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Skagit Law Group, PLLC

P. O. Box 336 REVIEWED BY

Mount Vernon, WA 98273 SRAGIT CRUNT Y TREASURER
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DOCUMENT TITLE(s): (or transactions contained therein)
DEATH CERTIFICATE

GRANTORC(sY. (last name, first name and initials)
WICHERS, HENDRICK J.

O Additional names onpage  of document

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

O Additional names onpage  of document

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

Lots 1 and 2, Block 4, PLAT OF THE TOWN OF SEDRO, according to the plat thereof
recorded in Volume 1 of Plats, page 17, records of Skagit County, Washington.

O Additional legal on page of documerit

ASSESSOR'S PARCEL/TAX L.D. NUMBER: 4149-004-002-0012 / P75293

REFERENCE NUMBER(s) OF DOCUMENTS ASSIGNED OR RELEASED:

O Additional reference numbers on page of document



. CERTIFICATE OF DEATH

ST AND MIDDLE RAME(SI HENDRICK JON
LASTNAME;S) WICHERS P N

BIRTHPLACE PITTSBURG KS

MARITAL STATUS MARRIED N
SURVlVING SPOUSE SUSAN I(ATHLEEN REEBER

OCCUPATICIN ENGINEER OTHER
" INDUSTRY;, AEROSPACE .
EDUCAHON BACHELOR'S DEGREE
USARMED FORCES YEs

NFORMANT: susnu R WICHERS |
RELATIONSHIP "WIFE .
" ADDRESS: 1201 snxm STREET SEDRO-WOOLLEY, WA 95234

CAUSE OF DEATH;
HYPOXIA N

- IINTERVALY 1 YEARS :

B EMPHYSEMA ‘AND DIFFUSE LARGE B CELL LYMPHOMA
- INTERVAL: 18 MONTHS

:, TOBACCO USE f P
INTERVAI. 35 YEARS

) INTERVAL o L
c THER CONDITIONS CONTRIBUTING TO DEATH

DATEOFINJURY:.
HOUR OF INJURY:. .
4 INJURY ATWORK: © ¢ ¢
PLACE OF INJURY: .-

PLACE OF DEATH: DECEDENT'S HOME.
FACILITY OR ADDRESS; 1201 SIXTH STREET © P s
CITY, STATE, ZIP: SEDRO-WOOLLEY, WASHINGTON 98284
RESIDENCE STREET: 1201 SIXTH STREET © "
CITY, STATE, ZIP: SEDRO-WOOLLEY, WA 98284

INSIDE CITY LIMITS: YES coumw SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE: :
LENGTH OF TIME AT RESIDENCE: 16 YEARS

FATHER: HENRY WILLIAM WICHERS
MOTHER: JEAN

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

CITY, STATE: MOUNT VERNON, WASHINGTON s
DISPOSITICN DATE: JANUARY 07, 2025 ~

FUNERAL FACILITY: LEMLEY CHAPEL' -

ADDRESS: 1008 THIRD ST -
CITY, STATE, ZiP: SEDRO WOOLLEY, WASHINGTON 93284
FUNERAL DIRECTOR: DOUGLAS E.HUTTER . ' .

MANNER QF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUTE TO DEATH: YES.- .
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: RACHEL REESE, DO

TITLE: DO

CERTIFIER ADDRESS; 1400 E. KINCAID ST

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274
DATE SIGNED: JANUARY 02, 2025 . - ;

CASE REFERRED TO ME/CORONER: NO -
FILE NUMBER: 241229155 . : - :
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR cHRISTMNSTECHER
DATE RECEIVED:; JANUARY 02 2025 ;
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USE ONLY

surrent information on record

“equired

1 The reeord is incorrect of incompiete as follows:
The true fact is:




