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CERTIFICATE OF DEATH

PLACE OF DEATH: HOME :
FACILITY OR ADDRESS: 1414 5. 11TH STREET : G
CITY, STATE, ZIP: MOUNT VERNON!_WASI'\IINQTON 88274

RESIDENCE STREET: 1414 $. 1ITHSTREET =~ -
CITY, STATE, ZIP: MOUNT VERNON, WA 88274 - -
INSIDE CITY LIMITS: YES COUNTY SKAGIT
TRIBAL RESERVATION: NOT APPLIGABLE : '
LENGTH OF TIME AT RESIDENCE: 15 YEARS -

FATHER: CHARLES R|
MOTHER: KATHLEENW
'SURVIVINGSPOUS’ STANLEY EDWARD RELYEA : METHQOD OF DISPOSITION: CREMA'HON S )
: : } 5 2 PLACE OF DISPOSITION: LICENSED DIRECTOR CREMATORIUM
OCCUPATION ‘FEACHER Poos . 5— : ‘ .
INDUSTRY:- ELEMENTAR‘{ EDUCATION ‘& CITY, STATE: BLAINE, WASHINGTON s DR
;‘EQUCATIOI\L MASTER‘S DEGREE JUT DISPOSITION DATE: DECEMBER 30,2020
: USARMED FORCES ND - C T
. FUNERAL FACILITY: WHATCOM CREMATION &FUNERAL
. \lNFORMANT STANLEYERELYEA NI )
- RELATIONSHIP; SPOUSE ™. ..« .- ADDRESS: 4202 GUIDE MERIDIAN #105
) CITY, STATE, ZIP: BELLINGHAM, WASHINGTON 98226
FUNERAL DIRECTOR: TIMD. POWELL ’ L
CAUSE DFDEATH

MANNER OF DEATH: NATURAL
AUTOPSY: NO Sl Ty
" WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE -
DD TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
URY: PREGNANCY STATUS IF FEMALE: NO RESPONSE )
INJURY AT WORK: ' a
FLACE OF INJURY: ‘ - CERTIFIER NAME: ANITA M. MEYER, MD
e TITLE: PHYSICIAN
CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273 * .-
DATE SIGNED: DECEMBER 24,2020  ~ | : /. ~

CASE REFERRED TOME/CORONER: NO© *
FILENUMBER: NOT APPLICABLE ~ ., 7% ™
ATTENDING PHYSICIAN: NOT APPLICABLE * -

LOGAL DEPUTY REGISTRAR: BELEN MARTINEZ
DATE RECEIVED: DECEMBER 28,2020 :
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This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Greg Stem, Health Officer.
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