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CERTIFICATE OF DEATH

CERTIFICATENUMBER 20‘] 0149'

FIRST AND MIDDLE NAMEIS) JOI’INR K
. LAST NAME(S) HAMMONS :

_,COUNTY OF DEATH SKAGIT

" DATE OF DEATH: MARCH 23, 2017
HOUR OF DEATH: 02:50 PM_ c

“ SEX. MALE = k ""AGE:. 87 YEARS
S()CIAL SECURITY NUMBER .

HISPANIC ORIG!N NO NOT SPANISHIHISPANICILATINO

RACE: WHITE

BIRTH DATE;
BIRTHPLACE BECK\IILLE TEXAS

",MARITALSTATUS MARRIED ‘
SPOUSE: JACQUELINE L HOYT . *

OCCUPATION: MILLWORKER

{INDUSTRY: PLYWOOD MILL - .

EDUCATION: . HIGH SCHOOL GRADUATE OR GED COMPLETED
'US ARMED FORCES: YES B

FORMANT JACKIE HAMMONS
RELATIONSHIP: WIFE
ADDRESS 615 HILLCREST DRIVE, ANACORTES WA 98221

CAUSE OF DEATH: . :

A: ACUTE CARDIOPULMONARY ARREST

= INTERVAL MINUTES 7" .

B:. CEREBRAL VASCULAR ACCIDENT
JNIER\/AL MONTHS ;

o INTER‘VAL:
NTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH DEMENTIA, SUBDURAL
HEIVIATOMA (DIAGNOSED 10/21!2016)

,DATEOFINJURY UNKNOWN .
HOUR OF INJURY: UNKNOWN UNKNOWN .
INJURY AT WORK: NO . . G
PLACE OF INJURY; HOME

~

’LOCATION OF INJURY 615 HILLCREST DRIVE

CITY., STATE; ZP: ANACORTES WASHINGTON 98221
COUNTY: SKAGIT Lo
DESCRIBE HOW INJIJRYOCCURRED:

PRESUMED FALL AT HOME .~

TRANSPORTATION INUURY, SPECFY; NOT APPLICABLE

"'DATE ISSUED 03[31/2017
“FEE NUMBER e

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FACILITY OR ADDRESS: ROSARIO ASSISTED LIVING
CITY, STATE, ZIP: ANACQRTES WASHINGTON 98221

RESIDENCE STREET: 615 HILLCREST DRIVE . o
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221 -
INSIDE CITY LIMITS: YES COUNTY: SKAGIT .

TRIBAL RESERVATION: NOT APPLICABLE =

LENGTH OF TIME AT RESIDENCE: 60 YEARS «

FATHER/PARENT: ROBERT NEAL HAMMONS
MOTHER/PARENT: OLLIE

METHOD OF DISPOSITION. CREMATION o i P
PLACE OF DISPOSITION: NORTHWEST CREMATORY TR

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: MARCH 30 2017

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY INC

ADDRESS: 1105 32ND STREET - )
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221 o
FUNERAL DIRECTOR: JOHN HAAS y :

MANNER OF DEATH: ACCIDENI

AUTOPSY. NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH: NOT APPLICABLE

DD TOBACCO USE CONTRIBUTE TQ DEATH: - YES |

PREGNANCY STATUS IF FEMALE: NO RESPONSE .

CERTIFIER NAME: DEBORAH HOLLIS

TITLE: CORONER/ME : v
CERTIFIER ADDRESS: 116 S, 11TH ST - y
CITY, STATE, ZIP: MOUNT VERNON, WA 98274
DATE SIGNED: MARCH 29, 2017

CASE REFERRED TO ME/COR’O’NER YES
FILE NUMBER: 1TSKO107 = .~ ¢
ATTENDING PHYSICIAN NOTAPPLICABLE

LOGAL DEPUTY REGISTRAR: CHERYL PETERSON '
DATE RECEIVED MARCH 29 2017 :
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