lol )r(,vk_,\\* \‘\'g ( PAn. COA
Sequentially list cgndmono.  any, AASS < _Pom A

leading 10 iImmediate cause Enter DUE 10 OR AS A CONSEQUENCE ovj

UNDERLYING CAUSE (Disease or in- 8

jury which mitiated events resuting in @
death) LAST

INTERVAL BETWEEN ONSET h
AND DEATH

DUE TO OR AS A CONSEQUENCE OF INTEAVAL BETWEEN ONSET

AND DEATH
(C}
51 OTHER SIGNIFICANT CONDITIONS —CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING iN THE UNDEMRLYING CAUSE GIVEN ABOVE 5 AUTOPSY? (ves. No) 51 WAS CASE REFERRED TO
EXAMNER OR COR-
ONER? (Yes NO)
No No ud
84 ACC SWGDE MO UNDET OR | 55 INJURY DATE (Mo Day Yr} 58 HOUR OF INJURY (2¢ Hra) 57 DESCRBE HOW INJURY OCCURRED v
PENDING INVEST (Soscity) ¥
i
58 INJURY AT WOMK? (YearNo) 50 PLACE OF INJURY —AT HOME. FARM STREET FACTORY. OFFICE 0 LOCATION—STREET OR RFD NO . CITY/TOWN. STATE
BLDG . ETC (Specrty) {’,

Ll nso:svw & DATE RECENVED {Mo. Day. Y7 )
;5»/%7&/4/ Gy SV I
/T Al20 ff pep 5
oward Leibrand, M.D. %}
Health Officer ‘2

signed Lraron) D B v

Date way 29 BN

DOH 01-003 (7/89)
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Tract 1 af SKAGIT COUNTY SHORT PLAT NO. 526-84, as
approved October 14, 1985, . and recorded November 4,
1985, in Volume 7 of Short Plats, page 49, under .
Auditor's File No. 8511040008, records of Skagit County,
Washington; being a porxtion of Blocks 41 through 60,
inclusive, of Wood's plat of North Anacortes, according
to the plat thereof recorded in Volume 2 of Plats,
pages 37, records of skagit County, Washington.
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