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'CERTIFICATE NUMBER 2024-057594

FiRST AND MIDDLE NAME(S) PENNY LOUISE
LAST NAME(S): BARNARD

: COUNTY OF DEATH: SKAGIT
. DATE OF DEATH: NOVEMBER 23, 2024
. HOUR OF DEATH: 01:15 PM

"SEX. FEMALE . 76 YEARS
| SOCIAL SECURITY NUMBEdE

HfSF_'ANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
. RACE: WHITE

BIRTHDA
BIRTHPLACE: THOMPSON FALLS, MT

' MARITAL STATUS: MARRIED
~-SURVIVING SPOUSE: WALTER CHARLES BARNARD

. OCCUPATION: ACCOUNTANT

§ “INDUSTRY: LAW - LEGAL SERVICES

- EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: NO

“INFORMANT: WALTER CHARLES BARNARD
_ RELATIONSHIP: HUSBAND
ADDRESS: 3802 N AVENUE, ANACORTES, WA 95221

© CAUSE OF DEATH:

: A AMYOTROPHIC LATERAL SCLEROSIS

INTERVAL: 3 YEARS
* | INTERVAL:
VINT'ERVALV:.

INTERVAL:
| .OTHER CONDITIONS CONTRIBUTING TO DEATH;

DATE OF JNJURY:
. HOUR OF INJURY:
“INJURY AT WORK:
PLACE OF INJURY:

) LOGATIDN OF INJURY:
cm' STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

F TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH : M WIHIIIMIMW

1550 8 %

DATE ISSUED: 11125!2024
FeE NUMBER '

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 3802 N AVENUE
CITY, STATE, ZIP; ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 3802 N AVENUE

CiTY, STATE, ZIP: ANACORTES, WA 98221

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

LENGTH OF TIME AT RESIDENCE: 26 YEARS

FATHER: WENDALL PAU
MOTHER: DOROTHY MAE%

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: NOVEMBER 26, 2024

" FUNERAL FACILITY: EVANS FUNERAL CHAPEL AND CREMATORY INC.

ADDRESS: 1105 32ND STREET
CITY, STATE, ZiP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: COLE B, ERIKSON

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

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

CERTIFIER NAME: LESLIE A. ESTEP, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: NOVEMBER 26, 2024

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

LGCAL DEPUTY REGISTRAR: CHRISTIAN STECHER
DATE RECENVED: NOVEMBER 26, 2024 :
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