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When Recorded-Return To: Real Estate Excise Tax

Skagit Law Group, PLLC Exempt

P. O. Box 336 Skagit County Treasurer

Mount Vernon, WA 98273 By _Lena Thompson
Affidavit No. 20260781
Date _03/19/2026

DOCUMENT TITLE(): (or transactions contained therein)
DEATH CERTIFICATE

GRANTORC): (last name, first name and initials)
PRICE, MARION E.

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
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Local Fils Number
egamame [ AKAchY) flrst

'Age = Last Birthday Soc,ia| ect
:84 Yearsg:fromths -
B«nhdém 7 Ba. Birfhplace (City, Town, or County) lﬁb. (State or Foreign Country) r

8, CountyofDea!h
Ska it

Quail Texas Bachelor s Degree S
'rn. was Decedent of Hispanic Origin? (Yes or No) If yes, specify. ‘1 1. Decedent's Race(s), . A ’

[i2. Was Dacedent ever in U.S.
No White ‘ p “hemed Foroes? Y g
13a. Residence: Number and Street (e.g., 624 SE 5" 8t.) (Include Apt. No.) [13h. City or Town
17033 Bennett Road ‘Mount Vernon
13c. Residence: County 13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country [t3f. Zip Code + 4
| Skagit Washington ! 98273 r

4 Estimated Iength of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name prior to first marriage)

Married Josephene May Rafferty
17, Usual Occupaﬂon (Indicate type of work done during most of working life. (Do noT usk RETIRED).[18. Kind of Business/Industry (Do nof use Company Name)

Self Employed Geological Engineer

{18, Father's Name (First, Middle, Last, Suffix) 20. Mother's Name Before First Marriaae First. Middle. | as)
|  William Oscar Price

B 21. Informant’s Name 2. Relationship to Decedent  [23. Mailing Address: Number snd Strast or RFD No. City or Town zip
Josephene M, Price Wife 17033 Bennett Road Mount Vernon, WA 98273

-[24. Piace of Daath, if Death Occurred in a Hospital: 1Place of Death, if Death Occurred Somewhere Other than a Hospital:
: ‘Decedent's Residence

a? &I}é&nﬁ (ffrota facmty nva number & street or location) B2, lly Tow Locahcn of Death tate 7. Zp Code
ennett R Mohint Varon 8273

[28. Method of Disposition 9. Place of Final Disposition (Name of cemetery, crematory, other piace) 0. Location-City/Town, and State
Crematjen olie Crematory : Everett, Washington

‘B1. Name anq Complet Ad f Eune cility ’ ] 2. Date of Disposition
ahffortabl e\ m ,&}m%m %Z%%%@E%‘eléo“ﬁﬁc5%2,2}11}43225“"’?5385‘3 _ F July 13, 2004

3g. Inside City Limits?
Cves (o Dunk

Cause of Death (See Instructions and examples)

. Enter the chain of events - injuries, or ~ that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
ntricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

linterval between Onset & Death
IMMEDIATE CAUSE (Final disease or (A/‘? Al Aarmodare. L8
it lting in death a_ L M8
ion resulting in death) > Dus (0 {or s & consequence of) ‘intorval batween Onset & Dealh
H
equentially list conditions, if any, leading 4, '\/\Mﬂ}i/ﬁ [ S SJ‘D&( Con i i Q
o the cause listed on line a. Enter the 1 : Interval b Onset & Death
INDERLYING CAUSE (disease or injury \Due o (oras 2 cansequanco of) EI orvel hetoen Brse ?
hat initiated the events resulting in 3 4
ath)LAST

Due to {or as a consequerice of): - interval between Onset & Death

137. Were autopsy findings available to
complete the Cause of Death?
{1 Yes I%ﬂo OdvYes [JINo
8. Manner of Death (39. If female [40. Did tobacco use contribute
Natural 1 Homicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death?
Accident [ Undetermined [ Pregnant at time of death ] Not pregnant, but pregnant 43 days to 1 year before death [ Yes [ Probably
[ Suicide [1 Pending L[] Unknown if pregnant within the past year o 0 Unknown
. Date of Injury sammopryyvy) ’42. Hour of Injury (24hrs) |43 Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) (44, Injury at Work?

[Oyes [INo [JUnk

d. -
. Other significant conditions contributing to death but not resulting in the underlying cause given above _136. Autopsy?

. Location of Injury:  Number & Street: - Api No.

County: State: Zip Code+ 4:

47 If trarisportation injury, specify:

[ Driver/Operator ~ [J Pedestrian

[ Passenger [ Other (Specify)

“8b. Medical Examiner/Coroner - On the basis of examination. andlor investigation, in my
opinion, death occurred at the time, date, ang place, and due to the cause(s) and manner stated.

X Descnbe how injury occurred

ysiclan-To the best of my knowledge, death oscurred at the time. date, and
he cause(s) and manter stated.

X
9. Ndwe-ard A}kjr\ess of Cerlifier - Physician, Medical Examiner or Coroner (Type or Print) 150." Hour of Dealh (24hrs)
Dr. Eric Stark, MD 835 East Fairhaven, Burlington WA 98233 © | 1520 Hours

51. Name and Title of Attending Physician if other than Certifier (Type or Print)

52. Date Signed (moDYYYY)

July 10, 2004
2|53, Title of Certifier License Nurnber 5. ME/Coroner File Number 56. Was case referred to ME/Coroner?
| Physician |“ 2,8 NJA - 202 XEves  [ino

"67. Registrar Signature ] 8. Date Received (Wt )
x Sonothy En«va. o it l? 3

55, Amendments 1R ' ] ad

DOH/CHS 003 Rev 2/06/2004
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*CERTIFIED'

JUL 12 2004
gy

Skagit Cfunty Health Department - 'A
Howard L&brand M.D., Health Officer




