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CERTIFICATE NUMBER: 2019-042686

FIRST AND MODLE NAME(S); DONNA LEE
LAST NAME(S) WATTS

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: SEPTEMEBER 30, 2019

HOUR OF DEATH: 09:07 AM

SEX: FEMALE AGE: 68 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: BRONX, NY

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: WALTER WATTS

OCCUPATION: BUYER
INDUSTRY: FINANCE

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED

US ARMED FORCES. NO

INFORMANT: WALT WATTS
RELATIONSHIP. HUSBAND

ADDRESS: 3825 SUMMERSUN ST MOUNT VERNON, WA 98273

CAUSE OF DEATH:
A LUNG CANCER
INTERVAL: 2 YEARS

INTERVAL:
INTERVAL:

INYERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INMJRY:

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

LOCATION OF INJURY:

CITY, STATE, ZIP:
COUNTY:
DESCRIBE HOW INJURY OCCURRED:

iF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH UL

DATE ISSUED: 10/01/2019
FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 3925 SUMMERSUN ST
CITY, STATE, ZiP: MOUNT VERNON, WASHINGTON 88273

RESIDENCE STREET: 3925 SUMMERSUN ST

CITY, STATE, ZiP- MOUNT VERNON, WA 98273

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

LENGTH OF TIME AT RESIDENCE: 3 YEARS

FATHERPARENT: UNKNOWN
MOTHER/PARENT: BETTE

METHOD CF ISPOSITION: CREMATION
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT YERNON, WASHINGTON
DISPCSITION DATE: QCTOBER 01, 2019

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

ADDRESS: PO BOX 398
CITY, STATE, ZIP: MOUNT VERNCN, WASHINGTOMN 88273
FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

0ID TOBACCO USE CONTRIBUTE TO DEATH: YES
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, BTATE, ZIP: MOUNT VERNON, WA 38273

DATE SIGNED: SEPTEWBER 30, 2019

CASE REFERRED TO ME/CCRONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DATE RECEWVED: QCTOBER (M, 2019
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Return Address:

Water Watts

3925 Summersun Street
Mount Vernon, WA 98273
State of Washington

County of Skagit

LACK OF PROBATE AFFIDAVIT

BEFORE ME, this undersigned autherity, on this day personally appeared “u\'a‘(il‘t v \N&ﬁ' c>
Affiant(s), being by me first duly sworn upon

his/her oath, did depose and say:
1. This affidavit is made pursuant to RCW 82.45.197.
2. The full name of the decedent is: ‘()B\"\‘f\& \\/Q-Q' \NL\‘(’\'%

3. Ke decedent died on\_ AV | (date) at YNNIV (ciy), ?\i«m\\ Y {County),
\ %\\W}m‘n (State). T

4. My/Our relationship to the decedent is as follows:
SO

5. | am / We are the rightful heirs to the property described herein.

6. The property subject to this affidavit is described as (see Exhibit A attached hereto)
Abbreviated legal: Lot 26, Summersun Estates Phase I LLU-07-023
Tax ID Number: 6030-000-026-0000/P132930

7. The Affiant acknowledges that a certified copy of the deceased Death Certificate will be atiached to
this document prior to the recording.

8. The deceased is survived by the following heirs;

Full Name I'Jl,‘,\)\)‘.@. AL , Age _]&xb_, Relationship L\UU’SHM"’
Furname  \a\ie  \Nprhs . Age 5y, Relationship dﬂ\i{;%i‘ff

Full Nsme jﬂ\f\;ﬂujy Mewedl . Age By . Relationship pllvijhrei
FutName OO\ [ﬁfﬁl‘f'{‘ . age_U3 ., Refationship St Ji¥

Furname  \NOWRRY WIYS Age 81 Relationship_ SPINIE

Full Name , Age , Relationship

Full Name . Age , Relationship




py
Affiant's Signature

Wﬂ-;-ﬂa!.— 2 ve 7S
Prnted Name of Affiant

BGLS Semmensen ST
Address A1 PL M PEY AT

Noé'\\kuﬁ‘m
Soinnomsia

State of.

County of:

I certify that | know or have salisfactory evidence that
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VEAREY VNS is

the person who appeared before me, and said person acknowledged that (he/she) signed this instrument
and acknowledged it to be (his/her) free and voluntary act for the uses and purposes mentioned in the

instrument.
Dated: __ \Q 0% . 7707
Neww kL

Title
Mly appointment expires: aq 24 &Qw
Seal or Stamp

Signature

T C/"-J\v!‘

\\‘\\l [} IJ,"’
SR CRey
SR H 2Ry
> & PR LAY



