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(253111!“(2‘frEECIF’I)EUNT[I

st “Migdle Last 2, ssxw.'n 3 DEATHDATE(MQDWYD) .
SWILLIAM aEDWARD.“" SPANSKI - Male” Rprll 29,2001
73, AGE 1.5 3 . 17 , Day. 5. BIFTHPLACE 9, WAS DECECENT EVER. | 13. COUNTY OF DEATH -
4-";3%,{@:3{3?5? '-"SM;;WET : ;::: " iU::;JE il :ﬁvvs latial A (Gity; Stata or Farsign County) i wu 5 %ﬁn FORCES?]:
/ 4 S R R S Stephens, MN “Nop- Skagit -
. 1. CITY, TOWN.OA LOGATION OF DEATH . 12. PLACE GF DEATH — ] BOX FO| PLACE THEN GIVE ADCRESS OF INSTITUTICGIN NAME - 13. SMOKJNG N LAST
. A R : 1. CIHOME 2. [ IN TRANSPORT EMERG, AMVOUT PTN 4. THOSP 5. CINURHOME 6. (] OTHER PLACE 5 YEARS? (Y63 # No]
@ Mount Vernon . Skagit Valley Hospital - ER . . Yes
. E 4. MARITAL STATIJS Mamed 15. SURVMNG SPGUSElIf wife, give maidsn namel 16. SOCIAL SECURITY NG. 17. DECEDENT'S EDUCATION
Never marred, Widowsd, [Spacify Gnly nighesl grade completed)
D Divarced {Specify}
ied : i L v e
il Married “Lena Eberli 1

18. USLAL OCCUPATION [Ghve kind o wark don -
curing most of working I\|a DO NOT USE F{EF]RED)

3B, KIND OF BUSINESS OR INDUSTRY

0 Wag Decedent of Hippanic origin or desceni 7 (Ancastry) (Specify
Yes or No. [l Yes, apecify Cuban, Mexicen, Puero Rican, ate.}

21. RAGE (Spaciy

Ww—H2mAx=T

Fireman “Limber Mill {Yes / No) Specify: No . White

22, AESIDENCE — NUMBER AND STREET 23, "CITY/TOWN, OR LOCATION| 24, INSIDECITY | 28A. COUNTY 1 258, LENGTH OF | 26. STATE 27, ZIP CODE
: . LIMI'I:,S? . ,: RES. IN CC.

817 Chester Awvenue {Sedro-Woolley | Yes Skagit | 45 yrs| WA 98284

28, FATHER'S NAME — FIRST, MICDLE, LAST = P e, 28. MOTHER'S NAME — FIRST. MIDDLE, MAIDEN SURNAME
Thecdore Spanskd. n : Careline .

30, INFORMANT - NAME : “31. MARLIMNG ADDRESS STREET OR RFDND [«] R STATE P

Lena Spanski 817:Chester Avenue Sedro-Woolley, WA 98284

32, BURIAL, CREMATICH
RAEMOVAL, CTHER {Spacify)

Burial

33. DATE (Mo, Day, ¥y

May 3, 2001

34; CEMETERWCREMATO‘FTV—-NAME )

Union Cemetery

35, LOCATION — GITY/TOWN, STATE

Sedro-Woolley, Washington

[ERAL DIRECTCR SIGNATURE
Itj;5t+£2[14n~£1—q

37. NAME CIF FAGILITY

Lemley Chapei

28. ADDAESS OF FATILITY

1008 3rd St.

Sedro-Woolley, WA 98284

TO BE COMRLETED ONLY 4 CHKYIFYING PHYSICIAN

TO BE COMFLETED OMLY BY MEDNCAL EXAMSNER OR COROMER

3s. TO THE BRST OF MY K|
AND WAS DUE TO THE CALISI

April 30; 2001

EDG!. DEATH DCCURRED AT THE TIME, DATE AND F'LACE

SIGNATURE AND TITLE

X

43, ON THE BABIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE ANC WAS DUE TQ THE TAUSE(S) STATED.

1. HOUR OF DEATH (28 P ©

1893 hrs

44, DATE SIGNED (Mo, Day. Yr)

. HOUR OF DEATH (24 Hrs)

DM=m==Tmg

Stevan Luther, MD

830 Ball Street

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Print} 45. PRONQUNGED DEAD (Mo, Day, Y1) a7, Eﬂ?ﬂPHﬂNOUNCED DEAD
4B. MAME AND AQDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER {Typa or Prim) g 48, ME/CORCMHER FILE NUMBER

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHIGH CAUSED THE DEATH:

Sedroéﬂoqlley, WA 98284

MMEDIATE CAUSE (Final cizéase or

l INTERVAL BETWEEN ONSET ANC
DEATH

Ll 51. OTHE

tnle Comeer

- No

cantition rsulting in death). ‘ ] F ‘h
o . {1 0"\ |
. DO NOT ENTEA THE MODE OF A[PONSEGUENGE OF: INTEFVAL BETWEEN ONSET AND
OYING, SUCH AS CARDIAL OR DEATH
RESPIRATORY ARREST, SHOSK, OR | g L
; HmEﬁg; m'ﬁ Elﬁéf’"w ONE DUE TO, OR AS A GONSEGUENGE OF: T E”e‘}ﬁ?.""‘ BETWEEN DNSET AN
it canditivng, it &y, i
I8ading to immediate causs, 1
- UNDERLYING CALISE (Dissast or DUE TO, OR A8 A CONSEOUENGCE OF. [ INTERVAL BETWEEH ONGET AND
injury which Initiatec events resukting DEATH
in eath) LAST. D. e : |
N|FICANT ‘CONDITICNS — GONDITIONS CONTRIBUTING TO DEATH BLIT ROT RESULTING N THE UNDERLYING CAUSE GIVEN ABOVE: | 2. ﬁ%ﬁf? 53. WAS CASE REFERRED TO
] rves.

o MERICAL EXAMINER QR . -
CORGNERT (Yen /Ny

=

AGC. SUICIDE, HOM UNDET.,

OR FENDING INVEST. (SMM

55, INJURY DATE (Ma, Day. 1l 58.. HOUR OF INJURY 57.
. (24 Hre)

CESCRIBE HOW INJURY OCCLRRED:

INJURY AT VVOFIK?

8.
. (Yas J_Nu)

58. RLAGE OF INJURY - AT HOME, FARM. STREET, FACTCRY, OFFICE
" BLDG.. ETC, [Spucihy)

60. LQCATION — STREET OR AFD NC., CITY/TOWN, STATE

1.

{TEM
E\IIDENCE

AEGCRD AMENDMENT (negstrar uss onty]
DOCUMENT!

REVIEWED BY DATE

dapactey

63" DATE RE! CEI DlMo Day,‘rr)

MAY R axn

lﬂl\MlIMMll(l\NIMIKWIVII\I\IW\M\\II\W\IMIN
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AFFIDAVIT FOR CORRECTION

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY

ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.
CEFTIFIGATES | FEE NUMBER IN[TIALS | DATE AFFIDAVIT NUMBER

STATE OFFICE USE ONLY STATE OFFICE USE ONLY
; Blrth D Marriage D 1. STATE FILE NUMBER
The record of ‘Death 2 Dissolution d with for
2. NAME . -7 B 3. DATE OF EVENT 4, PLACE OF EVENT (City and County)
5. FATHEﬁ;S FU_L'L_NAME (If éinﬁ)’;_HUSEAND (If Marriage/Dissolution) 8. MOTHER'S FULL MAIDEN NAME (If Birth}, WiFE {If Marriaga/Dissolution})

THE FIECORD 15 INCOHRECT OR INCOMPLETE AS FOLLOWS:

mensconnuowsnows RS THE TRUE FACT IS;
7. o _' : 8.
] 10.
T 12.
13 — 14

“IREPRESENT THE PERGON AS [E.G. SELF, PARENT, GUARDIAN, E1C.) SPECIFY 15 ;

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE o o |17 OAE 18. ADDRESS

DCH 110-007 (Rev. 3/99)

All vital records are registered as received. Changes must be made by affidavit. An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be remrned within one year of the date it was issued to receive a replacement copy free of charge.

Birth Certificates : :
1. All changes must be established by documentary proof ‘submitted with the affidavit.

2. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if: 18 or older) may change the birth certificate.
3. The proaf{s) must match exactly the asserted true faci(s). For exampte, if the-affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe, Mary A. Doe or M.A. Doe does not prove the.name'is-Mary Ann Doe.
4. Proof must be five (or more} years old or established within five years of birth. E
5 Examples of documents of proof: !
Certificate of Naturabization Marriage Record R Sc.hool Record
Census Record Medical Record "e._.Noter's Régistration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien Reg]stratmn Card (front and back)
Insurance Records Your Child's Birth Record Pagsport s
6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidavit for correction provided:

- This is a one time only change. Subsequent Lhanges will require a certified copy, of 2 court'ordered name change.

- The new surname may be the mother's maiden name or father's surname (i preseiu oii thf: gertificate) or a combination of the two.

- After age one, sumname changes require a certified copy of a court ordered name chaiige. Mmur spellmg changes may be made with an affidavit and
documentary proof.

7. Parent(s) may change their child's first or middle name by completing and signing an dﬂlddﬂ( for correction (until their child's 18¢h birthday).
8. This affidavit cannot be used to add a father to a birth ceruﬁcate (use the paternity afﬁdavlt form DOH 1 10-001}
Death Certificates '
c:le- - . Ondy-the informant,; the fancred divecmr-or oxecutarsfadmimistrators (f evidence confirming suehpoaﬂrﬂn lamﬁrnm}ﬁwcﬁcm-memcu] e
information.

2, The medical informaiion (cause of death) may be changed only by the attending physician or the (.oronerf'medlcal examlner

Marriage/Dissolution (Divorce} Certificates

1. Personal fact (minor spelling changes in name, date or place of birth or residence} may be changed by’ alﬁddwl p]us pfOOf by the person. See
description of proofs in births above. A persen's own birth certificate is also acceptable proof.
2, To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must slgn the aff;dawt

Please send the proof(s) and this form/certificate ta:

Atn: Corrections

Center for Health Statistics Skagit County Health Department

Ji2 Quince Btreet Saulh \ Howard Leibrand M.D., Health Officer
L box

Olympia, WA 98507-9709

This is a legal document.
Comaplete in ink and do not alter.

, Skagit County Auditor

6/5/2001 Page 3 of 3  4:14:59PM HHO095810 5

e - bty






