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When Recorded-Return To:
Skagit Law Group, PLLC

Real Estate Excise Tax

Exempt
P. O. Box 336 Skagit County Treasurer
Mount Vernon, WA 98273 By _Lena Thompson
Affidavit No. 20261412
Date 05/13/2026

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

GRANTORCS): (last name, first name and initials)
JANTZEN, PAUL R.

O Additional names on page ~ of document

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

O Additional names on page of document

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

Ptn SE Y Section 23, Township 35, Range 03 E'W.M.
O Additional legal on page of document

ASSESSOR'S PARCEL/TAX L.D. NUMBER:
P68620

REFERENCE NUMBER(s) OF DOCUMENTS ASSIGNED OR RELEASED:

O Additional reference numbers on page of document



FIRST AND MIDDLE NAME(S) .PAUL ROBERT
LAST NAME(S) JANTZEN

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: NOVEMBER 12, 2025
HOUR OF DEATH: 09:00 PM

SEX. MALE

SOCIAL SECURITY NUMBER:

AGE: 75 YEARS

HISPANIC ORIGIN: NO, NOT SPANISHHISPANIC/LATINO
RACE: WHITE

BIRTH DATE: {
BIRTHPLACE: FORT MEADE, MARYLAND

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: NANCY GALBREATH

OCCUPATION: DENTAL EQUIPMENT REPAIR

INDUSTRY: MEDICAL - DENTAL OFFICE

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: NO

INFORMANT: NANCY JANTZEN
RELATIONSHIP: WIFE
ADDRESS: 16950 BRADLY RD, BOW, WA, 98232

CAUSE OF DEATH:
A: CHRONIC OBSTRUCTIVE PULMONARY DISEASE
INTERVAL: YEARS

<INTERVAL:
INTERVAL:

- INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: CONGESTIVE HEART FAILURE,
PULMONARY HYPERTENSION, ANEMIA, PLEURAL EFFUSIONS

DATE OF INJURY:
i HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:

CITY, STATE, ZIP:
COUNTY:
DESCRIBE HOW INJURY OCCURRED:

N

I TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

- PLACE OF DEATH: DECEDENT'S HOME

FACILITY OR ADDRESS: 16950 BRADLEY RD
CITY, STATE, ZIP: BOW, WASHINGTON 98232-9724

RESIDENCE STREET: 16950 BRADLEY RD

CITY, STATE, ZIP: BOW, WA 98232-9724

INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 42 YEARS

FATHER: ROBERT JANTZEN |
MOTHER: (

METHOD OF DISPOSITION: CREMATION -

PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY -

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: NOVEMBER 14, 2025

FUNERAL FACILITY:- HAWTHORNE FUNERAL HOME

ADDRESS: PO BOX 398
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: HELEANA FOLEY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUTE TO DEATH: PROBABLY
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: . PHYSICIAN

CERTIFIER ADDRESS: - 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZiP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: NOVEMBER 13, 2025

;CASE REFERRED TO ME/CORONER: NO
. ;FILE NUMBER NOT APPLICABLE
{3 ATTENDING PHYSICIAN NOT APPLICABLE

\_LOCAL DEPUTY REGISTRAR” CHERYL PETERSDN
.\ DATE RECEIVED: NOVEMBER 13 2025 3
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