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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2017-048346

FIRST AND MIDDLE NAME(S): JAMES ARTHUR
LAST NAME(S) VAN VALKENBLURG

COUNTY QF DEATH: SKAGIT

DATE OF BEATH, NOVEMBER 08, 2017
HOUR OF DEATH: 01:40 PM

SEX: MALE

SOCIAL SECURITY NUMBER:

AGE: BS YEARS

HISPANIC DRIGIN: NO, NOT SPANISHIHISPANICILATING
RACE: WHITE

BIRTH DATE.
BIRTHPLACE: LONG PRAIRIE, MN

MARITAL STATUS: MARRIED
SPOUSE: MARY INEZ STEWART

OCCUPATION: ENGINEER
INDUSTRY: NASA

EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES, YES

INFORMANT: MARY | VAN VALKENBURG
RELAMNUNSHIP, WIFE
ADDRESS: 5104 STERLING DRIVE. ANACORTES, WA 98221

CAUSE OF DEATH:
A: HEMORRHAGIC STROKE
INTERvAL LESS THAN 10 DAYS

INTERYAL
INTERVAL:

INTERVAL

QTHER CONDITIONS CONTRIBUTING TO DEATH: CORONARY ARTERY DISEASE,
CHRONIC OBSTRUCTIVE PULMONARY DISEASE, ATRIAL FIBRILLATION,
ESSENTIAL HYPERTENSION, HYPERLIPIDEMIA, HISTORY OF MYOCARDIAL
INFARCTION

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK.
PLACE OF INJURY:

LOCATION QF INJURY

CITY. STATE. ZIP.
COUNTY
DESCRIBE HOW INJURY QCCURRED:

IF TRANSPORTATION INJURY. SPECIFY: NOT APPLICABLE

Ty s im o F

DATE ISSUED. 111132017
FEE NUMBER:

PLACE OF DEATH: NURSING HOME!LONG TERM CARE FACILITY
FACILITY OR ADDRESS. LIFE CARE CENTER OF MOUNT VERNON
CITY, STATE, ZIF: MOUNT VERNCN, WASHINGTON 98273

RESIDENCE STREET: 5104 STERLING DRIVE

CITY, STATE, 2IF: ANACORTES, WA 98221

INSIDE CITY LiMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME ATRESIDENCE; 1 YEAR

FATHERPARENT ARTHUR RUSSELL VAN VALKENBURG
MOTHERPARENT: VENITA

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: NOVEMBER 13, 2017

FUNERAL FACILITY: EVANS FUNERAI. CHAPEL & GREMATORY, INC.

AUDRESS. 1963 3ZHD STREET
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: JOSEPH J. WAHAM

MANNER OF DEATH: NATURAL
ATOPSY: NO
WERE AUTOPRSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH. NOT APPLICABLE

0I0 TOBACCO USE CONTRIBUTE TODEATH: PROBABLY
PREGNANGCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAVE  GILSON R, GIROTTO, DO

TITLE: DO

CERTIFIER ADDRESS: 1990 HOSPITAL DRIVE, SUITE 100
CITY. STATE. ZIP: SEDRO WOOLLEY, WA 98284

DATE SIGNED: NOVEMBER 12, 2017

CASE REFERRED TO ME/CORONER  YES
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: NOVEMBER 13, 2017
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