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DOCUMENT TIYLE(®S: .
Death Certificate T

REFERENCE NUM Bf%{{%é OF DERCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
Frank BElsworth Harrls

ABBREVIATED LEGAL BESCRIPTION: e AT : o
Lot 12, Blackburn Ridge Phase 2 S § Pl U ﬁ’f -

TAX PARCEL NUMBER(S): R 4 o
P117367 : N

1LPE 01-05




CERTIFICATE OF DEATH

CERTIFICATE ﬁﬁﬁaﬁﬁ:‘ﬁé?57§3§§?é

GIVEN HAMES: mx& Eé%@ﬁﬁ
LasT HaMes ggiﬂ&ig P

CouNTy gF DEATH: gj@g;
Date OF TEATH: Tp ggﬁ§ g 5
Houg of Trat: é% gg £ ? o
SExy HALE : -
AgE: 88 Yraps
S0CIaL SECURTTY NGMEBER:

Hrepayte dRistu: NO, NOT HISPANTC
Bacr: WHITE

BIRTHPLALE: LLEWELAND,

HaARITAL 3TATUB: MARRIED
Srounrs  JEAN 5. SHVIER

BreurATION: BALES AND STRVICE
InpusTey: FLEOTRONICS
EoucaTion: HIGH SCHOOL CRADUATE OR B0 ééﬁ?x?f%ﬁ
US Armren Fopers? VES

{aromuany: JEAN 5. HAREIS
FrLaTionssir: SPOUSE
AppREss: T319 3 TETH BT, MOUNT VERKON, B4 98874

BaTE Yssupve ¥E/0E7987%
Fre Muugirs (000000079

PLATE OF UraTH: BOME
FARILITY OR ADpRISS: 2379 SOUTH TETH STREEY
CITv, STavE, 11w BOUNT VERNDN, QASHINGTON 92974

Besipewcy SYR¥ET: 23719 SOUTH TETH STREEY
DITY, BTATE, Iyv: MOUNT VERNON, BASHINGTON %2274
WSIpE CIvy LimiTs? VES
CounTy: SKAGTT
Tripal RESERVATION: 80T APPLICARLE
LENGTH OF TIMD A7 RESTDENCE: 1% YEang

FatprefPagsut: FRAME F HAREIS
MOTHER/PARENT: ERMA

METHOD OF DTLP0817108: CREMATION
PLACY OF TIap0RiTi08: SEATYLE CARE CINTER CREMATORY
C11y, SraTer SEATTLE, ®WA
Bisvesitias Date: Drosmuse 18,7018

Fusgmal FACILITY: NEPTUNE SOCTETY - SNOUGHISH
Aptrrss: 19384 - 40TH AVE W, ETE A

11y, STaTe, T1vy LYNRWOOD wh 903

FuneRal-BiReevor: JOAN A. BIRMINGHAM

CAUSE OF TravH:
. ERD-STAGE RINAL DISEASE
INTERVAL T 10 MONTHES
B, WYPERTINSIVE VASDULAR DIBEASE
IuyenyvaL: YEARS

THtsRual:
IHTERVAL:
OTAER CONDITIONS CONTRIBETING 7O UDEATH:
ANTMIA

PATE OF IMFURY:
Houw 47 Inumy:
Tw Ry AT oY
PLACE OF I8 uRY:

LOCATION OF Imi0Rry:
CiTv, SraTe, 1172

COUNYY:
TELCRIBE HOW INIURY SUCURRED:

STATUS OF UECEPENT, IF A TRANSPORTATION [#JURY
ROT APPLUIABLE

Irenls) AgruneD: NONE

Nusgrrisl: HINE
DATE{S]: HENE

HamnEn 0F Bravas ﬁA?ﬁQﬁa
AyTaPsvr MO :
AVAILABLE T3 CORPLETE R Lkﬁ%i é? 3&&;& HOT APPLIDABLE
DLS TOBACCH 48F CONTRISUTE.JO PEATHIRD |
PREGNANLY STATHS, TF FEMALE: &%? &??LEQ&&LE

CERTIFIER Namg: AMITA M. MEVEES ﬁ
TiTid: PHYSICIAN
CERTIFLER
ApoREss: 297 FPRECWAY TRWVE, ﬂﬁi?? A
217y, 8TATE, 1Py MOUNT VERNON @A 9R27Y
TATE BiGuEn: DECEHBRER 11,2015

DASE BEFERRry TH WEFUORONTE NG
Frie Numsie: ?5? S
ATTENTING PHYRICTAN:
HOT APPLICARLE

Local Depyty REGISTRAR:
CHERVL PETERSON
Daiy Hecpivep: DECEMEER 3£,2015
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