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CERTIFICATE OF DEATH

| GERTIFICATE NUMBER‘—- 2024-034599

IRST AND ‘MIDDLE NAME(S) MAR!LYN JEAN
‘LAS NAME(S) DALSEG

,s"‘CDumY OF DEATH: SKAGIT
. DATE OF DEATH: JULY 13, 2024
:HOUR OF DEATH: 03:26 AM
SEX: FEMALE AGE: 80 YEARS

socw. SECURlTY numeer: [

. HISPANIC ORIGIN: NQ, NOT SPANISHIHISPANIC/LATINO

BIRTHPLACE MOUNT VERNON, WA

MARITAL STATUS: 'MARRIED
~SURVIVING SPOUSE: ROGER DALSEG

% OCCUPATION: TEACHERS AID
INDUSTRY:. EDUCATION - ELEMENTARY AND SECONDARY
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

I,_NFORMANT: ‘ROGER DALSEG
RELATIONSHIP: . HUSBAND
; ADDR‘ESS\:' 19624 CONWAY HILL LANE MOUNT VERNON, WA 98274

 GAUSE OF DEATH:
A SEPSIS WITH SEPTIC SHOCK SECONDARY TOE. COLI
% . TERVAL: 3 DAYS
* B BACTEREMIA FROM E. COLI
. -INTERVAL: 3 DAYS
C._ PRESUMEQ WOUND INFECTION FROM RECENT SURGERY
* INTERvAL 3 DAYS

. dTHER >CONDITIONS CONTRIBUTING TO DEATH: DEMENTIA, ATRIAL
FIBRILLATION

-DATE OF INJURY::

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

LOCATiON o# INJURY:
2 oy, sTATE 2P

. COWNTY:
DESCRIBE HOW INJURY OCGURRED:

s it

. DATE 155 ISSUED: 07/1312024
FEENUMBER

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZiP: MOUNT VERNON, WASHINGTON 98273-4_190

RESIDENCE STREET: 19624 E CONWAY HILL LN

CiTY, STATE, ZIP: MOUNT VERNON, WA 98274-7553
INSIDE CITY LIMITS: NO COUNTY; SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 58 YEARS

FATHER: HELMER PEARSON
MOTHER:

METHOD OF DISPOSITION: CREMATION .
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: JULY 18, 2024

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME
ADBRESS: PO BOX 398

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH: NATURAL

- AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: DOUGLAS HAYES, DO

TITLE: DO

CERTIFIER ADDRESS: 1415 E. KINCAID STREET

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: JULY 18, 2024

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: NJA
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR! CHRIS‘[IAN STECHER '
DATE RECEIVED: JULY 18,2024 -
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