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CERTIFICATE NUMBER 2122-006585

Fmsrmn MIDDLE NAME(S): THOMAS ALVIN
LASTNAME(S): GRIMMER

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: JANUARY 22, 2022

HOUR OF DEATH: 10:55.AM

| SEX: MALE . AGE: B6 YEARS
SocIAL SECURITY NumeeR: NS

i HISPANIC ORIGIN: NO, NOT SPANISHHISPANIG/LATING

BIRTH DATE
BIRTHPLACE: GROSSE POINTE FARMS, M

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: JANET ANN GRIPE

OCCUFATION, SALES

INDUSTRY: PRINTING

EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: YES

INFORMANT: JANET ANN GRIMMER
RELATIONSHIP: SPOUSE
ADDRESS 1320 EAGLEMONT PL. MOUNT VERNON, WA. 38274

CAUSE OF DEATH:
A CARDIAC ARREST
INTERVAL. MINUTES

AUTOMATED INTERNAL CARDIAC DEFIBRILLATOR DEACTIVATION

© INTERVAL: 2 DAYS

SRR I a0
DATE ISSUED: 03!03!2022
FEE NUMBER 1706064 ’

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP. MT, VERNON, WASHINGTON 988274

RESIDENCE STREET: 1320 EAGLEMONT PL.

CITY, STATE, 2i°- MOUNT VERNON, WA 98274

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

LENGTH OF TIME AT RESIDENCE: 20 YEARS

FATHER: ROY EDWARD GRIMMER
MOTHER: VERONICA ELIZAGETH SIS

METHOD OF DISPOSITION: CREMATION ..
PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATORY

CITY, STATE: SEATTLE, WASHINGTON
DISPOSITION DATE: FEBRUARY 07, 2022

FUNERAL FACILITY: NEPTUNE SOCIETY - LYNNWOOD
ADDRESS; 4320 196TH ST SW.STE.C

CITY, STATE, ZIP: LYNNWOOD, WASHINGTON 93036
FUNERAL DIRECTOR: BRENT J. GLENN

C HISTORY OF VENTRICULAR TACHYCARDIA REQUIRING AUTOMATED INTERNAL CARDIAC DEFIBRILLATOR

~ INTERVAL: YEARS

INTERVAL

OTHER CONDITIONS GONTRIBUTING TO DEATH. END STAGE RENAL DISEASE

T)N HEMODIALYSIS HFREF, SEVERE PERIPHERAL VASCULAR DISEASE

DATE OF INJURY; .
HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:

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: MALIK NIZAMUDDIN, DO

TIMLE: DO

CERTIFIER ADDRESS- 1415 E. KINCAID STREET

CITY, STATE, ZIP- MOUNT VERNON, WASHINGTON 98274
DATE SIGNED: JANUARY 28, 2022

CASE REFERRED TO ME/CORONER: NO )
FILE NUMBER: NOT APPLICABLE = -
ATTENDING PHYSICIAN: MALIK NIZAMUDDIN, DO - :

LOGAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEWED: FEBRUARY 07,2022 -
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Return Address;

Land Title and Escrow Company
111 East George Hopper Road, PO Box 445

Burlington, WA 93233
200477-LT

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Janet A. Grimmer » 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 of _ Thomas A. Grimmer »who died on __January 22, 2022_at:
Relativnship to decedent Decedent/Grantor date
Mount Vemon Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 3, Eaglemont Ph 1E

Assessor’s Property Tax Parcel/Account Number: 4765-000-003-0000/P117422
E:l Decedent left no Last Will and Testament.
m 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,

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

Janet Ann Grimmer, ‘35 » Spouse, 1320 Eaglemount Place, Mount Vernon, WA 98274
Full name, age, relationship, address

ACAIG S Eananny A, Dougnace, 1380 231 UnWE, g

Full name, age, relationship, address

DO A NG B, DOMANEE 19250 Boasi o S NN Ay aaug
\Nl\on T Evienner, 52, Son, 230k 190 AVE S. Seative WA Galad

Full name, age, relationship, address
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Dated: August 10, 2022

Janet A. Grimmer

1320 Eaglermount Place
Mount Vemnon, WA 98274
425-760-6220

Signature Date

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and sworn to (or affirmed) before me on this r‘ day of ﬁm‘__, 2022 by
\\0\‘(\2/\' A . 6‘\(‘\ D= A .

Signature \\L
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My appointment expires: !‘_\!! N \LD . 20_&1—
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