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CERTIFICATE OF DEATH

FICATE NUMBER - 2024057070

FIRSTAN MIDDLE NAME(S): RONALD GENE
NAME(S) BAKER

1 UNTY OF DEATH SKAGIT
DATE OF DEATH: NOVEMBER 22, 2024
HOUR OF DEATH: 11:13 AM

SEX: MALE® E: 90 YEARS
SOCIAL SECURITY NUMBER:; -“7

ISPANIC ORIGIN -NO, NOT SPANISH/HISPANIC/LATINO
RACE WHITE

BIRTH DATE
BIRTHPLACE LONGVIEW, WA

MARITAL STATUS MARRIED
SURVIVING SPOUSE: GENEVIEVE ELLEN CLARK

OCCUPATION ENGINEER - CIVIL

INDUSTRY: MANUFACTURING - NOT SPECIFIED
-EDUCATION: ASSOCIATE DEGREE

USARMED FORCES NO

INFORMANT GENEVIEVE 'JENNY' BAKER
RELATIONSHIP WIFE
ADDRESS 12220 MAPLE CREST DR., BURLINGTON, WA 98233
CAUSE OF DEATH:
A: -STAGE 4METASTATIC PROSTATE CANCER
" INTERVAL: -1 YEARS
- INTERVAL_:
F\INTERVAL;‘

. INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH: KIDNEY STONES, FREQUENT

3 URINARY TRACT INFECTIONS, ANEMIA, HYPERLIPIDEMIA

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

LOCATION OF INJURY:

\CITY, STATE, ZIP:
OUNTY:
S ‘DESQRIBE I;IOVI/\INJURY OCCURRED:

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL N
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273-4190

RESIDENCE STREET: 12220 MAPLE CRESTDR

CITY, STATE, ZIP: BURLINGTON, WA 98233-3568
INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE "

LENGTH OF TIME AT RESIDENCE: ‘30 YEARS

FATHER: ELBERT SHIRLEY .
MOTHER: ELDIS ELEANO! .

METHOD OF DISPOSITION: CREMATION o
PLACE OF DISPOSITION: MOUNT VERNON CEMETERY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: NOVEMBER 22, 2024

FUNERAL FACILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST
CITY, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 98284 -
FUNERAL DIRECTOR: TOBI G. STIDMAN i

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

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

CERTIFIER NAME: LISSA ANDERSON, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZIP. MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: NOVEMBER 22, 2024

CASE REFERRED TO ME/CORONER: NO .
FILE NUMBER: NOT APPLICABLE " " .
ATTENDING PHYSICIAN: NOT APPLICABI.E
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