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CERTIFICATE: NUMBER:" 2014-022885

' ,Gwen NAMES:
LAST NAME:

‘[LL()RINH

couurv OF DEAru:

_DATE OF DEATH:. §EHEﬂBEi} og“%.!OM FﬂllND

umuz OF DEATHY
SEX: MALE ©

SOCIAL SECURTTY Nuu:“.' 79

HISPANIC ORIGINY NO, 'QT HISPANIET - T e

RAcEs WHITE

BIRTHPLACE:. s ST L UIS£NTV. MINNESOTA 7:,>- >
MARTTAL STATGS: WARRIED
. SPOHSE- REBECCh OGILVIE E

OccupaTroN: - INSURANCE SALESPERSON. .-

. IupusTRY: SELF EMPLOVED - )

" EoucATion: SOME COLLEGE CREDTT, BUT NO DEGREE >
US ARMED FORCES? VES '

. TNPORMANT: REBECCA. KII.LORIM
RELATIOHSHIP: WIFE™
-KODRESS:" T14 LIH‘DSEV LGGP. MOUNT VERNGN, WA, 98274

P

DATE TssuEns

Y Suﬁft-’m R

PLACE 0F Dﬂﬂm HOME

" FACILITY OR AopRESSY 2014 uriimv Loor. .
g \CITV. STATE, 1P MHNT VEWION, MASHINGTON 98214

stwsucs smzzr. zou LINUSAV LuOP
- CITY, STATE, 117t MOUNT VERNON, NASHWGTON 982746138

©INSTDE.CITY LINTTS? VES

; i COUNTY: SKAGIT :
*TRIBAL RESERVATLOM: NOT APPLICABLE

L LeNGTH or*me AT- RESTORNCE: 11 VeAgs - :

FATI(ER"BM H K[LI.ORIN SR
Morvee: ey I+

- ‘JAETKOD OF DISPOSITION: CREMATION '
! PLA}C_E GF 'DISPOSITION: HERTTAGE CREMATORY

; CITY,-STATE: MARVSVILLE, WA
Dzstostrmu DArE: Ocﬁm}z 10,2014 -

. FuNERAL FA(‘.ILITV DONOVAN' S: FUNERAL AND CREW«TION SEWICES :

. ADURESS: PD EOX 1322
CIW, SFATE, 119+ MT VERNON- WA 98213
FuumL Dmmmz *cmzls

_ i0A0/201%
. “FEE, NUMBER: 0000000029

CMISE OF DEATH:
A. UNSPECTFTED NATURAL (:AUSES
.,Iun-:nvu. YEARS

:Ba
INTERVAL:
.Iurt’kuu‘.
D.‘ N
Inrmvu

OTHER CONDITIONS CONTRIEUTING 0 vEATH‘

T

DATE :0F INJURY:

HOUR OF INJURY:

INJURY- AT WORKY
“PLACE "OF INJURY:

LOCATION OF - TN JURY:
CITY; STATE, 1Pt

“COUNTY : . e e
DESCRIBE HOW TWIURY OCCURRED: ~ - " = o

STATUS OF PECEDENT¢ IF A TRANSPORTATIOH INJURV‘
© NOT APPLICABLE S . , e 2

"JTen(sl N ‘meo MDNE‘

K

mma OF DEATH: NATLIRAL

MITOPSV: ({1
* AVATLABLE T0. COMPLETE THE CAUSE.OF - DEATH’ NOT APPLICABLE
D17 TOBACCO USE. CONTRIBUTE -T9 .DEATHT NG .

- PREGNANCY STATUS, 16 FelikLE: NOT APPLICABLE

HEICO’ROMER. MATTHEW F. STAS

- HTH 8T -
CITV.STATE,ILP: MOUNT VERNOM WA 98274
el DATE smum: Ocro&sk 29,2014

.easz Rmmzm TD ME/CORQNER No
N FILE nuunfza 164-14

"Mrmtuc Puvs:mn -

: NOT APPLICABLE -

AL I?EPUTV REGISTR
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T Hnitals " Thate Uaffidavit Mumber

uasting any changes on the record

[ Marriage 1 Dissoiution
. 2. Date of Zvent | 3. Place of Event;

‘9 *Dc W) is mcmrect *}' mco.r

' T Guardian M informant Telephone Number:
|_| Other 1Specify) !

ing is true and-correct, - - - -]

' 17 Ad—dros

Niast c:!1=nc,es must be established nu r&ommunhrv proof suhimitted with the affidavit,
‘i aata!l Securily card or hospital issued cm:m"e hlrfn cer;:f:f‘ate as documentary proof,
Numidant Renort o3 Schoo! Transcrints (CHicial; :
rrage Aliar Registration (front and back) !
e Insurance Dﬂi :
nrnlwl E\‘lefhc l'wc‘or'

hocertificate,

7 car chanoe the birth certificate,

iy 0 st o

Ce T et LT (TR arng rm- tbrae sieces of documentary proof
P
A hE CRANGSE 010G, 1 The - tasi name is misspeiled. or date of birth is
name i praaen| . WO Diec gncumenlary oraoi are required.
- Aor age 902 a court ofdered leodl s arert’s ik date, place of birth, or name. one dacumentary
fole
.

e Dy Coemplaime Py +

i

{or mori} years oi¢ or have been establishad within five

sormnisraions (f svidencs conlvming such posilon is sreseated) may changs the non-medical
informant on the sestificate {family members are spouse or
atus reanres 2 serdicd cooy of & court order if someone other than the

aring o

ing piwysicia

amine

OOH 422034 January 2014

OCT 10 20

. Skagit Gomty Health Department

Py ta



