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Fern Hill Funeral Home fernhillfh@gmail.com
ject: Kietel BTP
; Ms Jan 5, 2024 at 1:45:06 PM
To: Jcarter1611@comcast.net

Washington Stake Drpnrlmmtqf x a - o
i’ Hea th Washington State Burial - Transit Permit ,
i
 DOH 422-089 July 2021 Local File Number:
e e A Completed by Funeral Director - e
Legal Name Death Date
Eileen Ros Kietel 12/21/2023
: Sex Age 96 Years Birthplace (City, Town, or County, State or Foreign Country) County of Death
" Female DOB 02/06/1927 Aberdeen, (County: Grays Harbor), Washington Grays Harbor
" Place of Death, if Death occurred in a Hospital Place of Death, if Death occurred somewhere other than in a Hospital
[ Nursing home/Long term care facility
Facility Name (if not a facllity, give number & street) City, Town State Zip Code
Westhaven Villa Assisted Living Aberdeen WA 98520
" Method of Dispasition Place of Disposition Place of Disposition (City, State)
" Burial ST JOHN'S CEMETERY ABERDEEN, WA
Name and Complete Address of Funeral Facility Date of Disposition
. Fern Hill Funeral Home, P.O. Box 22, Aberdeen, WA 98520 01/05/2024

Funeral Director Signature
Keith L. Twibell

'/ This Burial Permit Must Accompany Remains to Destination

A Report of Death having been filed as required by the laws of the state of Washington,
permssion is hereby given to dispose of the body as stated above.

Completed by Roglstrar
: Registrar Address
-2109 Sumner Avenue, Aberdeen, 98520
“Registrar Signature Date Signed

Erica Delgado 1/3/2024 10:33:00 AM

Cemetery or Crematory Fill In Below

This permit must be endorsed by the Sexton where internment is made, or by the Funeral Director where there is no Sexton.

: Body was O//gﬁ/ on in

: Place Signature

Return within 10 days to the Registrar of the County in which the death occurred.
Optional: Out-of-State Destination of Cremated Remains

Name of Cemetery or Facllity

‘ City/Town and State

:



