
Wash State Burial - Transit Permit
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.egal Name (tncrude Au's il aoy) First

kki

Middle

DeAnn

LAST

Chri stenson

Suffix

Ni

leath Date

Nov. 01, 1979
iex (MiF)

tr

\ge - Last Birthday lunder 1 Year

n lfr;;ri,;------D;ys 
- J.1{e-r_t- P_ay_ - _ - _ _ - -'lours n Minules

Oounty o{ Death

Gravc Harhnr
Jrrthdate

Nov. 01 1979
lirthplace (city, Town, or County) l(state or Foreidn countD4

Aberdeen I wn

t!'

)lace of Death, if Death Occurred in a Hospital: Place of Death, if Death Occurred Somewhere Other than a Hospital:

:acility Name (lf not a faoility, give number & street or location) )ity, Town, or Location of Death

Ahordoan
State fip Code

t^lA I qR520
vlethod of Disposition

Brrrial *
)lace of Final Disposition (Name of cemetery, crematory, other place)

Aberdoen Cemetarv Assnc i at i nn ( Farn Hi
-ocation-City/Town, and' State

Ahordoon l,lA
'Jame and Complete Address of Funeral Facility

Whiteside Funeral Home * Aherdpen l^lA 9R620
)ate of Disposition

Nov. . 4. 1979:uneral Director Signature X ^^Kemalns are
l,li shkah. l,rlA

being moved to St.
to take nlacc ,lrrnp

John's Cemetary
07 2n12

This Burial Permit Must Accompany Remains to Destination

A Certificate of Death having been Filed as Required by the Laws ofthe State ofWashington,
Permission is Hereby given io Dispose of the Body as Stated Above.

iegistrar Address
Grays Harbor County
Public Health and Socialservices

legistrar Signature X

Aberdeen, WA 98520-3699 
b,fr,6idl

)ate Signed (MM/DD/YYYY)

$'{Ay 3 0 2012
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Cemetery ofCrernatory Fill iri'Egl'd#r rrcer

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

Body was (Errri.rd tr Crenla'ted) on ilvt\4/DDr/'/'/v) in iCrlmeierv or CrBmirioi,,)

Place

Return within 10 days to the Registrar of the District in which the death occurred.
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Out - of - State Destination of Cremated Remains
Name of Cemetery or Facility

City/Town, and State
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