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WHEN RECORDED RETURN TO:

Land Title & Escrow
Order No, 05-182153-OE

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
CAROLYN JANE HIGGINS

ABBREVIATED LEGAL DESCRIPTION:
Ptn SW NE, 21-34-4.

TAX PARCEL NUMBER(S):
340421-1-001-0081, P27079

LPB 01-05



(CERTIFICATE NUWBERY 2012-006742

Biven NAKES:'CARDLVH JANE
LasT Naue: HIGGINS

-Cogrv OF DEATH: SKAGIT
TE OF DEATR: JUNE 06,2012
Hour OF DEATH: él-raog rqu.’ 01
SEX: FEMALE
AGE: 79 VEARS
SOCTAL SECURITY NUMBER:

HisPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE -

BIRTHOATE: L
BIRTHPLACE: WOUNT. VERNON, SKAGIT CNTY, WASHINGTON

'MARTTAL STATUS: MARRIED
U SPOESE:  GENE OWEN HIGGINS

OCCUPATION: -HOUSEWIFE
 TnpisTRY: OWN HOME
© " EDUCATION: ASSOCIATE DEGREE
‘U8 ARMED FORCES?T NO

INFORUANT! GENE 0. WIGGINS
RELATIONSHIP: HUSBAND
ADORESS: 109 DIGBY ROAD MOUNT VERNON, WA 98274

DATE ISSUED: 06/20/2012
Fre NaxiErs 0000000029

PLACE OF DEATH: EMERGENCY ROOM
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL .
CITY, STATE, 11p: MOUNT VERNON, GASHINGTON 98274

RESTOENCE STREET: 109 DIGBY ROAD
CITY, STATE, 27P: MOUNT- VERNON, GASHINGTON 98274
INSTOE CITY LIMITST VES ) ’
COuNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 52 YEARS

FATHER: WARREN A FADER
MoTHER: EOVTHE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MT. VERNON CEMETERY CREMATORY
CITV, STATE: MOUNT .VERNON, WA
PISPOSITION DATE: JUNE 12,2012

FUNERAL FACTILITY: KERN FUNERAL HOME
ADORESS: 1722 S. 3RD STREET

CITY, STATE, 11Ps NT. VERNON WA 98773

FUNERAL DIRECTOR: JERENTAN T. LESOURD

CAUSE OF DEATH: .
A. PROBABLE ATHEROSCLERDTIC CARPIOVASCULAR PISEASE
INTERVAL: VEARS

B. - .
INTERVAL:

c. .

. INTERVALS

D.

: INTERVALS

OTHER CONPITIONS CONTRIBUTING TO DEATH:
HYPERTENSION, HYPERLIPIDEMIA

3 DATE OF THJURY:
HOUR OF IMJURY:
[ INJURY AT WORKYT
a PLACE OF THIURY:

LOCATION OF THIURY:
2 CITY, STATE, 1IP:

: .. COouNTY:
DESCRIBE HOw INJURY QCCHRRED:

i STATUS OF DECEPENT; TF A TRANSPORTATION INIuRy:
& . NOT APPLICABLE : L

i TTEM(S] AMENDED! NONE
MANBER(S ] : -NONE
i " DATE(S]: NONE

MANNER OF DEATH: NATURAL
Auvorsy: NO .
AVAILASLE TO COMPLETE THE CAUSE OF DEATHT NOT APPLICABLE
DID TOBACCO HSE CONTRIBUTE TO. DEATH? UMKNOWN -
PREGNANCY STATUS, TF FEMALE: MOT APPLICABLE -

ME/CoRoNER: DANTEL F. DEMPSEY, RN
TITLE: CORONER
NE/CORONER
ADDRESS: 700 S. END STREET, ROOK 100
CITY,STATE,Z1P: MOUNT VERNOK WA 98273
.. DATE STGNED: JuNE 11,2012

CASE REFERRED T0 ME/CORONER: NO

: FILE NulgeR:- (93-12
ATTENDING PHVSICTAN: : ;
. NOT APPLICABLE - Y

“LOEAL VEPUTY REGISTRAR:
" MARTA VIVANGO -
DATE Receives: . June 11,212 -

Do aites f3rio)
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