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When Recorded-Return To:

Skagit Law Group, PLLC
P. O. Box 336 REVIEWED BY
Mount Vernon, WA 98273 SKAGIT COUNTY TREASURER

DEPUTY
DATE 11/25/2024

DOCUMENT TITLE(s): (or transactions contained therein)
DEATH CERTIFICATE

GRANTORC(sY. (last name, first name and initials)
COLLINGE, JAMES L.

O Additional names onpage  of document

GRANTEE(s): (Last name, first name and initials)
WASHINGTON STATE

O Additional names onpage  of document

ABBREVIATED LEGAL DESCRIPTION: (ie., lot, block, plat or quarter, quarter, section,
township and range}):

Lots 13-15, Block 168, “MAP OF THE CITY OF ANACORTES”
O Additional legal on page of document

ASSESSOR'S PARCEL/TAX LD. NUMBER: 3772-168-015-0008 / P56074

REFERENCE NUMBER(s)} OF DOCUMENTS ASSIGNED OR RELEASED:

O Additional reference numbers on page of document



: FIRST AND MIDDLE NAME(S) JAMES LAWRENCE
LAST NAME(S) COLLINGE

: COUNTY OF DEATH: SKAGIT
. DATE OF DEATH: AUGUST 27, 2024
. HOUR OF DEATH: 97:35 PM

* SEX: MALE GE: 80 YEARS
} 'socw. SECURITY NUMBER-

" HISPANIC.ORIGIN: NO, NOT SPANISH/HISPANICILATING
", RAGE: WHITE

-~ BIRTH DATE:
. BIRTHPLACE: TACOMA, WA

"MARITAL STATUS: MARRIED
‘SURVIVING SPOUSE: MARGARET HOPKINS

* OCCUPATION: IRON WORKER

“INDUSTRY: UNION WORKER

. EDUCATION: ASSOCIATE DEGREE
US ARMED FORCES: YES

“INFORMANT: MARGARET H COLLINGE
RELATIONSHIP:. WIFE
ADDRESS 1914 11TH STREET ANACORTES, WA 98221
GAUSE OF DEATH:
(A MYOCARD!AL INFARCTION
INTERVAL: 10 DAYS
" 7 INTERVAL
INTERVAL:

" INTERVAL:

.bTHER CONDITIONS CONTRIBUTING TO DEATH: ATRIAL FIBRILLATION. SEVERE

*'ADRTIC STENOSIS.

-DATE OF INJURY:

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

LOCATION OF INJURY:
\CITY, STATE, ZIP

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

CERTIFICATE OF DEATH

DATE ISSUED 09/1 0!2024
FEE NUMBER

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273-4190

RESIDENCE STREET: 1914 41TH 8T

CITY, STATE, ZIP: ANACORTES, WA 93221-1428
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENGE: 12 YEARS

FATHER: RENNIE COLLINGE
MCTHER: THERESA

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: COUNTY CREMATION SERVICES

CITY, STATE; BELLINGHAM, WASHINGTON
DISPOSITION DATE: SEPTEMBER 06, 2024

FUNERAL FACILITY: SMART CREMATION

ADDRESS: 120 15TH STREET SE SUITE 201
CITY, STATE, ZIP: PUYALLUP, WASHINGTON 98372
FUNERAL DIRECTOR: ANAY. RAMIREZ

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCC USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: MALIK FUIMAONO, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1415 E. KINCAID STREET

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: SEPTEMBER 05, 2024

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: NOT APPLICABLE o
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHRISTIAN STECHER '
DATE RECEIVED: SEPTEMBER 06,2024 :
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