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CERTIFICATE OF DEATH
LOCAL FILE NUMBER: 5828

CERTIFICATE NUMBER: 2024-062612

FIRST AND MIDDLE NAME(S): RODNEY JOHN
(LAST NAM&{Q): ROTHLISBERGER

COUNTY OF DEATH: SNOHOMISH

DATE OF DEATH: DECEMBER 16, 2024

HOUR OF DEATH: 07:30 P#

SEX: MALE AGE: 84 YEARS

sociaL securimy NuneeR: [N

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: BOTTINEAU, ND

MARITAL STATUS: DIVORCED
SURVIVING SPOUSE: NOT APPLICABLE

OCCUPATION: PROFESSOR/POST-SECONDARY EDUCATION
INDUSTRY: EDUCATION - UNIVERSITIES/PROFESSIONAL
EDUCATION: DOCTORATE OR PROFESSIONAL DEGREE

US ARMED FORCES: YES

INFORMANT: DIETER DREWS
RELATIONSHIP: EXECUTOR

ADDRESS: 2801 COMMERCIAL AVE SUITE 2, ANACORTES, WA Qmi s

CAUSE OF DEATH:

A: LATE EFFECT OF CEREBROVASCULAR ACCIDENT
INTERVAL: MONTHS

B:
INTERVAL:

C:
INTERVAL:

INVERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

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

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

NSPORTATION INJURY, SPECIFY: NOT APPLICABLE
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L

DATE ISSUED: 12/2612024 -
FEE NUMBER:

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FACILITY OR ADDRESS: 13106 30TH AVENUE SE
CITY, STATE, Z1P: EVERETT, WASHINGTON 98208

“RESIDENCE STREET: 4222 MITCHELL DRIVE

. CITY, STATE, ZiP: ANACORTES, WA 98221
o INSIDE CITY LIMITS: YES
- TRIBAL RESERVATION: NOT APPLICABLE

COUNTY: SKAGIT

LENGTH OF TIME AT RESIDENCE: 9 YEARS

. . FATHER: FORREST JOHN ROTHLISBERGER

MOTHER: ELLEN

" 'METHOD OF DISPOSITION: CREMATION
. PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON

~ DISPOSITION DATE: DECEMBER 26, 2024
 FUNERAL FACLLITY: 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
QAU&E OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO

= PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

 CERTIFIER NAME: LAUREN M. SMILDE, ARNP

TITLE: ARNP

CERTIFIER ADDRESS: 12040 NE 128TH ST MS119
CITY, STATE, ZIP: KIRKLAND, WASHINGTON 98034
DATE SIGNED: DECEMBER 19, 2024

CASE REFERRED TO ME/CORONER: NO

- FILE NUMBER: NOT APPLICABLE

ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: JUDY WERST
DATE RECEIVED: DECEMBER 24, 2024

" DOHAZE 1320k
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Reqguited proof documentation must be subrmitted with the affidavit and nclude full name and binth date. Examples of proof docurmentation include:
o Birth/Marriage/Divorce record o WMilitary rguord (00214 s Sehoot e i e Bocial Security Numitent Report
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2. The proof{s) must match the agsse ayes the name should be Mary Ann Doe, the prool must show the name ta be
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3 e five or moce adk withirs five years of birth,
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Death Certificates

1. Cnly the inforraant may change the non-madicat informatfon without proe
mamber miay change the non-medical information with prool decumentation.
adu! ehifd il B At e a certified court o neone other {
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1. Personal facts (minor spefiing changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or pl ae of di w,mmm the officiant {(marrage) or clark of court (dissolution} must complete and submit the affidavit,
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