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COUNTY OF DEATH:
DATE OF. DEATH: §K
HourR 0F DEATH: (4 E??.ﬁ
SEX: MALE

AGE: 86 VEARS
S0CTAL SECURITY Nuusm:*

HisPANTC ORIGING No. NOT HISPANIC
RACE WHITE

BIRTHDATE: M ‘
BIRTHPLACE? ENNINGTON CHTV. SOUTH DAKOTA
MARITAL STATUS: WIDQWED

© SPOUSE:

OCcuPATION: SAWYER.
INpusSTRY: SHINGLE MILLS
EDUCATION: 8 YEARS
US ARMED TORCES? ND

INFORNANT: KAREN SMITH _
RELATIONSHIP: DAUGHTER .
ADpRESS: PO BOX 14, coNCRETE, WA 98251

C. ONTE fssyED: 06/28/2005
. “Fee NuBER:. 0000000029

UPLACE OF DEATH: HOME
FACILITY OR ADDRESS: 7493 IND.STREET - .
CITv, STATE, 11p: CONCRETE, u&SHINGTOR 98231

RESIOENCE -STREET: 7493 IND STREET
C1ty, STATE, 11P: CONCRETE, wASHINGTON 93231
INSIDE CI1TV LINITS? NO -
P CouNTY: SKAGIT .
TRIBAL RESERVATION: NOT APPLICABLE :
qusru ﬂF TIME AT RESInEuce. (13 VEARS .

FATHERS ERNEST MICﬂEL JOHHSTOH
MoTHER: EONA MARIE

s

usruon 0F DISPOSITION: CREHATION

“"PLACE 0F DISPOSITION: SEATTLE SERVICE c;mup cnamoa

s BITY, STATEt SEATTLE, WA
DISPOSITION DATE OcToBER 09, 2a14

FUNERAL FACILITY: NEPTUNE SOCIETV -
: ADDRESS: 19344 - -40TH AVE: W, STE A -
C1Tv, STATE, 1IP1 LYNNWOOD WA 98036
“ JOHN K. MOODY -

© CAUSE OF DEATH:

A. SOUAMOUS CELL CARCINOWA
INTERVAL: & MONTHS
INTERVAL:

INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING T¢ DEATH:

~ DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE OF INJURY::

LOCATION OF THJURY:
CITY, STATE, 11P:

. COUNTY:
DESCRIBE HOW INJURY (CCURRED:

- STATUS OF vECEﬂENTr IF A TRLNSPDRTATION INJURyi
MITAPPLICASE 7

_IrEutsJ Auznvev NAME

Hﬂasfn(sl f014065154
»DLTE(SJ- 16!0%}20%4

" MANNER OF -DEATH: NATURAL

AUTOPSY . UNKNOUN -
AVATLABLE TO COMPLETE
DID TEBACCO USE-CONTRIBUTE PO DEATH? ?E

o PREGNANCV srarus. IF FEMALE?

CERTIFIER NAME UANIEL H, GARCTA MY
: TITLE: PHYSTCIAN
CERTIFIER, i
ADDRESS1 14;3;SOUTva AVENY
CITv STATE, 11P: CONCRETE WA 98237

semeJATE STGNED: DCTOEER 08,2014
imgé ' S
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