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WHEN RECORDED RETURN TO:

Land Title and Escrow Company
3610 Commercial Avenue
Anacortes, WA 98221

Land Title and Escrow
201546-LT

DOCUMENT TITLE(S):

Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:

Dolores Schaarschmidt

ABBREVIATED LEGAL DESCRIPTION:
Lot 1, Plat of Copper Pond P.U.D.

TAX PARCEL NUMBER(S):
4661-000-001-0000/P108170

LPB 0105
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CERTIFICATE OF DEATH

FIRSTAMDMDDLE NAME(S) TJOLORES L
; usmmequ SCHAARSCHMIDT ‘

B CDUl\ITYOFDEATH SKAGrr ‘
" DATE OF DEATH, APRIL 30, 2019

_ SEX; FEMALE p
o socmszcuarrmuueER ]

leSFANICORIGN NO, NOT SPAlemHISPAmcn_ATIMo
: RAOE WHITE

BIRTHDATE: 1
BRTIPLACE: CLIFTON, N
* MARITAL STATUS: MARRIED .
. SPOUSE: HENRY WILLY scmscumo'r
:occumnou SECRETARY, -+ ° '
“INDUSTRY: ENGINEERING/SUPPLY .
" EDUGATOM HIGH SCHOOL GRADUATE OR GED CONPLETED
fuswsosoacss, NO

“INFORMENT; HENRY SCHAARSCHMIDT
RELATIONSH| HHISEIBND :

AO0RESS: 1613 ANACOPPERVROAD ANACURTES, Wh 98221

‘. “CAuSE OFDEATH ;
A CARDIOGEN!C SHOCK
1 ¥ U INTERvAL 16 HOURS <
o AGUTE INFERIOR HYOCARDIAL INFARC‘HON
! INTERW.L 16 HOUR.S T )

DATE OF INJURY:

. HOUR OF INJURY:
L IJURY AT WORK: . ©

{PLACE OF MJURY

-, LOCATION OF INAURY. |
CITY. STATE, ZIP: : s

* COUNTY; .
DESCRIBE HOW INJURY OCCLRRE 3

PLACE OF DEATH. HOSPITAL <~
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL

CITY, STATE, Z#F: MT. VERNON WASI’ING-TON 98274 :

RESIDENCE STREET: 1319ANAO0PPERROAD"
CITY, STATE, ZP; ANACORTES, WA 98221 «
INSIDE CITY LIMITS: YES ‘

TRIBAL RESERVATION: NOT APPLICABLE: -
LENGTH OF TIME AT RESIOENCE: 8 YEARS ~ -

FATHERPARENT: WILLIAM MASTROLIA,  ©
MOTHERPARENT: o

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: NORTHEST CRErMTORY

w\;

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE. MAY 03, 2019

COUNTY: SKAGlTl

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY INC

ADDRESS: 1105 32ND STREET

Y, STATE,2P. ANACORTES, WASHINGTONS8221-
. FUNERAL DIRECTOR: LEONARDJ MLLIAMS P

MANNER OF DEATH: NATURAL
AUTOPSY: NO :
WERE AUTOPSY FlNDNGSAVAIi.ABLE TO COMPLETE g

CAUSE OF DEATH. NOT APPLICABLE . : !

DID TOBACCO USE CONIRIBUTE T0 DEATH: NO ¢ S

PREGNANCY STATUS IF FEMALE. NO RESPONSE

- CERTIFIER NAME: ALLENL. JOHNSON MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1415E. KINCAID STREET
CITY, STATE, ZIP: MOUNT VERNON; WA 98274
DATE SIGNED: MAY 01, 2049 ° .

CASE REFERRED TO MEKCORONER: e
FILENUMBER; NOT APPLICABLE :
ATTENORG PTSICI. ALLEN JOHNSON, WO

LOCAL DEPUTY REGISTRAR: ISAB;L M CARBAJM. Y

DATE RECEVED: MAY 01, 201

425702 436
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*CERTIFIED*

MAY 02 2009
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