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Skagit Law Group, PLLC Real Estate Excise Tax
P. O. Box 336 Exempt

Mount Vernon, WA 98273 gkaglt County Treasurer
y _Lena Thompson
Affidavit No. 20260779

Date 03/19/2026
DOCUMENT TITLE(): (or transactions contained mgreem)

DEATH CERTIFICATE

GRANTORC): (last name, first name and initials)
PRICE, JOSEPHENE M.

O Additional names on page ~ of document

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

O Additional names on page  of document

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

Lots 1 to 10, Block 12, SKALING'S ADDITION TO AVON

O Additional legal on page of document

ASSESSOR'S PARCEL/TAX I.D. NUMBER: P70482; 4047-012-010-0000

REFERENCE NUMBER(s) OF DOCUMENTS ASSIGNED OR RELEASED:

O Additional reference numbers on page of document



2025004027

FIRST AND MIDDLE NAME( ) JOSEPHENE MAY
3 LAST NAME(S PRICE

. AKA: JODIE PRICE
N COUNTY OF DEATH: SKAGIT

DATE OF DEATH: AUGUST 31, 2025

HOUR OF.DEATH: 05:40 AM

SEX. FEMALE

SOCIAL SECURITY NUMBER:

AGE: 94 YEARS

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: STRATTON, COLORADO

MARITAL STATUS: WIDOWED
~SURVIVING SPOUSE: NOT APPLICABLE

OCCUPATION: FAMILY DEVELOPMENT EDUCATOR
INDUSTRY: EDUCATION - UNIVERSITIES/PROFESSIONAL
EDUCATION: BACHELOR'S DEGREE

US ARMED FORCES: NO

INFORMANT: MICHAEL PRICE
RELATIONSHIP: SON
_ ADDRESS: 7938 WEST GOLF COURSE DRIVE, BLAINE, WA 98230

CAUSE OF DEATH:

A: CONGESTIVE HEART FAILURE
INTERVAL: ‘MONTHS

B: CORONARY ARTERY DISEASE
INTERVAL: YEARS

C:

INTERVAL:

D.
INTERVAL:

bTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
"PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
. DESQRIBE HOW‘\INJURY OCCURRED:

'PLACE OF DEATH: DECEDENT'S HOME

FACILITY OR ADDRESS: 17033 BENNETT ROAD
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273

RESIDENCE STREET: 17003 BENNETT ROAD

CITY, STATE, ZIP: 'MOUNT VERNON, WA 98273

INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 50 YEARS

FATHER: HENRY JOSEPH RAFFERTY
MOTHER:

METHOD OF DISPOSITION: CREMATION -
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: SEPTEMBER 09, 2025

FUNERAL FACILITY: KERN FUNERAL HOME

ADDRESS: 1122 S. 3RD STREET s
CITY, STATE, ZIP: MT. VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: - SARA E. PERRY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

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

CERTIFIER NAME: ANITA M. MEYER, MD
TITLE: PHYSICIAN
CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A

+CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273

DATE SIGNED: SEPTEMBER 02, 2025

'CASE REFERRED TO ME/CORONER: NO

AN L FILE NUMBER NOT APPLICABLE
\ATTENDING PHYSICIAN NOT APPLICABLE

. LOCAL DEPUT\‘ REGISTRAR:; CHRISTIAN STECHER

DATE RECEIVED SEPTEMBERDS 2025
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