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CORY

When recorded return to:

Craig Sjostrom
1204 Cleveland Ave.
Mount Vernon, Washington 98273

Death Certificate

Grantor: Beatrice Marie Hanson
Grantee: The Public
Legal Description: ptn W % S % SE Y SE Y 35-36N-4EWM

Assessor’s Property Tax Parcel or Account No.: P50748

Reference Nos of Documents Assigned or Released: N/A



E TYPE OR PRINT IN PERMANENT BLAC

; 4T 3y

T #) Health

146

5 CERTIFICATE OF DEATH

\] . LOCAL FILE NUMBE STATE FILE NUMBER
.
1 NAME Fiest Middle Last 2 SEX(M /F)
BEATRICE MARIE HANSON F
1 4 Ass ‘LVA'f’T BIRTH- | § ;,U;SDER ] YE:;RS T :m;JSNDER \”?NASY 7 BIRTHDATE (Mo, Day. Yr) 8 BIRIHSPIV;IA'C: Forengn Coun 8 mtsgif:ﬁégig%gs, 10. COUNTY OF DEATH
B Dgo‘ | Jul 31, 1508 Stanwood, WA tres/No) No | Skagit
b3 11 CITY, 1OWN OR LOCATION OF DEATH 12 PLACE OF DEATH—& BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13 SMOKING IN LAST

Sedra-Woolley

Skagit Valiey

T O HOME 2 0 IRTRANSPORT 3 [ EMERG RWOUTPTN 4 O HOSP J§)0 NURHOME 6 O OTHER PLACE

Convalescent Center

15 YEARS? (Yes / Noj

No

14 MARITAL STATUS—Marnsd
Never Murnied, Widowed,
Drvorced (Spacity)

Widowed

“zmomomo

15 SURVIVING SPOUSE (i wile. gve ma:den name)

16 SOCIAL SECURITY NO
(Specity only h

17 OECEDENT'S EDUCATION

wghest gtace complated)

18 USUAL OCCUPATION (Give kind of work done
dunng mast of working life DO NOT USE RETIRED)

19. KIND OF BUSINESS OR INDUSTRY

Elementary/Seconcary (0-12)

Cotege (140 521

20 Was Decedent of Hispanic origin or descent? (Ancesiry) (Speci
S or No. [f Yes. specity Cuban, Mexican. Pusrto Rican, sic )

ity |21 RACE (Specity)

20=4=00V=D[ WM ZMmOD T

HE BEST OF MY K|
DUE TO THi

NOWLEDQE DZATH OCCURRED AT THE TIME. DATE AND PLACE
ATED

Homemaker n (¥es /No) Specity Ngy White
22 RESIDENCE-—NUMBER AND STREET 23 CITY/TOWN. ORL 24 'INSIDE CITY|25A. COUNW ]255 LESGYH%F 26 STATE 27 ZIPCODE
e ers . AT LMITS? o .. | RES IN Cf
2081 Gripp Rd Sedro—lﬂqﬁ_xl.}ey fjume | Skagit | 70 yr. WA 48284
. 1
28 FATHER'S NAME—FIRST. MIDDLE, LAST 29 MOTHE‘R‘Sﬂ vE—FIRSY, MIDDLE, MAIDEN SURNAME
Unkown Bodin ey . Sarah Unknown
30 INFORMANT—NAME 31 MAILNGAW ESS : STREETORRF‘D_V_J_O CITY OR TOWN STATE ¥
Vernon danson 2085 Gripp Rd Sedio-Woolley, WA G6284
32 BURIAL,CREMATION 33 DATE (Mo, Day, Yr) 3 CEMETERYEREMATI}RV—NAME - 35 LOCATION—CITY/TOWN. STATE
REMOVAL. OTHER (Specity) .
Cregatyan |Jan—45. 1999 Mt. Vernon Cre-natory Mt. Vernon, WA
K CTORGIGNATURE ar. NAMEOFFACB.\TY A 38 ADDRESS OF FACILITY
A 4’% Lemley: hapel mc Sedro-Woolley, WA $8284
TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY OoR
43 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION. IN MY OPINION DEATH OCCURRED AT

X

THE TIME. DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED
SKSMATURE AND TITLE

40 DATE SIGNED (Mo Day. Y1)

O (5™

41. HOUR OF DEATH.(24 )

1210

a4

44 “OATE SIGNED (Mo . Day. Yr)

45 HOUR OF CEATH (24 Hia)

Dme—meuzmn

L AAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tynp-x Py

45 PRONOUNCEDDEAD (Mo.. Day Y1)

47 HOUR PRONOUNCED DEAD
{24 Hrs)

43 NAME AND ADDRESS OF CERTIFIER—PHYSICIAN. MEDICAL EXAMRER OR COR

Dean Dietrich MD - 1552 iospital Dr- Sedro—Woolley{ WA £€8284

{Type or Priny)

49 ME/CORONER FILE NUMBER

50 ENTER THE DISEASES, INJURIES. OR COMPLICATIONS WHICH CAUSED THE DEAT

1 IMMEDIATE CAUSE (Final gissgse of 'gwirfmn BETWEEN ONSET AND

| e UW [ zéaee
DO NOT ENTER THE MODE OF R B INTERVAL BETWEEN ONSET AND
DYWG, SUCHAS CARDIAC OR OE {p.OR 45 A CONGEQUBNCE OF [oeamh

mo muecro

T hASA

RAN DL

RESPIRATORY ARREST, SHOCK, OR | 8 '

m Z‘:LE%EH L’;,('ST ONLY ONE DUE TO. OR AS A CONSEQUENCE OF AL g«EYAE;:uL BETWEEN ONSET AND

Sequeniely st condions, i any, . |

leacling to immediale cause. Enter bl

UNDERLYING CAUSE (Diseass of DUE TO. OR AS A CONSEQUENCE OF IINTERVAL BETWEEN ONSET AND

wnjury which initiated events resulling . : DEATH

in death) LAST : A |

51 OTHER SIGNIFICANT CONDITIONS—CONDITIONS CONTRIBUEMG TO DEATH BUYNG‘I RES TG I THE UNDERLYING CAUSE GVENABOVE | 52 AUTOPSY? 53. WAS CASE REFERRED 10
‘/‘ C\ (Yes / No) MEDICAL EXAMINER OR

CORONER? (Yes /No) N

LadmD

54 ACC SUICIDE. HOM . UNDET
OR PENDING INVEST (Specity)

55 INJURY DATE (Mo. Day. Yt} 58 HOUR OF INJURY

(24 Hra)

57 DESCRIBE HOW INJURY OCCURRED

58 INJURY AT WORK? 58
(Yes / No)

PLACE OF INJURY—AT HOME. FARM STREET. FACTORY OFFICE | 80. LOCATION—STREET ORRFDNO CITY/TOWN STATE

BLOG. ETC (Speciy)

61 RECORD AMENDMENT (Regisurar
ITEM UMENTARY

use only)
REVIEWED BY

62 REGIST) o
erNygg o

63 DATE RECEIVED (Mo Day ¥r)

i

o T

e il

.

¥

ST




