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GRANTEE:
LOUIS AUSTIN MAYS

ABBREVIATED LEGAL DESCRIPTION:
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State Fite Number

Washington State Certificate of Death
LAST

d by

Educator Colliege Level .
Lha. Father's Name (Ficsi, Micdle, Lasi, Sulfix]

Louis Jose Mays

[~ . Legat Nam® facuee axknrany) First Middle Sufix 2. Oealh Date
LOVUIS AUSTIN MAYS Feb. 14, 2007
. Sex |WF) Ape — Last Birthetay | Undsr iYear . __P_"_Q‘!_‘,Ra’ ________Ft Crrinl Qarteih: Mimbae 5. cnumy‘o[mm
ﬁaie r 86 Years Skagit
i o County}  [BD. {Stete or Foreign Country) ., Decedent’s Education
National CAty California rMasters Depree
110, Was Dacedent of Hispanic Origin? (Yes or No) If yes. specify. 1. Decedent’s. Raqe(s) 2. Was Decedant aver inU.§
No ite Amed Forces? Ye.g
32, Residence: Number and Street {2.q., 624 5E 8* St {inciude Ap. No.) |13b. City ar Town
1803 Cedar Springs Ln. Anacortes
2143¢. Residence. County [13d. Tribal Reservation Name (¢ spplicable) 13¢, State or Foreign Country r:il. Zip Code + 4 3, Inside City Limils?
kagit A Washington 98221 Yes Mo [Dlunk
4. Estimated lengih nf time a rasidence. |15. Marital Status al Time of Death  [16. Sundving Spouse’s Naims (Give name prior 1o sl meriage) N
8 Years Married Carol Allene Frisbie N

7. Usual Occupelion (iedicate typa of work 3o during mast of working bfé. (oo NoT useERENRED). [18. Kind of Business/industry (Ba nat use c«mnym
Community College District < °

[20. Mother's Name:

i

98 (P ikl L3e) 5
Genevieve s

21. Informant’s Name
Carcol A. Mays

4. Ploce of Dooth, ¥ Death Occumed in & Hospital:

rzz. Relationship lo Decedent
Wife

Part.1

3. Mailing AddreSs.  Humbes and Stws ar RFD N6

1803 Cedar Sprin

T Ptaca of Deoth, if Death Occumed Somewhom Other than & Hodpllat

cw«rm T

o
s Ln. Anacortes WA 08221

Nursing Home/Long-Term Care Cemter

25. Facility Name {H no & faciity, pive rumber & steest or lacation)

Fidalgo Care Center 1105 27th Street

I’zea. Clty. Yown, or Locatian af Death . Zip Code:
Anacortes s

[28. Method of Disposition
Cremation

9. Piace of Final Disposition {Nama of cametery. crematory, other place)

. Location-City/Tawn, and State
Everett, Washington

Solie Crematonum

Affordable Burial &

12, Date of Disposition
r 02-16-07

P3. Funeral Director Signaturs X

without

MMEDIATE CAUSE {Final disease or

condition resulling i dezth} » 2

JSequentiatty list conditions, if any, leading

T Cavse of Death ls« instructions and ulmpml
24, Enler the chain of events - diseaws injuries, or complications — thal directly caused tha death. DO NOT enter serminal avents such as cardiac enmest, respiratory amest, of
o g the etiology. DO NOT ABBREVIATE. Add addiuonai Ines lt nemsary

ho the cause listed on ling 3. Emarthe = — * Due o e —— -
| NDERLYING CAUSE (diseass o injury v for 85 8 consesyabnca ofy: Inerval canimen Lo s 30K
hhat wiitiated the evems regulling in e 3

Kesth)LAST Due L0 (or 28 @ CONSEHUENCA OFf: {menml batwaen Onsat & Ooath

Inierves botwesn Onset & Death

T T Injervel betwsion Onset a Lvou. |

d.

k3

3

39, W famale .-

5, Other Sianficant condilions fantribatizs 1o desib ot ot v n iiien i WL haAachion caSe given almvt

7. Ware autapsy findings avaitable to
~=1lete the Cauaa nf Nac>

PE. Autapsy?

3

* sdannar of Dealh . 0. Did tobaceo use contribute
' de [ Mot pregnant within past year [ Not pregnant, but pregnand wilhin 42 days befora deaih o death? -
semined |:| Pregnant al ime of desth [ Not pregrant, but pregnant 43 days fo ¥ year befoes death A _— ke
3 [J Unknown if pregnant within the past year
L1, Date of Injury pmvoivy YY) ]‘2. Hour of injury (2enrs) r:k Plate of Injury {e.g.. s home, site, wioded eres) 4. fniury A Wk ?
s J45. Location of ln.ury Numlm [3 sm Apt Ne.
County Stale: Zip Code+ 4:

WT. 1] transportaticn Injury, specify:
() Drives/Operator [ Pedestiian
[ Passenger [ Other {Specity)

48 Coritiime Bem o= =
SN

— T et dalg, ad Lﬂb_ Madical ExamineriCoroner . On the basis of aramination, andor invesugation, in my

opmnion, daath acakied a1 I ume, dale. s place. and due 16 the ciuse(s) and mannaer fuaied.

X
49, Naime and Adadresy’ of Cort

B ) Ma;l Examiner or Coroner (Type or Print) . rour of Death (24tvs)
) 0810
K1, ame and TilE of Attanding Physitian [f 0lner 1nan Leruims L1 ype of FIN) 52, Date Signed pmoonyYy)
2 Titla ~f Cartifior r‘ License Number rs. MEiCaraner File Nurmber . Wag case rafemed to MESCoroner?
e—

Data Recaived wioovrm

FEB 15

Qlow’s Qedisepn, Qupily

DOHICHS 003 Aev 2/06/2004
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Return Address:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes, WA 98221

204053-LT

AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee Lori J. Dohe/Valorie L. Emilio , being first duly sworn deposes and states as
follows:

Name of Affiant

That they are a rightful heir as listed on heirs at law, to the real property described below, and is

Surviving Spouse's Heirs of Louis Austin Mavs s
Relationship to decedemnt Decedenv/Grantor
who died on February 14, 2007 at
Date
Anacortes Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description; Lot 2. Cedar Springs PUD Phase 4

Assessor’s Property Tax Parcel/Account Number: 4768-000-002-0000/P117544
(Attach full legal description of the property)

Decedent left no Last Will and Testament.
|:| Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.
“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adopted child,

patents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent: (use additional
pages if necessary)

REV 84 0017 (1/3/17) Page | of 3
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Carol A. Mays, Surviving Spouse, Age: 78

1803 Cedar Springs Lane Anacortes WA-98221
Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

REV 84 0017 (1/3/17) Page 2 0f 3
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Dated: Julv 19, 2022

Lori J. Dohe
Affiant’s fill name

Telephone number

Street

Ciny Steite - Zip Code

Signature Date

Valorie L. Emilio
Affiant’s full name

SHL (ST 1115

Telephcme number
J2 pm&c(@éﬁ O\’C\\/Q
Gods s o 959k

City ’) Sterre - Zip Code
! /D i
—_— _/éﬁL/ -’k_,.m/) ALY ——
Stgnature Date

STATE OF WASHRNGFON Orom

COUNTY OF Sk

Signed and sworn to (or affirmed) befote me on tht&& )[ Elay olg 1A AN, 2022 by Laci-eBohe.aad Valorie
L. Emilio.

l\.j;@’\ CLCArlf G\j QFFICIAL STAMP

Sig alure LUCINDA ANN CUNHA
NOTARY PUBLIC - OREGON
COMMISSION ND. 990479

Notory
N MY COMMISSION EXPIRES AUGUST 11,2023

My appointment expires: 8:‘7[_1J_~ . U@Q

REV 84 07 (113117 Page 3 of 3
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Dated: July 19, 2022

Lori J. Dohe
Affiant’s full name
(509) 33,4 -5/87
Tedephone mfnber -
<. Fork St
Street
wH 72342
Zip Code

City tafe
Qié 20, 22

i Kpte ,
[ 4 Signature Date

Yalorie L. Emilio
Affiant’s full name

Telephone number

Sireef

State Zip Code

City

Date

Signature

STATE OF WASHINGTON
COUNTY OF sk \Noallo. Woedlen
and sworn to (or affirmed) before me on this ﬁ day of g u,%i , 2022 by Lori J. Dohe exnd=atore=

Signed
frnllmnilior
\\\\\\\\\\\\\\ 1y )
- e n TAMY M
Signature &G R )
B L%~ /A
g,
M-w L.Jék#b«. ZRYEE <ar Bl 4
Title z §§ K Aﬂm% /2
Z 209000, 2Z 2
My appointment expires: "//Z/ L, 202# Z % PusV IR Z
' %, D, 4025 L =
/III ‘7]. "'lmm\\\\‘\:ge‘\ __._;'-'
’I“ | OF Wk \\-;Z:'
TN
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