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CERTIFICATE OF DEATH

CERTIFIOATE Nuinps: HH 3002153 DaTE INRED:T 11/94/0013

. FEE HuMBER: Q0000800679

GIVEN NAMES: gg;gwggg
LAST Maug: ggggg}fgg'

COUNTY 07 TEATH: ggggiéiﬁ““ Poas oF DEavHs HOSPITAL

DATE 6F DeaTH: NOUEMBER. 74,2013 FACILITY OR ADPRESS: SKAGTT VALLEY HOSPITAL
HouR oF BEATH: B9eBboPlis Ciry, Sravts, Iyp: MOUNT VERNON, BASHINGTON 98%74
Sexy MALE : S
AnEr 73 Vearg I RESIOENCE BTREET: 1314 ALPINE ViEm OR.

sectal Speprivy Huseer: R . - CITy, SYATE, Tl MOUNT VIRNON, WARHINGTON 93374
Do [HSIDE €17y LIMITS? VES

HISPANTC Omrgry: MO, NOT HISPANIC F L Countys SKAGIT
RACT: WHITE £y ;o Tuigat ResErvarions NOT APPLICABLE
- R Lewars 0F TIME AT RESTOENCE: 15 VEARS

BIRTHDATE: FATHER: HUGH BENEUICT
BIRTHPLACE: SEATTLE, KING CNTY, MASHINGTON 7 o e YoTHeR: LORATH

MamiTAL STATUS: MARRIID e e HETHOD BF DISPOSITION: CREMATION

SPAUSE:  KARDM FAHDY et 2 PLALE OF DISrogivion: HAWTHORNY MEMORIAL PARK (REMAT
- T 17y, STATE: MOUNT GLENOM, WA
focuraTion: REGIONAL SALES MANAGER S VISFORIVION DATE: NOVEMBIR 26,7013
Iupugyey: PROFESZIONAL AUDID AND VISUAL ) e
Foaratiow: BAUHELOR'S DIOREL . - Funepal FACTLITY: HAWTHORNE FUNERAL HOME
U8 Amurp Forers? W % APDRESS: PO BOX 598
= Civy, Svavs, L1v: WOUNT VERNON WA 98173

INFORBANT: KAREN BEWEDICT 5B Fuserar BIRecToRy KIRK 5. DUFFY
RELATIOHSHIP: BIFE R
ADPRESS: 1378 ALVPINE VIEw TR, MOUNT VERNON, @R 98874

Causty gF DEatu:
K. ACOTE SEPRIS SYNDROME WITHOUT TODENTIFIED SOURCE
INTERVAL: 4 DAV
8. PROGRFSIIVE SEVERT DIMINTIA
INTERVAL: § VEARS
. TVPE 1 DTARETER MELLITUS
IvTERVAL: 55 YEARS
B,
INTERVALS

OTaeR COMDTITIONS CONTRIBUYING TO BEATH2

DATE 0F THIURV: MANNER OF DEATH: MATURAL .

Hour 0F IMJURY: AuTGPSY: NO T _
TRIURY AT Womk? AVATLABLE TO CORFLETE TRE-CRUSE 0F DTATHY NOT APPLICARLE
PLACE OF INJURY: FIT TORACCO HSE CONTRIRBTETG-Hratw? MO 7

PREGuARCY $TATUE, 1F FEWALE: NOF ARPRICASLE
LOCATION aF Teiukv: e
CERTIFIFR Nagf: DERORAM NORTH, Wy A

Lyvy, Srave, liwvs Tivie: PHYSICIAN
Coustys CERTIFIER T
PESCRIBE #OW IHIURY OCCURRED: AvpRESS: 1400 £, KTNCATD STREZY

LTy, 8TATE, 110 MOUNT VERNOH WA 98974 -
v DATE SIGNED: NOVEHZER 15,2013 '

Ca5F REFFERED 70 ME/COmONER® WO
Fiie Humgem: £45.7
CTAN: e
LE

RTATUS OF DECEOFNT, IV A TRAMSPORYATION INJURY:
HOT APPLICAELE

ATTERDING Pavsy
HOT APFLICAR

Local DEpuTy Rrorsream:
MEL PEDRESA
Gate Brepiven: Navessep 76,7413

TreEM{S] AMENDEOT HONE

MumaEr{gl: NOME
TaTE{g)r MORE
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