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Page:
E‘H%I?@% % 1 BRR
. o : SHIRLEY BRUMGART DCERT  21.00 !’!ascn Co, UR
Lacal Fiia Number /' Z:&‘.’.?‘?' N Washmgton State Certificate of Death i Siate Flig Nﬁmbﬁr e
AT Cogal Name tnomse aka's dang;  First Midde L OLAST YU sy R Saalh ﬂah& ' L .
] ' orim "~ _Ezral : xsaumga’sn“ S .07%12'-2@05 . o _ a
3. Sox () Wa. Age - LastBiinday b, Under { Year | @c. UndertDay . L Pl At &, County of Deatn - : :
Male 14 onths Days . Hours - Minules : Thurston
7. Birthdate 8. Birthplate (Ciy, Town, of Countyd  Bb. (State or Foraign Coursy) | 3. Dac;adeats Education _ -
10-07~1930 Chetek Wisconsin - . G.E.D. i
4. Was Decadent of Hispanic Onigin? {Yas o Noj i yes. specify. $1. Decadent’'s Race(s) I%E. Was Decedant evar in U5
Ho White wiFaes? Yeg
T5a, Bosidents. Mumber and Sitee! (eg. 524 SE 57 5L} (nchude Apl No.) 13h. City or Town
; 420 East ¥ Street : Shelton
#A1{13¢, Rasidence: County 34, Tribal Reserealion NBme (f appicabie) [13e, State or Foreign Gountry 43¢, Zip Code + 4 15y, inside City Limats?
Mason Yashington 98584 fvos [Ino Clunk |
@A Estimated lengih of time al residence, 21 &, Mot Status at me of Death 118, Sunviving Spouse's Name {Give aame prior to fist taiage}
fri 40 Years Harried Shirley Jean Darrell iR
EHT. Usual Oroupation dndicate type 5 work done during mest of wosking e (DO NOT LEE renReDy. 118, Kind of Business/indugiry 1Dt not use Ciropany Narma) -Qg
§L_ Engineer State Of Washington g,}é
_g 119, Father's Name (Frst, Misdhe, Last Sufitg 120, Mother's Name Belure First Sarriage (Firsl, Midsia, Last) %@!
&1  Ernest Ezra Baumgart Alna Moe . ey
8 B wformant's Name 22, Ratationship o Decadent ?3 BEailing AGAUeSS.  tamnbi sod Stresu RED S vy ot Towen S Iip :
el Shirley Baumgart Spouse j 4520 East F Street Shelton WA 38384 !
g 24, Piace of Death, f Death Ocourred In a Hospital “Piace of Death I Doath Gorurred Somiwhere Q7 han a Hogpital .
. Hospinal : .
125, Faciity NBma (if not a faciity. give rumber & sireot ar location} D6a. Cily, Town, or Location of Death  26b. State 7. Zig Code :
Providence St. Pater Qlympia WA 9ELG6
- 28. Mathod of Disposition 0. filace of Final Disposiion (Name of cemetety, crematory, slier place) [30. Location-City/ Town, and State
e Cremation Black Hills Crematory . Olympis, YA n
- 1. Name and Complete Address of Funeral Facility Bz, Daw of Disposition :
- ) ‘ {
% Forest Funeral Home 313 West Railvoad . Shelton, WA 8584 P7=43-2005 -
B33, Funeral Director Signature X // fj :
R Causg ¥ Ona&%;mﬂmtmns and exampies)
7 134, Enter the chain of avents - diseases, injuries, oF o |c:sisons that directly caused the death. DO NOT enter terminat svents SUCH 8s cartiar aresi, aspialory arrest, o7
- Nentricular ibnfiation wihoul showing ihe etiotogy. DO NOT ABBREVIATE. Add agditional ines i nucessary. ;
ﬁ el beween Onsel & Death
IMMEDIATE CAUSE [Final disesse or é&[{} W ; 2?«9
condition resulting in death) > R { : M
s i for 25 & consemence ofy mefval Dtwen Onset 3 !I#.am X
Sequentiatiy st conditions, if any, leading f ﬁ MQJ : *’} /:y?f? r 2 A0S :
ko the cause fisted on fine &, Epter tha I PR i e Lraen OneL & Dotk
LUNDERLYING CAUSE {diseass o1 niury it inr e = tin il f) et
finat initiated the ¢vanls resyRing in &, ‘
U deathiLAST Due o tor 85 a tonsequencs ofl " Tniteval Lotwoeen Onsel & Deail
d :
35, Other sipralicant condilons comoabiting (6 death but not resulling in the undenying couss Yl apove 136, Autopsy® 37, Wera zutopsy Gndings avaiiabiz o

chmpiate they Qause of Deatn?

Df@f?fﬁ;@b CC}IQD f})@?ff' m €3 ves (o Cves [Ine

B&z&amer of Death 39, i farnale A Did [odacen use conirblde
B aturat .1 Bamizica 73 Mot pregnant w&hea aastyear ] Mot pregrant, DU pregnac withi 42 days telore dealh o deatn?
¥ ] actident O undetermined 7 Pragnant 8l g of death 1 Mot pregrant, tul prograent 43 days 1o 1 vear beforg death T ves 71 Probably
% L[] Suicida O Panding {1 Unknown # prégnant within 1he past year e {3 Unknown .
B4, Date of injury Mooy 2, Hour of injury (246ws) . Plece of Injury fe.g. Decetant's hame, construction site, restaurant, wooded ey dd. injury at Work?
% Ives One Dums
| o B8, Localion of Injury. Mumber & Street: ’ . At bio
o
| R Ctvor Town County: State: Zip Coder 4 N
#.16, Describe how injury occurrad 47, i rransponiation injury, speciy:
[0 trivertOperatar ) Pedustrian

{3 Passenger O Ciher (Spesifyt |

ifying Physician, 8. Medical Examiner/Coroner - < .. .

: f % - .
45, Mame andiAddross of Cedifier - Physician, Medical Examiner or Coroner (Type or Print} 50, Hour of Death [24s) B
i Jennyfer Williams M.B. 700 Lilly Road Olympia, WA 98306 . 0340
51,1 i Title of Attending Physician if olher than Gertifier {Type or P 2. Date Signéd MDD YT
_- | Y 2013705
{53 Titie of Certifier LME/Coraner File Number 156, Was case referred to M&Cerme:?
M.D. - oy A DR B®yes e
&7, Regjstrar Signature

58, Dpte Received ;Msmo’zw};uin 3 i} 23{35

%
B3, Amendments
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35 KEND DF B&}Sﬁﬂﬁ SS oR §NDBSTR‘?‘

35
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& \rasnrﬁu # as\ow

) W omewaker wn Homs oo oGy |
" 22 ﬂE‘SIDENCE b HW%R ANTY S?REE!‘ 3 Ci‘l}"ﬂ(}w&, M_LWT)CN 24 ENSEDE GITY. 25!\.-_ COBNT‘!' i Y | 358
oo SRR m?z?m = i ﬁﬁ& mw
2005 N.E. 13ist Ave u Vancouver: Yes Ciark 35¥rs.
; 28. FAYHE’HS NAME — F!RSY MIDDLE. MST N i . : 29 NQTSER‘S W& ﬁﬁ’ST M!SQLE %MD&N SURM S
. /| Ervest B« Baumgart: _ Alma M. Mo :
W |3 mmﬂum NAME . 2l MALING ADDRESS > smz:Erm fFR NQ\ W
; “Robert Clever : . 2005 N.E. 13ist Ava. g
PR ~& BLURLAL, CREMATION | 3. DATE (Mo, Day, Y} 3& EEM&TEHVPC?‘EMﬁTGRY Nﬂ\ME 3 3 A
MOVAL, DYHER (Specity : ) S
_ n | 6/28/ 2002 Port:land Hemorial Crematorv L. Portland, -
i ) ki R‘E(;FO ATURE. a7, HAMEOF FAC!UTY . %AE;JHT:SSOPFAmzm
: AN ‘Davies Cremtiou 5 Bur:!.al Sve.: Vaﬁc&uver
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TO XE COMPt EVED ONLY 8Y ﬁEM’IFﬂHG PHYRICIAN
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i 39 TO THE BEST OF MY KNOWLEDOE, DE.M'H OGGURAED A¥ THE TIME DkTE ANLE PLACE
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 SIGNATURE AND FIHE -
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0200
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46, PRONGUNGED DEAD {Me.. Day, Y7}

. 48 NME AN ADDHESS OF CERTIFIEH - P?GVS!CIAN MESHGAL E)CAMINI:R OA COROHER {Type a an}

_Dav1d ‘Sidthi

. M.U. 210 S.E. 136th Ave.. Vaﬂcaﬁver. WA 98684»—6930 :
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{¥as { Ha)
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S e ] ) : : f
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st
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33 mfﬁtun Dw Yr;

43, eEMc"fEﬂWCﬂEmew—wE ‘.{\ g
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Memt)mal Gardens Mortuary
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L R e
STATE OF WASHINGTON, } ACKNOWLEDGMENT - Individual
S8
County of '{;E\ %
On this day personally appeared before me JO& AL \f’ig L. \Q\Lﬁ. A £ j«ki %
to me known
to be the individual (s} described in and who executed the within and foregoing instrument, and acknowledgedithar, ¥\ V“» P

free and voluntary act and deed, for the uses and purposes therein mentioned.

signed the same as x’/\wi

LT Gl . 20
GIVEN under my hand and official seal this _ 1 - i e day of JI LA A N A .
OFFICIAL SEAL : b,

KRISTINE ANNE BLANCHARD 1 Coop B e e
: %ggg;g%é‘géoﬁgggi ! ;iii; ,\; :’:?Izr in and for fhe Stare of Wistingron, e EL™
MY O?AMiSSiGN EXPIRES DECEMBERSE, 201z i R
’ My appointment expires e A:‘H i &,
STATE OF WASHINGTON. } ACKNOWLEDGMENT - Corporate
88
County of

On this day of L . before me, the sndersigned, a Notary Public in and for the Stme of

Washington, duly commissionsd and sworn, personally appearcd

and to me known to be fhe

Presidentand . Secretary, respectively, of

the corporation that execitted the foregoing insirument, and acknowledged the said instrument fo be the free and voluntary

act and deed of said corporation, for the uses and purposes therein mentioned, and oz cath stated that

authorized to executs the said instrument and that the sea] affixed {if any} is the corporate seal of said corporation.

Witness my hand and official seal hereto affixed the day and yess first above writien,

Nowry Public in and for the Sue of Washingion,
residing at

My appointment expires

WA-46A (11/96)

This jurat is page of and is attached to dated
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STATE OF WASHINGTON,

i i
’ ﬁ’

} ACKNOWLEDGMENT - Individual
S8,
County of {'¢

L —
Shed F T e

e I

Fifiae S 06 ,fz

ey

# ;
. . Fode L o
On this day personally appeared beforeme | /£ / f; P

o me known

fo be tiwérfl_i_v%(‘f_;_mi{s} described in and who execoted the within and foregoing instrument, and acknowledged thar 3

AV

7. . free and voluntary act and deed, for the uses and purposes thersin mentioned.

signed the same as

o T s, g B
';‘}f;"‘*} day of f))f({u{?f/fi\ Iy v

GIVEN under my hand and officiat seal this _

- e T
Y, /b
S A
XJV(]?!{U‘}’ Public in
" residing at

L B S
My appointment cxpires /";7 - ;‘f/

STATE OF WASHINGTON, } ACKNOWLEDGMENT - Corporate
58

Coumdy of

On this day of i . before me, the undersigned, a Notary Public in and for the State of

Washington, duly sommissioned and sworn, persopally appeared

ani 0 me known 1o be the

Secretary, respectivety, of

President and

the corporation that execuled the foregeing instrument, and acknowledged the said instrument (o be the free and voluntary

actand deed of said corporation, for the uses and purposes therein mentioned, and on oath siated that _

autherized to execute the said instrument asd that the seal affixed (if any) is the corporate seal of said corporation.

Witness my hand and official seal herete affixed the day and year first above written.

Notary Public in and for the State of Washington,
residing at

My appointment expires

WA-46A (11/96)

This jurat is page of and is attached to dated
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CALIFORNIA ALL*PUHPQSE AGXNOWLEBGMiNT

e Ll on R RS e S e i &

SRRSO

State of Califorqia
County of ”;}M %CL"‘L«D!
O Fhefore me, / i’%ﬂ pLARET &

C,? ];:‘} ?Z’.« Qﬁ@WP@LK

personally appeared

Date

Uapred Paos éAM

Name(s) of Signers}

]

who proved to me on the basis of salisfactory evidence to
be the person(g) whose flamel#) is/gs€ subscribed to the
within instrument and acknowledged to me that
_he/she/they executed the same in_his/hef/théir authorized
_capacity(ie®), and that by his/hevibeir signature(ef on the
instrument the person(#), or the entity upon behalf of
which thelperson(s) acted, executed the instrument,

I certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph is
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Califamin true and correcl.
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Place Notary Seai Above
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OPTIONAL

Though the information befow is nal required by law, i may prove valuable 1o gsrsans relying on the document
and could prevent fraudulent removal and reattachment of ihis foray'tc another document.

Description of Attached Document

Title or Type of Document:

STATUTLEY  pOAERANTY THOs @,D

Document Date: / * Mﬁt.zmg

Signer(s) Cther Than Named Above: ;J: éﬁr?/il @MM (DAPJ'

Number of Pages:
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Capacity(ies) Claimed by Signer(s)

Signer's Name: HABLZ/‘I P)ﬁ\@“ @AWSigner’s Name:

W& Individual 3 Individual
{ ¢ Corporate Officer — Title{s):

:7,75 Partner — ! Limited [ General % Partner — i Limited [} General RIGHT THUMBPRINT:
{3 Attorney in Fact 3 Attorngy in Fact S OF SIGNER .
= Trustee Top of thumiy here g Truslee T of thumis here
! Guardian or Conservator ! Guardian or Conservator

T Others b Other

[ 1 Corporate Officer — Titie(s}:

Signer is Represehtiﬁg: . S
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