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DATE ISSUED: 12t21i nA21

FEENUMBER: MCCOMBS -

FIRSTAND MIDDTENAME(S): ELAINE J

AKA: JOYCE ELAINE PEREZ

couNw OF DEATH: GRAYS HARBOR

DATEoF DEATH: DECEMBER 06, 2021

HOUR OF DEATH: 06:53 AM

SEX: FEMALE AGE:64YEARS

SoclAL sECURlw NUMBER: 537'724450

HISPANIC oRlGlN: llC, NOT SFANISHIHISPANIC/LATINO

RACE: WHITE

BIRTH DATE: MARGH'15' 1957

BIRTHPLAGE: ABEROEEN; WA

MARITAL STATUS: DIVORCED

SURVIVING sPoUsE:'NOT APPIICABLE

oCCUPATION: RETAIL STOCKER

INDUSTRY: RETAIL

EDUCATIoN: rllcH SCHOOLGRADUATE OR GED COMPLETED

USARMEDFORCES: NO

INFORMANT: CAROL BADYNSKI

RELATIoNSHIP: SISTER

ADDRESS: 9314CANYONRDE #63 PUYALLUP,WA98371........
CAUSE OF DEATH: I '

A: GOMPUCATIONS,OF CORONAVIRUS 19 PNEUMONIA

INTERVAL: UNKNOWN

B:

INTERVAL:

C:

INTERVAL:

D:

INTERVAL:. . ]:
OTXER CONDITIONS CONTRIBUTING TO DEATH:

PLACE OF DEATH: EMERGENCY ROOM

FACILITY oR ADDRESS: GRAYS HARBOR COMMUNIW HOSPITAL

clTY, STATE, zlP: ABERDEEN, WASHINGTON 98520

RESIDENCESTREET: 2990 E HOQUIAM RD

clTY, STATE, zlP: HOQUIAM, WA 98550

INSIDE CITY LIMITS: NO COUNTY: GRAYS HARBOR

TRIBAL RESERVATION: NOT APPLICABLE

FATHER: FLOYD GUNTER

MoTHER: JOYCE DELONG

METHOD oF DISPOSITION: CREMATION

PLACE oF DISPOSITION: MCGOMB & WAGNER GREMATORY

ClW, STATE: SHELTON, WASHINGTON

DISPOSITION DATE: DECEMBER 16, 2021

FUNERAL FACILITY: MCCOMB & WAGNER FUNERAL HOME AND

CREMATORY

ADDRESS:: 718W RAILROAD AVE-PO BOX 179

CITY, STATE, ZIP: SHELTON, WASHINGTON 98584

FUNERAL DIRECTOR: RAND M' WAGNER

MANNER OF DEATH: NATURAL

AUTOPSY: N0
WERE AUTOPSY FINDTNGS AVAILABLE TO COilPLETE

CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE To DEATH: UNKNOWN

CERTIFIER NAME: TIMOTHY H. TROEH' M'D'

TITLET PHYSICIAN

CERTIFIER ADDRESS: 1921 SUMNER AVE

clTY, STATE, zlP: ABERDEEN, WASHINGTON 90520

DATE SIGNED: DECEMBER 16, 2021

CASE REFERRED TO MEICOR0NER: NO

. FILE NUMBER: NOT APPLIGABLF _ * _
' AIIENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ERICA DELGADO 
'

DATE RECEIVEDT DECEMBER 16,2021 : ' ' .,,-

ANA: ELAINE J LETOURNEAU

DITEOFINJURY, ' ,,.
HOUR OF INJURY:

INJURY AT WORK:

LOCATION OF INJURY;

CITY, STATE, ZIP:

COUNTY:

DESCRIBE HOW INJURY OCCURRED:
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INJURY;.SPECIFY: N
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