ﬁ’ W;Rtézzuﬁ-]; Washington State Burial - Transit Permit

DOH 422-089 July 2021 Local File Number:

TN AT ]

Legal Name ' f Death Date ‘
Leona Ann Bishop 08/23/2023

Sex liAge 76 Years Blrthplace (Clty Town, or County State or Forelgn Country) County of Death
Female éDOB 06/12/1947 Illma (Coumy Grays i5 larbor), Wa&‘.hmgton King

- i Gy
Place of Death, if Death nccurred ina Hospttal : Place of Death lf Death occurred somewhere oiher than in a Hospital

UNIVERSITY OF WASHINGTON MEDICAL CENTER - i

Facility Name (if not a facihty, gwe numher & street) City, Town Stéte Zip Codé
| SEATTLE WA 198195

Method of Disposition 5 Place of Dtsposmon F’Iace of Drsposrtion (City, State) t
Burial ; ST JOHN'S CEMETERY ABERDEEN, WA

Lottt

?

Name and Complete Address of Funeral Facuhty ; Date of D{spoéilion ' :
: Fern Hill Funeral Home, P.O. Box 22, Aberdeen, WA 98520 g 09/07/2023

Funeral Director Sngnature

| Keith L. Twibell |

ma; sl to Destmaticn

A Report of Death havmg been filed as required by the laws of the state of Washington, {
permission is hereby given to dispose of the body as stated above. !

~ Completed by Registrar

Registrar Addness
201 S Jackson St, STE 220, Scattle, 98104

Registrar Signature Date Signed

k
Gracie Tangalan g 8/30/2023 2:26:00 PM
Cemetery or Crematory Fill in Below

This permxt must be endcrsed by the Sexton where mtemment is made or by the Funerat Dlrector where there is no Sexton ;

> v L hal v (
oty s Zu/b—&é’ Cgahar- " 772023 ST W Ak ’

Place (} e i Stgnature J ,
ALEY, Aberdein, kit G55 g /@ éim Jdes, £
,ML'Y ;ipuzml VA /3 e I wZ /{&CM‘:&L’

dayé to the Registrarvéf the County in whlch the death occurred
~ Optional: Out-of-State Destination of Cremated Remains

Name of Cemetery or Facility

Cil;/ﬂ' 6wn and Slate




