Washington State Medical Examiner’s Office
Registry of Vital Records and Statistics

Death Certificate

Decedent Name (First, Middle, Last)
Kurt Frederick Sinclair

SSN
XXX-XX-XXXX

Sex
Male

Age at Death Date of Birth Birthplace (City and State)

23 June 26, 1968 Blue Mountain, OR

Residence - State County City or Town

Washington Clerk Lambert

Street and Number Apt. No. Zip Code Inside City Limits?
333 Townsville Rd 24B 98000 Yes

Ever in US Armed Forces? Marital Status at Time of Death Surviving Spouse’s Name

No Never Married N/A

Father’s Name (First, Middle, Last)
Jonathan Gerard Sinclair

Mother’s Name Prior to First Marriage
Barbara Renee Hartford

Informant’s Name
Jack Stayton

Relationship to Decedent
Landlord

Mailing Address
333 Townsville Rd, Apt 1A, Lambert, WA 98000

Place of Death

IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
Decedent’s home

IF DEATH OCCURRED IN A HOSPITAL:

Method of Disposition
Removal from State

Place of Disposition
Blue Mountain Funerary Services

Location — City, Town, and State
Blue Mountain, OR

Address of Funeral Facility
422 Styx Rd, Blue Mountain OR 97000

Signature of Funeral Service Licensee or Other Agent

License Number (of Licensee)
LN-0004392

Completed by Person Who Pronounces or Certifies Death

Time Pronounced Dead
1400 HRS

Date Pronounced Dead
03/16/1992

Signature of Person Pronouncing Death

Ghmes fanner WD, 03/16/1992

Presumed Time of Death
0800 HRS

Presumed Date of Death
March 16, 1992

Woas Medical Examiner or Coroner Contacted?
Yes

CAUSE OF DEATH
Asphyxiation due to ligature hanging
Severe Depression (untreated)

Onset to Death
N/A
6 months

Autopsy Performed?
Yes

MANNER OF DEATH
Suicide

Date / Time of Injury Place of Injury
03/16/1992, 0800 HRS | Decedent’s home

Location of Injury
333 Townsville Rd, Apt. 24B, Lambert, WA 98000

Describe How Injury Occurred
Self-inflicted, ligature hanging

CERTIFIER

Medical Examiner/Coroner - On the basis of examination,
and/or investigation, in my opinion, death occurred at the time,
date, and place, and due to the cause(s) and manner stated.

Signature Date Certified

March 16, 1992
armes 7;nfwf~

Name and Address of Person Completing Cause of Death
James Tanner, M.D.
200 Broad St, Apt. 304, Lambert, WA 98000

Title of Certifier
Chief Forensic
Pathologist

License Number
FP20004
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Completed by Funeral Director

Decedent’s Education
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8th grade or less

9th - 12th grade; no diploma
High school graduate or GED
completed

Some college credit, but no
degree

Associate degree (e.g., AA,
AS)

Bachelor’s degree (e.g., BA,
AB, BS)

Master’s degree (e.g., MA,
MS, MEng, MEd, MSW,
MBA)

Doctorate (e.g., PhD, EdD)
or Professional degree (e.g.,
MD, DDS, DVM, LLB, JD)

Decedent of Hispanic Origin?
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No, not Spanish/ Hispanic/
Latino

Yes, Mexican, Mexican
American, Chicano

Yes, Puerto Rican

Yes, Cuban

Yes, other Spanish/ Hispanic/
Latino (Specify)

Decedent’s Race
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White
Black or African American

American Indian or Alaska Native

Asian Indian

Chinese

Filipino

Japanese

Korean

Vietnamese

Other Asian

Native Hawaiian
Guamanian or Chamorro
Samoan

Other Pacific Islander
Other (Specify)

Decedent’s Usual Occupation
Groundskeeper

Kind of Business / Industry
Landscaping and Groundskeeping
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