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DEATH CERTIFICATE
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SATTERLEE, LARRY D.

O Additional names onpage  of document

GRANTEE(s): (Last name, first name and initials)
WASHINGTON STATE

O Additional names on page  of document

ABBREVIATED LEGAL DESCRIPTION: (i.e, lot, block, plat or quarter, quarter, section,
township and range}):

PTNNE % NE Y4 & PTN E 2 NW Y4 NW % Sec 23, TWP 35 N, R 3 E, WM. AKA TRACT A S/P
#46-75 TGW PTN NW 4 NE 4

O Additional legal on page of document
ASSESSOR'S PARCEL/TAX 1.D. NUMBER: 350323-1-003-0004 / P34688

REFERENCE NUMBER(s) OF DOCUMENTS ASSIGNED OR RELEASED:

O Additional reference numbers on page of document



CERTIFICATE NUMBER. 2022-050101

FIRST AND MIDDLE NAME(S). LARRY DALE
LAST NAME(S). SATTERLEE o

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: NOVEMBER 19, 2022

HOUR OF DEATH: 07:00 PM

SEX: MALE AGE: 77 YEARS

SOCIAL SECURITY N_UMBER:-

HISPANIC ORIGIN: NO, NOT SPANISHHISPANIC/LATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLAGE: CHICAGO, IL

MARITAL STATUS: MARRIED
SURVIVING SPOUSE:  ELISABETH LINK

GCCUPATION: PLANT BREEDER

INDUSTRY: AGRICULTURE

EDUCATION: DOCTORATE OR PROFESSIONAL DEGREE
US ARMED FORCES: YES

INFORMANT: JESSE SATTERLEE
RELATIONSHIP: SON

ADDRESS: 4023 SEFTON ST, PORT COQUITLAM, BC, CANADA, V3B 352

CAUSE OF DEATH:

A: CARDIAC ARREST
INTERVAL: 1 HOUR

B: ACUTE HYPOXIC RESPIRATORY FAILURE
INTERVAL: 3 DAYS

CERTIFICATE OF DEATH

TR

1085 80 %8

DATE ISSUED: 11/22/2022
FEE NUMBER:

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP: M7. VERNON, WASHINGTON 98274

RESIDENCE STREET: 16768 ALLEN WEST ROAD

CITY, STATE, ZIP: BOW, WA 98232

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

LENGTH OF TIME AT RESIDENCE: 28 YEARS

FATHER: CLYDE PRESTON SATTERLEE
MOTHER: MARION JANE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: NOVEMBER 23, 2022

FUNERAL FACILITY: KERN FUNERAL HOME
ADDRESS: 1122 S. 3RD STREET

CITY, STATE, ZIP: MT. VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: SARA E. PERRY

C: HEART FAILURE WITH REDUCED EJECTION FRACTION AND PNEUMONIA

INTERVAL: 3 DAYS
D:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

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

LOCATION QF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:;

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: DOUGLAS HAYES, DO

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1415 E. KINCAID STREET

CITY, STATE, ZIP. MOUNT VERNON, WASHINGTON 98273
DATE $iGNED: NOVEMBER 21, 2022

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

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DATE RECEIVED: NOVEMBER 22, 2022
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