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Document Tl‘rle _' L :D@CV/A Cersrpeate

Reference Number: =~

Grantor(s): “ L] additional grantor names on page ___

L stnte of ommc,dﬂh -
2- :

Grantee(s): ._ Lj.-a'ddifionai grantee names on page__.
L Sasegh & Nelles

2.

Abbreviated legal description: [_1full lég_a_l on_pﬁgé.(s) —

Assessor Parcel / Tax ID Number:  [_] additional tax parcel number(s) on page _.
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T1,CITY. TOWN GR LEGATIGN DF GEATH

Mount Vei‘nén :

(Gity. Siaé ar Fodagn Cnumwl

Mt,Vernon, WA

Middla : Lkt .\ 2 SEx EM?F} \a\ DEATHDATE (Mo, Day ¥ 7
R i R, \Nell'es P .. "|Male . June 15, 2001 _
4 gﬁg%ﬁmnm: -1 \JNDEFH’EAF! e -UNGER. 1 DAY | 7. BIRTHDATE {Mc, Day, ¥ii'| E. BIRTHELACE : 9 WAS DECEDENT EVER 10, COUNTY OF DEATH S -
£ s, ¢ . | : >

IN U.8. ARMED FORCESY
{¥as/No)

Yes Skagit

PLACE OF DEATI

1211 Quentin Ave.

.~ BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME - .
leﬂ"lE 2 O MTRAMSPORT 3, T3 ERERG. SO »Th 4 TOH0EP. 5. ONURKOME 6.TDGTHER S’LAGE

13. SMOKINGI!\ LAST
15 YEARS? (Yas ' Na)

Yes

" Divoreed

14 MARITAL STATUS Mame& BRCE
Never mariad, Widowed, . .
Divorcad (Spacity)

K/A

FORYTVING SPOUSE (I wia, give mésden name}

6 SOCHIL SECURITY NG

17. DECEDENT S EDUCATION
{Bpaciy only highest grads completed)

Elermantary/Becondary (0-12) GCellage 1-4 or 5+

18. USUAL OCCURATION (Give kind of work dong
during most D‘I working Kfa, DO NOT LSE FETIFED)

.'19. KIND OF BUSINESS OR INDUSTRY

20, Was Decedsnt ol Hispanic orlgin tr dascant? (Ancestry} {Specity
Yas of No. Il Yas, specily Cuban. Mexican, Pusrto Rican, sic.)

21. RACE {Specifyt

D WZMIPT

X-Ray Technician Hospital X-Ray (Yes/Noj Specity:  No/White White
22. RESIDENCE — NUMBER AND STREET MA.EITYTTOWN‘ QRLOCATION {24 INSIDE CITY| 25A. COUNTY 1288 LENGTH OF 25. STATE 27, 2P CODE
o :L\'-":LT,‘T,’;., . | RES. IN CO.
1211 Quentin Ave. " Mount Vernon yegq Skagit | 25 Yrs) Wash. 98274
28, FATHER'S NANE — FIGT. MIDDLE, LABT il | 29 MOTHER'S MAME — FIRST, MIDDLE. MAIDEN SURNAME
' !
Elden  H. Nelles ! Mary L.-
30. INFORMANT — RAME 21 MAILING ADDRESS STREET OR RFD NC. Y QR TOWN STATE ZIP
Mary L. Nelles _ 1211 Quentin Ave. Mount Verpon, Wash. 98274
32. BURIAL, CREMATION 33, DATE {Mz. Day, ¥} 34“ CEMETER\'ICHEM#ATOR‘If NAME 35. LOCATION — CITYITOWN, STATE
RAEMOVAL, OTHER {Specity)
June 19 2001 Hawthorne Hemorial Park Mount Vernon, Wash. 98273

2 (e e 1

37. NAME QF FACILITY

| -RETH Funefal Home

38 ADDRESS OF FAGILITY

1122 S. 3rd St.
Mount Vernon, Wash. 98273

T BE COMPLETED ONLY 8Y CERTIFYENG PHYSICIAN

TO BE COMPLETED ONLY BY MEDIGAL EXAMINER DR COROMER

2. TOSHESE
AND WAS DUE TO THE CAUSE(S) STATED.

XN D2 Yo 1D

EST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIVE. WATE, AND r=|.= E .

SiGNATURE AND TITLE

X

43. ON THE BASIS OF EXAMINATION ANDUCR INVESTIGATION. IN MY OPINION DEATH OCCURRED AT
THE THE, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

40 DATE SIGNED (Mo, Day. ¥1)

b~18~ o)

| 41. HOUR OF DEATH (24 Hrs 1+,

4. DATE SIGNED (Mo.. Day, Yri

1128

45. HOUR OF DEATH (24 Hrs.)

42 NAME AND TiTLE OF ATTENDING PHYSICIAN IF OTHER "HAN CERTIFIER [Type or Prnf)

46, PROKMOLNCED

DEAD (Mo, Day, Yri

a7, HOUF! FHDNUUNDED DEAD

(4

48.

MAME AMD ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORQNER (Typa o Frint)

Mark L. Johnson, MD 1400 E. Kincaid St. Mount Verbon, Wash. 98274

44, ME:CORGNER FILE NUMBER

NJA-101

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

IMMEDIATE CAUSE {Final disease or
conelion resulting in deelh)

et gte Ao Penene A

-

j_‘:\.--\:fsﬁ""\ S . l

] INTERVAL BETWEEN ONSET AND
DEATH .

1 MONTH

0 NOT ENTER THE MODE OF
OYING, 3UCH AS CARDIAC OR
AESFIRATORY ARREST, SHOCK. OR

@

DUE TO, OR 45 & CONSEQUENCE OF

I INTERMAL BETWEEN ONSET AND
DEATH .

HEART FAILURE. LIST DNLY CNE
CAUSE ON EACH LINE.
Sequantially list cordilions, f any,

lsading la immesiats causs, Erter &

DUE TO. OR A3 A CONSEQUENCE GF

INTERVAL BETWEEN ONSET AND
| DEATH

UNDERLYIMG CAUSE [Disease or
injury which initiated evanls rasutling
in death] LAST, D.

PUE TO, OR A3 A CONSEQUENCE OF

" INTERVAL BETWEEN ONSET AND
DEATH

£1 QTHER SIGNIFITANT CONDITIONS — CONDITICNS CONTRIBUTING TO DEATH BUT NOT RESULTING iN THE UNDERLYING CAUSE GIVE ADOVE:

1
£3. WiS CASE REFERRED 1O
MEDICAL EXAMINER OR
CORONER? (Yos / Mo

62 AUTOPSY?
REL

34 ACE. SUICICE, HOM,, UNDET.

55 WJURY GATE ite. Day. 11
GR PENDING INVEST. (Spacify]

%6 HOUR OF INJURY
124 Hrs)

57. DESGAIBE HOW INJURY OCCURRED:

No

38 INJURY AT "VOFIK’

59 PLACE OF INJUAY <= AT =OME, FARM,
¥as / No) BLDG, £

G- (Spacity!

STREET.FACTORY, OFFICE

60 LOCATION — STREET 0S4 AFD NO., CITviTOWN, STATE

E1. RECORD AMENOMENT (Ragistrar use only)
ITEM DOCUMENTARY REVIEWED BY
EVIDENCE

DATE

62 BEGISTRAR -
SIGNATURE

3. DATE RECEMED (Ma., Day. Y5

1.8 2001

711212001 Page
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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

: NUMBEH OF CERTIFICATES | FEE NUMBEH INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
SR B”.th D Marriage D 1. STATE FILE NUMBER
The record of ‘Death A Dissolution O with for
2. NAME S 3. DATE OF EVENT 4. PLACE OF EVENT {City and County]
5. FATHERS FULL _NAME T éinﬁ)‘;_HusaAND [If Marrnage/DissolLtion) 6. MOTHER'S FULL MAIDEN NAME (If Birth}, WIFE (If Marriage/Dissalution)

THE HECOHD lS INCQRRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW snows LT THE TRUE FACT IS:
7. TR 8.

9 10.

T 1z

13. 14

| REPRESENT THE PERSON AS (E.G. SE.LF', PARENT, GUAHDIAN, ETC.) SPECIFY |'S

PHONE NUMBER:
| DECLARF, UNDER PENALTY OF PERJURY UNDER THE LAWS oe: THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE o o |17.DATE” 16. ADDRESS

BCH 110 UD? {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 returned within one year of th_e date it was issued to receive a replacement copy free of charge.

Birth Certificates S
L 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 proof(s) must match exactly the asserted true fact(s). For éxample, if the -afﬁda_vit 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 blrth :
5 Examples of documents of proof: _
Certificate of Naturalization Martiage Record S School Record
Census Record Medical Record “. Moter's Régistration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) "~ Alien.Reégistration Card (front and back)
Insurance Records Your Child's Birth Record Passport ;
6. Up to age one, the pareni(s) or legal guardian may change the child's surname'with an affidavit for coreection provided:

- This is a pne time only change. Subsequent changes will require a certified copy. of a court-ordered name change.

- The new surname may be the mother's maiden name or father's surname (if present ofi the certificate) or a combination of the two.

- After age one, surname changes require a centified copy of a court ordered name chaiige. Mmor spe]]mg chan ges may be made with an affidavit and
documentary pmof

7. Parent(s) may change their child’s first or middle name by completing and signing an afﬁdant for correction {until their child's 18th birthday).

8. This affidavit cannot be used to add a father to a birth certificate. (use the paternity affidavit - form DOH 1 1_(] -001)

Death Certificates - : S

L. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may change the non-medical
information.

2. The medical information (cause of death} may be changed only by the attending physician or the cnronen’med:lca] exammer

Marriage/Dissolution (Divoree) Certificates

l. Personal fact (minor spetling changes in name, date or place of birth or residence) may be changed by afﬁdavn plus proof by the person. See
description of proofs in births above. A person’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 51gn lhe afﬁdavn

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

Aftn: Corrections Skagit CountyHealth Department

Center for Health Statistics - . oy
1131(_1’2 élui';‘i’e Og“w South Howard Leibrand M.D., Health Officer
0. Box S

Olympia, WA 98507-970%

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

- Dat
4WIMI\(I!W!\I\}l@N@II)MNﬂV@MW!MIH |
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