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425 Commercial $
Mount Vernon, WA.G8273

Escrow No.: 620027577

CHICAGO TITLE
p20027577

DOCUMENT TITLE(S)
Death Certificate

GRANTOR(S
Washington, State of

GRANTEE(S

Loretta Lou Penrod

ABBREVIATED LEGAL DESCRIPTION
Lot(s): W1/2 Lot 3 and all Lots 4 Block: 1005 NORAHE

L i

ACIFIC ADDITION

Complete legal description is on page

TAX PARCEL NUMBER(S)
P105254 / 3809-005-005-0100

Additicnal Tax Accounts are on page

The Auditor/Recorder will rely on the information provided on this form. The sta)
accuracy or completeness of the indexing infarmation provided herein.
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GIVEN naues.
LAST NAME:"

CounTy OF vEmh SKAGIT:
DATE OF DEATH! 6]1‘!\?,\
HOUR OF DEATH: K

SEX: FEMALE

AGE! ARS -
SOCIAL SECURTTY NUMBER:

Hispanic JRicIN: NO, NOT HISPANIC
RAcE WHITE

" girreoare: [ NNNNE
BIRTHPLACE: JUNEAU, ALASKA

MARITAL STATUS: WIDOWED
SPOUSE:

OCCUPATION: PERSONNEL QFFICER
INDUSTRY: STATE OF ALASKA
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCEST NO

INFORMANT: CHRIS uUELLER
RELATIONSHIP: NEPHEW '
ADDRESS: 4502 N. HUNTERCREST DRIVE, COEuR D'ALENE, 10 53815

MOTHER/PARENT : ANNTOINETTE mn%

_METHOD OF DISPOSITION:
© PLACE OF DISPOSITION:

FUNERAL FACILITY!

W

9

OAfE IssuED: 01121/2015
' “Fe, Kuksers ooooooooiq

. PLACE OF DEATH: HOME - .
FACILITY OR ADDRESS: 3508 “ W. 3RD STREET
C11y, STATE, 21Pt ANACORTES, UASHINGTON 98271

RESIDENCE STREET: 3508 ~ W. 3RD STREET .
CITY, STATE, ZTP: ANACORTES, WASHINGTON 93221 .
INSTOE CITy LINITS? VES
: COuNTY: SKAGIT
 TRIBAL RESERVATION: NOT APPLICABLE -
LENGTH OF TIME AT RESTDENCE: 18 VEARS .

FATHER/PARENT: EDRARD LINNEAUS

CREHAT 10N :
NORTHWEST :CREMATORY
ANACORTES, WA Co
JANukRY £6,2016

. CITy, STATE:
- DISROSITION 0kTE‘

EUANS FUNERAL CHAPEL § CREWATORY, INC.
1105 324D STREET -

ANACORTES WA 98221

LEONARD J. WILLTAMS .

ADIRESS:
CITY, STATE, 1IP:
FUNERALBIRECTOR?

‘ CAUSE OF DEATH:
b A. ADENOCARCINGMA QF THE PANCREAS
INTERVAL® 6 MONTHS

B.

INTERVAL:
C.

INTERVAL:
D,

INTERVAL:

OTHER CONDITIONS COMTRIBUTING T DEATH:

DATE OF TNIURY:
HOUR OF INJURY:
INJURY AT RORK?
PLACE OF INJURY:

LOCATION OF INJURY:
C1Ty, STATE, 1IP:

- CounTy:
VESCRIBE HOW INJURY QCCURRED:

'3‘ STATUS oF ﬂECEDENT; 1F A TRANSPORTKTION INJU&V*
NOT APPLICAB[E ‘ %

E‘Iren(sl Aueuoea- NONE

4 NuuBERtsi NONE
vm(si: mus

. PREGNANCY STATUS, IF FEKALE: N

© CITY,STATE,11P: MOUNT VERNON WA

MANNER OF DEATH: NATURA
Autorsy: NO

AVATLABLE TO COMPLETE ‘- c&us or\ Ei*u? NOT APPLICABLE
D19 T0BACCO USE CONTRIBUTE-TY. 9tATu*

CERTIFIER NAME: LESLTE A, ESTE y W
TITLE: PHYSTCIAN %,
CERTIFIER
ADDRESS: 227 FREEWAY. 0RIUE. EUJTE A

98113
ATE SIGNED: JANUARY 25 2016

CASE REFERRED ¢ ME/CORONER. NO.
FILE WUNBER® MT

“ATTENDING Pavsxcxaus | ;

MGT APPLICABLE

lOCAL stqrv RiGISTRAR";
_ NEE PEURﬂsA
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