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' CERTIFICATE OF DEATH . .

. FIRSTAND mmus NAME(S JOANN
’QA‘tASTNAME(S) SHOEMAKE

cour{rv OF DEATH: KING
| DATE OF DEATH: APRIL 08, 2024
HOUR OF DEATH: 01:20 PM .
' SEX: FEMALE - AGE: 95 YEARS
. SociAL SECURITY NUMBER
: HISPANIC ORIGIN NO NOT SPANISHIHISPANICILATINO
lRAGE WHITE .

. BIRTH DATE:

* BIRTHPLACE: HOLYROOD, KS

. "MARITAL STATUS: WIDOWED
SUR\IIVlNG SPOUSE NOT APFL'CABLE

: occupmon EDUCATOR

. INDUSTRY: EDUCATION. - -

-, “EDUCATION: BACHELOR'S DEGREE
* US ARMED FORCES: NO

* INFORMANT; KIM ALBERT SHOEMAKE
RELATIONSHIP SON ..
: ADDRESS 12145 SE 68TH PLACE BELLEVUE, WA 98006
:vCAUSE OF DEATH:
CEREBROVASCULAR ACCIDENT
: WYERVAL 7MONTHS
' ;;INTERVAL
o INTERVAL: o
JNfEl%VAL

- OTHER CONDITIONS CONTRIBUTING TO DEATH: HYPERTENSION, GHRONIC
. KIDNEY DISEASE DIABETES MELLITUS .

" DATE OF INJURY:

* T HOUR OF INJURY:

= INJURY AT WORK:
\{ PLACE OF INJURY‘ ;

. LOCATION OF INJURY
. CITY, STATE. 2P:

. COUNTY:
DESCRIBE HOW INJURY OCCURRED:

- TRANSPORTATION INIURY, SPECIFY: NOT APPLICABLE . -

- INSIDE CITY LIMITS:: YES
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ﬂ”;jomssssuso 04/15/2024-
FEE NUMBER 1706081

PLACE OF DEATH: DECEDENT'S HOME  °
FACILITY OR ADDRESS: 12145 SE 68TH PLACE. -
CITY, STATE, ZIP: BELLEVUE WASHlNGTON 95006

RESIDENGE STREET: 12145 SE 68TH PL

CITY, STATE, IP: BELLEVUE, WA 930064418 © =
. COUNTY: KING
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 55 YEARS

FATHER: FRANKLYN J SOMER
MOTHER: ELEANORA

METHOD OF DISPQSITION: CREMATION
PLACE OF DISPOSITION: FIRST CREMATION SERVICES

CITY, STATE: MARYSVILLE, WASHINGTON
DISPOSITION DATE: APRIL 12, 2024

FUNERAL FACILITY: . BARTON FAMILY FUNERAL SERVICE

ADDRESS: 11630 SLATER AVE NE STE 1A .
CITY, STATE, ZIP:. KIRKLAND, WASHINGTON 98034
FUNERAL DIRECTOR: PATRICIA J. BARTON =

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUTE TO DEATH:NO -~ .
PREGNANGY STATUS IF FEVALE: NOT APPLICABLE

CERTIFIER NAME: CAROLYNM MINTER MD
TITLE: PHYSICIAN .~ ‘
CERTIFIER ADDRESS: 1909 214TH STREET SE suma 300
CITY, STATE, ZIP: BOTHELL, WASHINGTON 98102 -
DATE SIGNED: APRIL 09, 2024° :

CASE REFERRED TO ME/ICORONER: YES
FILE NUMBER: ‘NOT APPLICABLE . -
ATTENDING PHYSICIAN NOT APPLICABLE

LOCAL DEPUTY REGISTRAR GRACIE TANGALAN

DATE RECEIVED' APRIL 12‘ 2024
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