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CERTIFICATE OF DEATH

CERTIFTCATE ﬁgﬁagéé'ﬁéé%;éégﬁ?F DATE 1SSuEDs /5078018

S R

SI9EN HARES: vm%% Qmﬁ@g
LAST Haue: mmm :
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Counry OF ﬁfﬂm g;(ggg
DaTE OF DEATH: MADTSH é ﬁgﬂg
Houg oF TeaTH: 018 ég ﬁ
Sexs MALE : o
AFEr B4 VEARS

SoriaL SEoURITY HumsEr: _

HISPANTS QRI0IN: NT, NOT HISPANIC
Hacy: wHlvte

srxrionse: [
Aigvuriarss CHICAGD, TLLIMOTR

MARTTAL SYATUS: BARRILD
Zpousty VIRGINTA ROSE MIXEQLA

OeoupatTion: ERGINFER
THDUSTRY : APROSPALE
Eouest1om: MASTER®S DEGREE
US Arupo Fopers? VES

IuronuanNT: VIRGDINTA KLOCKITEN
Brravrengure: WIFL
AppREss: 4307 FIDALGD Bay ROAD ¥

Fee dudsir: 40000047y

PLACE 9F PEATH: HOME
FAosilry Om ADPRESS: 4501 FIDALGO BAY ROAD #1003
Crrv, Brave, frp: ANACORTES, WASHINGTOR 873

HESTUENCE STREET: 4507 FIDALGO BAV RBAD #1803
CIvy, BTaTE, Iiv: ANACORTER, BASHINGTOM 9878t
wsier TTFY Liwivsf VES
COuUNTY: SKAGIT
TRitaL RESERVATIONT NOT APPLICABLE
LENGTH OF TIHE AT RESIBENCE: 3 VEARS

FATHER/PARENT: GEORGY ANTHOMY KLOCKIEIR
sornen/parent: £STHER MARTE [

UETHOD OF DIsvasivion: CHEMATION
PLACE ¢F DISPOSITION: NORTHWEST CREMATORY
CITY, Srave: AHACOWTES, ®WA
DISPOSTTION DATE: MamcHd 11,7414

FuseRar Fatiitvy: EVANS FUNERAL CHAVEL 5 CREMATORY, INC.
ADDRESSY 1185 %2ND STRELT

CITY, STATE, 117: ANACORTED wh 98773

Fuseral-HIRECTOR: LEONARD J. WILLTAMS

CaUSE oF DEATH:
. ATHERDECLEROTIC CARDIOVASCULAR (HSEASE
INTERVAL: YELARSR
. DFOEMERATIVE JOTNT DISTASE
turrReaL: YEARS
. GASTHOPARESIS
TuteRvary MONTHS

THTYRYAL:

OTHER COMDITIONS COMTRIBUTING T DEATH:

DATE 4F Twjypy:
HOouR 4F IwJuRy:
Ty AT WoRKY
PLACE §F Injuny:

Logeatoon oF Iuupy:
Livy, Srave, Iiv:

COuRTY:
DESeRInE 206 IHIURY SOCUBRRED

BrATuS 0F DECEDENT, IF A TRANSPONTATION INJURY:

NOT APPLILABLE

Premis! AmEdorD: RONE

Humarnlisls NOME
TrTelel: NONE

MANNER OF DEATH: ﬁaruxﬂ; :
AUTOFSY: HO ]
AURTLABLE T8 COMPLETE HE ﬁ&ﬁak ﬁ? ﬁE&?ﬁ? HOT APPLIVABLE
DIV TEBACDO USE CONTRIBUTE.TO.DEATHE MO
PREGHAHCY SYATUS, IF FEMALE: NOT- é??i?ﬁﬁa i

CERTIFTER Namb: CLAUDE LES fﬁ%m&? ﬂﬂ
TITLEy PHYSICTAN L
CERTIFIER o _J'
AppRESST 1213 F47H STRELY, $§EI§ 104
Crry STATE, ETp: ANADORTES A 98728 )
C DatE Sisurss MaRow LE018

(A5T HEFERRED 70 %&fﬁ@gagag WO
FILE Nuugem: %Jﬁ ﬁfsﬁ 3
ATTERDING PHYSTOTAN:
HOT APPLICABLE

Lacal BrruTy BEQISTRAR:
HEL PEDRORA
BaTe RECEIVED: MARCH 10,4878




W i iy

W e s

o






