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WHEN RECORDED RETURN TO:

Virginia Heiner
PO Box 1450
Anacortes WA 98221

Land Title & Escrow
Order No. 02-181495-OFE

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
DECEASED PARTY

LAWRENCE ELDON HEINER
ABBREVIATED LEGAL DESCRIPTION:
Lots 1 & 2, Blk 131, Anacortes

TAX PARCEL NUMBER(S):

3772-131-002-0001; P55844

LPB 0105



- CERTIFICATE OF DEATH

: COUNTY QF DEATH SKAGIT ]
* DATE OF DEATH: NOVEMBER "4

: HOUR oF DEA"' *08:; 20 PM
Y SEX: MALE-~ -~

- SOClAL SECURITY NUMBER'

OCCUPATION BUSINESS OWNER
INDUSTRY MINING &5 .o Y ¢ :
~ EDUCATION: ; DOCTORATE OR PROFESSIONAL DEGREE
; USARMEDFORCES YES : $)

f)THER COND#TIONS CONTRLBU'—I’ING TO DEATH CHRONIC OBSTRUCTIVE

- PULMONARY. DISEASE, RECURRENT PNEUMONIA VALVULAR HEART DISEASE,

K OBSTRUCTIVE SLEEP APNEA

-

_'BATE ISSUED 11!21[2019 N
FEE NUMBER d :

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: ‘804 K AVE
CITY, STATE, ZIP: ANACORTES, WASHINGTQN 98221

RESIDENCE STREET: 804 K AVE "

CITY, STATE, 2IP: ANACORTES, WA 98221

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION; NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 14 YEARS

FATHER: LAWRENCE RAYMOND HEIMER
MOTHER: LOLA TENENT |

METHOD OF DISPOSETION: CREMATION :
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE. MOUNT VERNON, WASHINGTON : :
DISPOSITION DATE: NOVEMBER 18, 2019 et

FUNERAL FACILITY: ALPHA-OMEGA BURIAL & CREMATION

ADDRESS: PO BOX 398
CITY, STATE, ZiP: MOUNT VERNON, WASHINGTON 96273
FUNERAL DIRECTOR: THOMAS CUFLEY: - -

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH. NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: PROBABLY
PREGNANCY STATUS IF FEMALE: NO RESPONSE - .

CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN - _ .

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 96273

DATE SIGNED: NOVEMBER 15, 2019

CASE REFERRED TO MEICOROMER: NO
FILE NUMBER: NOT APPLICABLE -
ATTENDING PHYSICIAN: NOT'APPLICABLE

. LOCAL DEPUTY REGISTRAR: MARIA VIVANCO i
'DATE RECEIVED: NOVEMBER 18,7018 . .
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