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When Recorded-Return To:

Skagit Law Group, PLLC

P. O. Box 336 REVIEWED BY

Mount Vernon, WA 98273 SKAGIT COUNTY TREASURER

DEPUTY
DATE 03/11/2026

DOCUMENT TITLEC(s): (or transactions contained therein)
DEATH CERTIFICATE

GRANTORCs): (last name, first name and initials)
SHOEMAKER, CLYDEE.

O Additional names on page ____ of document

GRANTEEC(s): (Last name, first name and initials)
WASHINGTON STATE

O Additional names onpage  of document

ABBREVIATED LEGAL DESCRIPTION: (i.e., lot, block, plat or quarter, quarter, section,
township and range):

Ptn Section 13, Township 35 N, Range 4 E.-W.M.
O Additional legal on page _ of document
ASSESSOR'S PARCEL/TAX 1.D. NUMBER:
P36409, P36370, P36412

REFERENCE NUMBER(s) OF DOCUMENTS ASSIGNED OR RELEASED:

O Additional reference numbers on page of document



—“HZmomamo

ZO=e-00TN-D] W=ZMDB> T

LOCAL FILE NUMBER

(:EHRTjFNCIYrE C"=I)EIYTH

First

CLYDE

dedls

EDWARD

SHGEMAKER

5. DEATH DATE (Mo, Dy, 0

voMay 13, 2001

2 SEX(M/F)

Male’

4. AGE LAST BIRTH-
DAY [¥rs)

5. UNDER 1 YEAR } &. UNDEH 1DAY [ 7: BIRVHDATE (Mo Day, Vr)—[ 8.
MOS - DAYS HOURS  MINS

65 r I

B]RT LACE ;. WAS DECEDENT EVER
(City, State or Foreign Country} IN'U.S, ARMED FéHCES7

Portland OR WW,NU

13. GOUNTYOF DEATH N

Skaglt

11, CITY, TOWN OR LOCATION OF DEATH 12 P

Mount Vernon

CE OF DEATH =~{X] BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME
HOME 2. (1 N TRANSPORT 3. (] EMERG. RMAOUT PTN 4, £3 HOSP. 5. 03 NUR HOME 6. DDTHER PLACE

24343 McMurray Ridge Lane

13. SMOKING INLAST
15 YEARS? (Yas / No}

" Yes

14, MARITAL STATUS — Mamad 15. SURVIVING SPOUSE (If wife, give maiden name)
Never married, Widow:

Divorced (Specify)

Married Claudia Hawver

16, SOCIAL SECURITY NO. 17, DECEDENT'S EDUCATIO

(Specify only highest grade completed)

Elemvntaryfiondary (0-12)1 " College (1-4 or 5+)

18. USUAL OCCUPATION (Give king of work done
during most of working life. DO NOT USE RETIRED)

Timber/Land Mngmnt

19. KIND OF BUSINESS OR INDUSTRY

Timber

RACE (Specify)

White

20, Was Decedent of Hispanic origin o descent? (Ancastry) (Specify | 21,
es or No. f Yes, specity Guban, Mexican, Puarto Rloan,etc)

(Ves / No) Specify: No - .

22. RESIDENCE —~— NUMBER AND STREET

24343 McMurray Ridge Ln

23. CITY/TOWN, OR LOCATION

Mount Vernon

24 INSIOE CITY
LIMITS?
(Yes / No)

25A. COUNTY

Skagit 37 yrs

26. STATE

WA

27. ZIP CODE

98274

258, LENGTH OF
RES, IN GO.

28. FATHER'S NAME — FIRST, MIDDLE, LAST
Chauncy L. Shoemaker

29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SUR|

30. INFORMANT — NAME

Claudia Shoemaker

31. MAILING ADDRESS

24343 McMurray Ridge Lane

CITY OR TOWN STATE 2P

Mount Vernon, WA 98274

STREET OR RFD NO.

32, BURIAL, CREM[ATION 34, CEMETERY/CREMATORY — NAME

Mount Vernon Crematory

35. LOCATION — CITY/TOWN, STATE
Mount Vernon, Washlngton

35. DATE (Mo, Day, Y}
REMOVAL, OTHER (gpecify)
PW”“T%, 2001
RALHRECTORBIG TUR 37. NAME OF FAGILITY
X; Lemley Chapel

38. ADDH’ESS OF FACILITY

1008 3rd St | Sedro-Woolley, WA . 98284

TOBE CAMPLETED ONLY BY CERTIFYING PHYSICIAN

TO BE COMPLETED ONLY BY OR

39. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE
AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE AND TITLE

43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE AND TITLE

40. DATE SIGNE ‘)Mo Gy, ¥° 41. HOUR GF DEATH (24 Hrs)

44. DATE SIGNED (Mo, Day, Yr) 45. HOUR OF DEATH (24 Hrs)

May 14, 200

2240 hrs

42, NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Print)

_Houshang Shetabi, MD

46. PRONOUNCED DEAD (ivio, Day, Yr)

47, HOUR PRONQUNCED DEAD
{24 Hrs)

48. NAME AND ADDRESS OF CERTIFIER —~ PHYSICIAN, MEDICAL EXAMINER OR CORONER (Typs or Print)

49. ME/CORONER FILE NUMBER

-

Genne FGresser, p1D 1415 € Kincaid

Mount Vernon, WA 98273 NJA-070

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE (Final disease or
‘congition resulting in death).

A Cﬁﬂékdk( 6L4ALA&\

I INTERVAL BETWEEN ONSET AND
DEATH ~
Wi |

D0 NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR

DUE TO, OR AS A CONSEQUENCE OF:

NFLVK//‘\M/‘] G/\/\X/I')"

INTERVAL BETWEEN ONSET AND
| pEATH

MAataa -

HEART FAILURE. LIST ONLY ONE
CAUSE ON EACH LINE.
Sequentially fist conditions, ifany,

1o immediate C.

DUE TO, OR AS A CONSEQUENCE OF:

fag A mamarulog ¢ oo fore \:f&(fl?h

]
T'INTERVAL BETWEEN ONSET AND
DEATH N

i3 dovs

teading o

DUE TO, OR AS A GONSEQUENGCE OF/

ks knts

UNDERLYING CAUSE (Dlsaase or
injury which inftiated events resuling
in death) LAST. o.

| INTERVAL BETWEEN ONSET AND

| V? e

51. OTHER SIGNIFICANT CONDITIONS - CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING iN THE UNDERLYING CAUSE GIVEN ABOVE:

Wik lals  waakopmant

v

52, AUTOPSY? 53, WAS CASE REFERRED TO
(Yes / No} MEDICAL EXAMINER OR
CORONER? (Yes /Yé s

No

ACC. SUICIDE, HOM.. UNDET., | 65. INJURVJDATE (Mo, Day, Yr)

56. HOUR OF INJURY
OR PENDING INVEST. (Specify) (24 Hrs)

57. DESCRIBE HOW INJURY OCCURRED:

69. PLACE QF INJURY — AT HOME, FARM, STREET, FACTORY, OFFICE

. INJURY AT WORK?
(Yes / No} BLDG,, ETC. (Specify)

60. LOGATION — STREET OR RFD NO., CITY/TOWN, STATE

62. REGISTRAR

~ RECGRD AMENDENT [Hegisrar use oniy)
DOCUM SIGNATURE

ITEM REVIEWED BY
EVIDENCE

X

BonothyEppe, depudy

63. DATE RECEIVED (Mo, Day, Yr)

MAY 15 2001

DOH.01-003 (5/99)
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Skagit County Health Department
Howard Leibrand M.D., Health Officer

Dat¢ Issued YAY 16 001




