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DOCUMENT TITLE(S): Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

.

Carol Lee Allen, deceased

State of Washington
County of Skagit

ABBREVIATED LEGAL DESCRIPTION:
Unit 216, Bldg. A, SKYLINE STORAGE CONDOMINIUM

TAX PARCEL NUMBER(S):
P128340/4981-000-216-0000
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IDAHD DEPARTMENT OF HEALTH AND WELFARE

SUREAL OF VITAL

GRDS AND HEALTH STATISTIOS

CERTIFICATE OF DEATH

State File No. 2025-01522

[ DECEDENT - LEGAL NAME

CAROL LEE ALLEN

SEX -

FEMALE

SOCIAL SECURITY NUMBER

i

72 YEARS

DATE OF BIRTH

BIRTHPLACE

FLORAL PARK, NEW YORK

PLACE OF RESIDENCE
WALLACE,

IDAHO

MARITAL STATLS AT TIME OF DEATH

MARRIED

- NAME CF SURVIVING SPOUSE (if wife, maiden rame)

DOUGLAS THURBER

WAS DEGELENT EVER IN
U.S ARMED FCRCES?

NO

FATHER - NAME

ROBERT ALLEN

BIRTHPLACE

NEW YORK

MOTHER - MAIDEN NAME

\

BIRTHPLACE

YORK

METHOD OF DISPOSITION
CREMATION

FUNERAL SERVICE LICENSEE

MARK A. OWSLEY

NAMC AND ADDRESS OF FUNERAL FACILITY

SHOSHONE ‘FUNERAL SERVICES,

INC., KELLOGG, IDAHO

DATE OF DEATH

FEB. 04, 2025 I 7:29

1IME OF DEATH

Gii'Y. TOWN OR LOCATION OF DEATH
P.M.

COUNTY OF DEATH

SHOSHONE

CALUSE OF DEATH {underlying cause iest;
= MYOCARDIAL INFARCTION

KELLOGG, . IDAHO

SPPRONMATE WIERVA BETWERN
ONSE” AND DEA

DUE 1O (or'as a consequence of):

b,

DUE TO (or as 2 corsequenca of);

<

OUE TO for as a consequence of).

d

QTHER SIGNIFICANT CONDITIONS CONTRIBLTING TC:
NONE STATED

DEATH but not resuiting.n the underlyirg dause given above

AUTOPSY PERFORMED?

NO

MANNER OF DEATH

NATURAL -

NAME OF GERTIFIER

- RICHARD SMITH

TITE
CORONER

) CORONER SUBsEQUENT CERTIFICATION IF NECESSARY

HOUR OF INJURY

INJURY AT WORK?

LOCATION WHERE INJURY OCCURRED.

DESCRIPTION OF HOW INJURY OCCURRED
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