
CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 20'17.035602

FIRSTAND MIDDLE NAME(S): JOHN P
LASTNAME(S): CARLSTAD

COUNTY OF DEATH: PIERCE

DATE OF DEATH: AUGUST 12,2017
HOUROFDEATH: 12:00 PM

SEX: MALE AGE: SSYEARS

HISPANIC ORlGlN: N0, NOT SPANISH/HISPANIC/LATINO
MCE: WHITE

BIRTH DATE: JANUTIRY 26, 1932
BIRTHPLACE: ABERDEEN, WA

MARITAL STATUS: SINGLE, NEVER MARRIED
SURVIVING SPOUSE: NOT APPLICABLE

oCCUPATION: DISABLED

INDUSTRY: N/A

EDUCATIoN: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

INFORMANT: PETE BRULI.A
RELATIONSHIP: LEGALGUARDIAN
ADDRESS: 444 NE RAVENNA BLVD,, SUITE 303, SEATTLE, WA 981 15

+. ^,'i.,
PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY '..]. .'...,

FACILITY OR ADDRESS: TACOMA NURSING AND REHAB CENTEf '\),' ..

clry, STATE, Ztp: TACOMA, WASHINGTON 98444 ti.','.',,,.

"i., 
\,'r:"'

RESIDENCE STREET: 2'102 S 96TH STREET i: L.\

DATE ISSUED: 1012412023

FEE NUMBER: 2714

17 ,2017

': FUNERAL ALTERNATIVES 0F WASH|NGTON.

455 NORTH ST SE
TE, ZIP: TUMWATER, WASHINGTON 98501
DIRECTORT TRENT D. NIELSEN

DISPOSITION

LOCAL DEPUry REGISTRAR: CHARA RIM
DATE RECEIVED: AUGUST 17, 2017


