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DEATH CERTIFICATE
G —«oy. (last name, first name and initials)

BARTOK, ANN H.
O Additional names on page  of document
GRANTEEC(S): (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):

MANUFACTURED HOME ONLY 1996 MARLETTE 60X28 VIN NO. HO13056AB LITTLE
MOUNTAIN ESTATES MOBILE HOME PARK SPACE NUMBER 105

O Additional legal on page of document
ASSESSOR'S PARCEL/TAX 1.D. NUMBER:
P104819

REFERENCE NUMBER(s) OF DOCUMENTS ASSIGNED OR RELEASED:

O Additional reference numbers on page of document



CERTIFICATE OF DEATH -

\CERTIFICA”TENUMBER 2026. 022347

» FIRSTAND‘MIDDLE NAME(SL ANN H o
" LAST NAME( ) BARTOK. ~

‘COUNTY OF DEATH: SKAGIT
DATE OF DEATH: MAY 07, 2026
HOUR OF DEATH: 08:55 AM
SEX: FEMALE :

SOCIAL SECURITY NUMBER:

“GE: 83 YEARS

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

BIRTH DATE:
BIRTHPLACE: ...vmASVILLE, GEORGIA

MARITAL STATUS: MARRIED
-SURVIVING SPOUSE: STEPHEN J. BARTOK

OCCUPATION: REAL ESTATE AGENT
INDUSTRY: REAL ESTATE
EDUCATION: ASSOCIATE DEGREE
us ARMED FORCES: NO

INFORMANT: STEPHEN J. BARTOK
RELATIONSHIP: HUSBAND -
ADDRESS: 2610 E SECTION ST. #105 MOUNT VERNON WA, 98274

CAUSE OF DEATH:
A: ACUTE HYPOXIC RESPlRAT ORY FAILURE
INTERVAL: 3 WEEKS
B: ASPIRATION PNEUMONIA
INTERVAL: 3 WEEKS
C: DYSPHAGIA
INTERVAL: YEARS
D: STROKE
INTERVAL: 10 YEARS

' OTHER CONDITIONS CONTRIBUTING TO DEATH;

DATE OF INJURY:

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

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED

_ IETRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

PLACE OF DEATH: DECEDENT'S HOME .
FACILITY OR ADDRESS: 2610 E. SECTION ST. 105 :
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 2610 E. SECTION ST.105 .
CITY, STATE, ZIP: MOUNT VERNON, WA 98274 )
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE ’
LENGTH OF TIME AT RESIDENCE: 6 YEARS

FATHER: THNMA@ o s cILOMQUIST
MOTHER:

METHOD OF DISPOSITION: CREMATION Sy
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: MAY 09, 2026

FUNERAL FACILITY. SKAGIT CREMATION SERVICES LLC

ADDRESS: PO BOX 433,
CITY, STATE, ZIP: ANACORTES WASHINGTON 98221
FUNERAL DIRECTOR: JEFF LIDDLE &

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: LISSA ANDERSON, MD :
TITLE: PHYSICIAN ', ’
CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZIP:'MOUNT VERNON, WASHINGTON 98273
DATE SIGNED- MAY 07, 2026

CASE REFERRED TO ME/CORONER NO
FILE NUMBER: NOT APPLICABLE -
ATTENDING PHYSICIAN‘ NOT APPLICABI.E
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