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LAND TITLE AND ESCROW
01-179451-5

Document Title:
Death Certificate

Reference Number :

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

2.

Grantee(s): [ additional grantee names on page__.
1. Larson, Mildred Bridgetta

2.
Abbreviated legal description: [ full legal on page(s) __.
Lot 14, Wade Place 2nd Add.
Assessor Parcel / Tax ID Number: [ additional tax parcel number(s) on page __.

4531-000-014-0012, P83910
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“State Fite Mumsr -~

2. Death Cale 9 - Jh
AN I A o
MILDRED BRIDGETTA July 18, 2009 :
Sex (MF) a. Agg - “? Binhday . Under 1 Year | Secuily Nurmber . Counly of Death
Female 6 Years pomhs Days Skagit
Rirthdala 8. Birthplace (City, Town, o County) 8. (S1ale ot Foreign Couniry) . Dpcedant’s Edunation
ron Ohio ssoclates Degree
0. Was Decedent of Hispanic Ongin? (Yes of Noj H yes. specily 11. Decedent’s Race(s) 2. Was Decedem ey n U S
No White Armed Forces? a
3a. Residence: Number and Sireet {e g 624 SE 5% S1} (Include Apl No | [13b. City or Town
716 So. Wade Place Burlington
3c. Residance: County 3d. Tribal Raservalion Name iff applicavie) [13e. Slate or Foreign Couniry 3 éng Egpﬁ +4 3g. Inside City Limits?
0 Skagit ashington Kves DN DOum

14 Years Married

21|14 Esvmaled length of ime af residence lﬁ. Marital Stats 3l Time of Death  [16. Sunvving Spouse’s or Domestic Partner's Name (Give name pricr o first maimage)

Robert Larson

Accountant

ST Ul Uccupation {Indcate type of wark gone dunng most of working il {D0 NOT USE RETRED) [18. Kind °‘sﬁé‘ﬂ“¥f}“ndﬁi‘3 ﬁ(Dé acn use Company Neme)

19, FamersoNrTm E‘,’,‘"“p‘“’;:}‘ i.aslM%JK:i lonan 1 20. Wihfrc? lyg el Marinne (Firei, Midrie, Last]
obert*ia¥son [’" REFIZBARQDeceoe B3 Mpfipn Adgess\ ipe P 5t Bur L ¥hEE0n, Wk 98233

24, Place of Deaih_ il Oealh Occured in a Hospilal:
: Inpatient

;ﬁaoe ol Daath. it Dealh Ocgured Somewhers Other than 3 Hospilal:

Mount Vernon

s F“““Sﬁ*é’& f’e“'VET’Ié“? nﬁrggbfﬁl Pl 15 Ea, Kincaid St. lzsa. City. Town. or Locakion of Death rﬁ:ASlale 279?2679?

T
5. Mieihod of Disposi . TPl Dsposting: (o . D. Locatan s
" Cremation Inp('?a?y 'E?yéwniﬁ?g{n ervices, LLE™ F S A% g ton

1.Nameg§%cc’1c_uanap|§ieeﬂudms_sow na;graacgilyl . M 1791()SR 5% Mount V , WA 98273 FI'J?:]_E;' DziS{c:siliﬁrbog

N3. Funeral Director Signature X

uss of De: See Instruciions and examgples]
4. Enter the chain of events - diseases, injunes, or complicanons ~ Ihat directly ¢a Ihe dealh. DO NOT enter ierminal events such as cardiac arrest. respiralory arrest, or
entricular fbriltation withoul showing the ebiology. DO NOT ABBREVIATE  Add additi lines i necessary

dnifrval botween Dnsei & Dealh

IMMEDIATE CAUSE (Final disease or Za - - :
oo reeam s sl dsease o) AVCITE HEEATIES DB e
. Ous ta (of a5 3 consequente of) dntenial balwesn Onsel & Daath
[Sequentially list conditions, if any. leading _S Vo2V A4 (_fm Cri=y 5 T L} W
o the cause Hsted on line a. Enter the Due 10 (or 23 a ConsRquence oIY Sridal bamwoen Orsel & Daain
UNDERLYING CAUSE (disease or injury N . i :
.. fhat inilialed the evenls resulting in ¢ C TS e Srtodes rJg ; 3 F i
- death)LAST Due to {or a5 a consequenca of). ¥rterval between Onsat § Death
d H
. - [¥5. Qther significan condibons contributing 1o dealh but not resulting in 1he underlying cause given above 6. Autopsy?  PT. Were autopsy lindings available lo
: . ‘ ) o plete the Cause of Dealh?
D(Q.‘(_’j:_r FYie il e F0 pfe.’ el 8 pa b 0D Cd fr PJ [ ves |Z/N‘o Oves [ONo
8_Manner of Death R9. i female 40, Did lobaceo usa contribute
i Natural D Homicide [ Not pregnant within past year [ Not pregnant. but pregnant within 42 days belera death 1o death?
O Accid O i Preg at lima of death [3 Not pregnant, but pregnant 43 days 10 1 vear before death O Yes [0 Probably
0 Svicige L Pending [ Unknown if pregnant within 1he past year ] he O Unknown
Q-W1, Date of Injury (m Dty vry) 2. Hour of Injury (24hrs) 3. Place of Injlry (e.9.. Decedant’s home. construclion sile, restauran). wooded area) |44, Injury at Wark?
Ovee ONe [Ounk
o @5, Localion of injury.  Number & Street Apl No,
E Kity of Town County Slate Zip Coda+ 4:

. 136, Describe how imury occurred

W7, If transportalion injury, spegify:
O DrivertOperator ] Pedesirian

O Passenger ] Other (Specity)

M%/ﬁ

b. Medical Examinar/Coronar - o = or

e e e

Dr. David D. Shilling, M.N. LLP 712 S, Baxrlington

9. Name and Address of Certifier « Physician, Medical Exarminer or Coroner (l‘yﬁ

[51. Name and Title of Attending Physician if oiner than Centilier (Type of enrﬁf_ :

vl Burlington, WA 98233 A e ™

33y 20,2089

53. Tie of ﬁﬁ';fgi'cian ngmﬂ%@ Fr‘a

[

Yos [m Y

5 T ’ﬂﬂﬁm File Number ’56 Was casagemad 1o ME!Coroner?

JUL 21 2009

{s-a. Dale Receivad amopyro

DORCHS 003 Rev DFILH07
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