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A R S PR CERTIFICATE OF DEATH e \I““““
CERTIFICATE NUMBER 2020—031411 325 $a DATE ISSUED: 07/21/12020
: FEE NUMBER: 110789829

FIRST AND MIDDLE NAME(S) MARY KATHERINE
LAST NAME{S) FUALAAU

=

* COUNTY OF DEATH: KING PLACE OF DEATH: HOME
' DATE OF DEATH: JULY 06, 2020 FaciLTy or Aporess: NG
HOUR OF DEATH: 12:01 PM CITY, STATE, IP: DES MOINES, WASHINGTON 98198

SEX: FEMALE AGE: 58 YEARS
| ' RESIDENCE STREET; _
CITY, STATE, ZIP: DES MOINES, WA 98198

_HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO INSIDE CITY LIMITS: YES COUNTY: KING
RACE: WHITE TRIBAL RESERVATION; NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 3 YEARS

BIRTH DATE: JANUARY 30, 1962
BIRTHPLACE: CA | FATHER: JOHN SCHMITZ

MOTHER: MARY SUEHR
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. MARITAL STATUS: MARRIED
* SURVIVING SPOUSE: VILI FUALAAU ) METHOD OF DISPOSITION: CREMATION |
| i BT ' | PLACE OF DISPOSITION: EVERGREEN WASHELLI CREMATORY |

OCCUPATION: EDUCATOR t
INDUSTRY: EDUCATION - : i CITY, STATE: SEATTLE, WASHINGTON
~ EDUCATION: MASTER'S DEGREE AT . _DISPOSITION DATE: JULY 13, 2020 vl
© | USARMED FORCES: NO- i . &t
" H 'FUNERAL FACILITY: CASCADE MEMORIAL BELLEVUE |

INFORMANT: VILI FUALAAU i) s
RELATIONSHIP: SPOUSE . appress: NV

ADDRESS _ . CITY,STATE, ZIP: BELLEVUE, WASHINGTON 98005

FUNERAL DIRECTOR: ROBIN DITTMAN
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- CAUSE OF DEATH: R @b WA e R
A WIDELY METASTATIC COLORE CTAL CANCER o A B, B
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INTERVAL x ;:; T PIBNENGI NP )OSR T e O
OTHER CQNDITIONS CONTRIBUTING TO DEATH SRR S T DR MANNERIOF DEATH: NATURAL
2o N T e R e f S R RS *.WERE-AUTOPSY_- FINDINGS AVAILABLE TO COMPLETE
R RN T LR BN s N s T 5 OAUSE OF DEATH: NOT-APPLICABLE
' b‘ATE OF INJURY: At A R R DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN

" HOUROF INJURY: SRR TR R PREGNANCY STATUS IF FEMALE: NO RESPONSE

INJURY‘ATWORK AR A SR S e S A T VR M __ AR
LACE OF INJURY: o N e 'CERTIFIER NAME: BRUCE C. SMITH, MD

. 217 N DS P * TITLE: PHYSICIAN
b R GRS CERTIFIER ADDRESS: —
Lo ATION OF INJURY S 28 R LA L
v 8 AN oo BN S . CITY, STATE, ZIP: TUKWILA, WA 98168
- CITY, STATE O g BAG o ~ DATESIGNED: JULY 06, 2020

"COUNTY: | e G o
DESCRIBE How INJURY OCCURRED LI . . CASE REFERRED TO ME/CORONER: NO
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A TRANSPCRTANCNINJURY CPECiFY NOT APPLICABLE 5 L By oy DEPUTY REGISTRAR: DIANE BOGAN

iy 5 e ~
o % "
\. e : ¢ DA |E RECE'VEB JUL l 1 2020 ! . W s |
. ! . A ' . % \
o 5 ‘-. % kg " x"“ " - RED i
, L] P - " 1\- . ; % ) - .- % % %, "’ﬁ
; o = Tl l.-.-' i ‘.:t' i T .I r..}" ‘..il'e:..ﬁ '-I;"ﬁl ’-1?-’ ; i " . \l\. s ‘:h"l H\\"x“\ s o "" " I H "‘.Hx iy b &-ﬁ e T i TN B ™ P Y 3 L PR SR ATy . hl W ‘:\‘ ‘ .:\\ -l. : - HL b ; ."
: Y y .. " o % F . 1“..‘ o * A 2 ; " *';‘:‘;:i“ .-._ .-:': - Taa] h\:“ % ': ‘\\. _ ‘:.:. & “H‘\ "\.r 1 - ""'-:"\,‘ ."H"\ .\"\-.,." .i"i-":. ::': -,."'.. A% L% \ / ‘_;H-. L Ry WU LY Y N R W s % Sy, Y X y
oo | S "‘ﬁﬁ - 3 T b K AP T Sealk T : LA e A iy -4 W . ; b : € . " . o "W g b ' : - p . \
5 \, [ ¥ o ‘;. i [ iy J 1 .‘\. L "'-«."q' My .
vl _,\. i 5 " .-L B g N ¢ | ‘l." 3 3 H-.:\ " s \ - LY » N '-% L ;l L '|I n o . % < b "
_L | - i s, - L : 1, s , . " ! } % ™, u
. - dh-:..-" " P . o By ™ ! " o h, ¥ " . b -\.
- u s o N X, Al 4 Thioh HH N 2y z \ > % 8 > - \ A WX 4 b Py
'.‘. - M \I“" ‘H\ t * -H :l-‘ k] ¥ L] H\' L LT \ _:\ \i.. \"'\- l\. \\ e 1.:: iy -\:: .‘:; '*: \\. L ~ "\:
' v M ! v iy ik " .
. / . &F. 2 A gl Sreae SO i N : N y > N N g g I
Fn , B X :‘: . w B ‘ .
'y : : R 5 *~.

:‘ L - u' | \ |
h ‘ k + . -F. T 1 + " J . *"‘;r"."]-".-'-_l.\.:'.‘lq 1' ! |"!¢-‘. -..'- ¥ lI...1ll . .r;:il;:.‘-l"‘.‘! - ,.l -:. 1" :I g r B T' ] |l' 'I'I |.
fT T‘TTTI’ '.t; 1 TT' t *‘ r ’- Ibl‘ "‘1 3 'Illr 1' t" N |_.'~- v N P Rl & g L ] o gt (AT -rI'JH- ™ i, -r' L i &
| ey v .
L8 ey -I - : 2
| _-,- :" i 'y A .-_ e ‘_ F ..
k ¥ 'l. .:_."i_',"q .'_ ?‘ 1 l11 -.._ T' '!-__-_.-. T ey -
% I" I-__"-_.:-.._'q-...l:‘_ l'—ﬂl ! __ |.p -.|.. -|.,I-| "'h-.__.-._ﬂ ‘-" Ii’ t e BT J { ‘-_ :
e T "‘.‘.i-. --.,_ e —




