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STATE OF  (JAL (2
COUNTY OF Domnglas-

§certity that | know or have satisbictory Wfa:}uzw ;?}aiz

eyt A m«zmmim n {isfare} the person(s) who appeared
hefore me, gnd said person(s) scknowledged thar --/’g,xzw signéd-this instrument and acknowladged 1 1o be

free and voluntary act for the uses pritd pliepoises mentioned in this instrument..
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N oif Afftani

The undersigned affianteranies”
deposes and states as followss That they are a rightful heir as listed on heirs at law, to the real

Sex
Y Belationstip s decedens

property described below, and is Ly
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REAL PROPERTY SUBJECT TO THE AFFIDAVIT,

Abbreviated Lepal Description: famen ded fra £ 66 Lo Ke nto s Boied Lat o

Assessor’s Property Tax Parcel/Account MNuraber:
{Atach full legal description of the property)

Ld Decedent left no Last Will and Testament.
U recedent teft a Last Will and Testament which HAS NOT been Probated or ﬁsé‘é}%{ﬂ%f

“Heirs at faw™ includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identities all heirs ai law of the decedent: {use additional pages it
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Full name, age, retationship, addréss

Full name, age, relarionship. addiess

Full name, age, relationsip, waddress

Full name, age, relationsiip, address

Full nome, age, relationship, addresy

Full name, age, velationship, oddress




affidavit and acknowledged it to be (his/her) free and volunta
mentioned in this affidavit.

Dated: /d/// /L?_

(SEAL OR
STAMP)

Notary Public in and for the State of ¢

OFFICIAL STAMP ;
MARLENE LOUISE FLORA My appointment expires: /g;,L ey
NOTARY PUBLIC - OREGON ' ’
COMMISSION NO. 923337
MY COMMISSLON EXPIRES DECEMBER 15, 017
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CERTIFICATE OF DEATH

PaTe Issurp: IFIISF087%

€§gfz$1cié?'&ay%éw&’é§é5¢é§4§£1
: FEE MumsIv: A00800007%

GIVER Naugs: K§§§%§ ﬁﬁ?ﬁ%
LAST Bame: ?{Eﬁi{%i

TOUNTY OF DEATH: o PLACE OF VEATH: HOME

DhTE OF DEaver §§§§§ggg “g;? gg‘gg . FACTLTTy om Aopmess: 42346 SOUTH BRAGIT iy
Hour oF DEavy: 07 Crry, S7aTE, ITvr CONCREVE, GASHINGTON 98037

Sexa FEMALE g S
ABEr 81 YEARS S REsToEucs Srmert: 493564 SOUTH SEASTY oy

socrar Stearyty Nuwsen: N . 1Ty, SYATE, T1p: COMORETE, WASHINGTON 98737
U T T Tustor vy Listvs? O
gigpaNTe OGN RO, MOT HISPANIC 0 9 0 CounTy: SKAGTY
Race: BHITE / Qo TRigaL RESErvaTIoN: ROT APPLICABLE
: S LEwgThR OF TTaE A7 Regioescrs 17 Voanrg

grersvate: [ T Fatazr: CARL DETILLIGH
BIRTHPLACE: CAKLAND, ALAMEDA CNTY, ﬁkLE%GQﬁI&-'_J . MoTerR BARBARA

BARTTAL STATUZ: MARRIED T Herson oF Diseasiviony (REMATION
Srouses  GLENN NICKEL R PLACE oF DISPOSITION: MOUNT VERNOM CREMATORY
L L 17y, Bravtes NOUNT VERNOH, WA
SrearaTions BODKKTEPER E R Bisrosivian Dave: Brosemsg 19,2013
TupusTRY: COMSRECTION LA
Eousayios: UNENOBN T Fawemal, FACTLITY: LEMLEY CHAPEL
US AmMee Forcrs? HO ", ADDRESS: H00% THIRD 57
- 1Ty, SvaTy, Iypr SEDRG WOOLLEV @A 98784
INFARBANT: GLENH NIDKEL b Fowepal BimecToR: RICK B, LEMLLY

RELATIONSHIP: HUSBAND
AUPRESSy 47366 SOUTH SKAGIT WY CONCRETE, w4 9837

CAHSE BF Dravti:
A, SMALL CELL LUNG CaNCER
iuvenval: 13 BONTHS

W IHYERVAL:
" ¢
N TNTERVAL ¢
. .
TuTERYAL:

OTare CONDITIONS CONTRIBUTING 10 DUAYH:

VETE 47 [HIURY: Hammin of DEATH: &Azugﬁg

Hour oF Txjunys Autopsy: KXo

THIuRyY AT Wage? AVAYLABLE T8 COMPLETE ?%E 5&%&& 13 §5&1a? HOT APPLICABLE
PLACE OF IHIURY: DID TOBACCH USE CONTRIBUTE-T0 PEATHE VES

PREGNAKCY STRTUR, TF FEMALE: MOT &??i§f§%&€

Location oF TujuRy:
CERTIEIER HAsE: BREUCE C. ﬁA?ﬁ%? ﬁﬁ

City. Brave, e Tytie: PHYRICIAN
Countys CERTIFIER o
PESCRTAE HOE IMIURY GOCURRED: ADoRESS: OO0 HOSPITAL DRIVER &

C1ry,STATE, T1p: SEORO WOGLLEY Wk 93704
o JATE STONED: DECERSER 14,2013 '

CASE REFERRED To MEFCoRguEes. 8O

Fiie HusBER: ﬁ?&ﬁ ?&?
ATTENDING PHYSIOTAN:
HOT APPLICABLE

STATUS oF UECEDENT, IF A TRANSFORTATION IMJURY:
HOT APPLICABLE

AR

&

G

Lacal DEpUTY REGISTRAR:
HARTA VIVANCE
DATE RECETVED: Decemser 18,8013

Trrmis} ARENDED: NONE

Musprmisl: NOND
Dave{si: HONE
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