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Please print or type lnformatim; WASI’I]NGTON STATE RECORDER,S Cover Sheet (RCW 65.04)
Document Title(s) (or tr.msacuens ‘contaived therein}; (ail areas applicable to your document must be filled
in) i I

1. Cerihtate o fc DQG"}‘A

2. O

3.

Reference Number(s) of Documents assigned or released:

Additional reference #’s on page of dodﬁmént

Grantor(s) (Last name first, then first name a.ud initials) .

S tare of Wooh:nﬁ»n

3

4.

D Additional names on page of document.
Grantee(s) (Last name. first, then first name and initials)

;/.}51—}9 , Vermnon witbur

3
4.

D Additional names on page of document.
Legal description (abbreviated: i.e. lot, block, plat or section, township, range)”

foT @, skyline g

Additional legal is on page of document.
Assessor’s Property Tax Parcel/Account Number

D Assessor Tax # not yet assigned P“ ‘5?(? @ L

The Auditor/Recorder will rely on the information provided on the form. The staff will not read the .~ .~
document o verify the accuracy or completeness of the indexing information provided herein. o
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OF. DEATH

N

T STAIE FlLE-nﬁ'MééR JF

S “Middle | - Last 2 sex:wa _? ak DEATHDN’EMD Day, ‘i’r)
RIS WILBUR ASHBY Male January 22, 2001
4, ﬁ (IQAS}TBINH 5 UNDER1YEAR 5. LINGER 1 DAY 7. BIRTHDATE {Muo, Day, ¥r | & %%mml: ian Gountry) 8 mﬁﬁnmmﬁgu;sven? 13, OOUNTYGFDE.KTH B
) -FoMOS .. DAYS" i -HOURS  MINS . State or Foregn F ORCES?} - Lo
. - 79 e B | Cilendora, CA it yag Whatcom
11. GITY, TOWN OH'LOGA"I'IONDFDEATH 12. PLACE OF DEATH — &1 BOX FOR PLACE THEN GIVE ADDRESS OR mIS N NAME 13. SMOKING INLAST
L o 1. HOME 2 [)IN TRANSPORT 3. [1EMERG. AMOUT FTN 4.1 HOSP. SHNUHHUME 6. 01 OTHER PLAGE 15 YEARS? (Yas / No)
e Bellingham o, Shuksan Healthcare Center No
N g 4. MARITAL STATUS — Manied, '15, -.SUFWWING SPDUSE(Ifwiie. give maiden nams) 16. SOCIAL SECURITY NO- 17. DECERENT'S EDUCATION
R Nover masied, Widowd, {Spectfy ony highest grade completed)
E Divorced (Specty) :
Elementary/Secondary -2} College (14 o 54
| “Vorried | Gretchen Agnes Totushek | I T
| 8. USUAL GCCUPATION (Give kind of work dan 19 xmoor BUSMESS OF INDUSTRY 20, Was Decedent of Hisparic origin or descant? {Ancestry} (Spectly | 21, RACE (Spedify)
during mgat of working ife. nouorusenennen) Yes or No. #f Yes, specify Cubran, Mexican, Pusito Rican, atc.}
- Forest Ranger Callfornla State (Yes / No) Specify: No Caucasian
7o, NESIDENGE — NUMBER AND STREET 23, CITY/TOWN, GR LOGATION] 24. mul%,?rrv 25A, GOUNTY [ 758, LENGIHOF| 26 STATE 27. ZIP CODE
5201 Kingsway Anacortes Skagit 120 Yr.| WA 98221
5. MOTHER'S NAME — FIRST, MIDDLE, MAIGEN SURNAME |

78, FATHER'S NAME — FIRST, MIDDLE, LAST

Robert T. Ashby

Gladys

31, “MAILING APDRESS

© 30, INFORMANT -— HAME

Cretchen A. Ashby

STREET OR RFD NO.

CITY OR TOWN

5201 Kingsway, Anacortes, WA 93221

il

34. CEMEI'ERY!CHEMTORV e NAME

32, BURIAL GREMATION | 33, DATE (Mo, Day, Y1)

“E'éc’;“;.?:;t.‘?ﬁm 01/24/2001

Greenacres Crematory

35, LOCATICN — CITY/TOWN, STATE

Ferndale, WA

37, NAME OF FACILITY, ~

zp--—~n0uw-ol w-HZmMI> D

Jones Moles Funeral Home

38. ADDRESS OF FACILITY

2465 Lakeway,Bellingham, WA

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN

TOBEOOMPIJETB)OM.YBYIEDICALMBORM

30. TO THE BEST OF E. DEATH OCCURRED AT THE TIME, DATE AND PLACE
T AND WAG DUE TO THE -

SIGNATLI

43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN- MY OPINION DEATH GCCURRED AT
THE TIME, DATE AND PLAGE AND WAS DUE TO THE CAUSE(S) STATED.

E(S) STATED.
D TITLE, : N SIGNATUF_[E AND TITLE

1. HOUR OF DEATH 24 Hrs)

. '~ su‘mep o, Day, Y1)
[ 10]

43, DATE SIGNED P, Day, Y1)

45. HOUR DF-DEATH {24 Hrs)

WM~ ——i DM

BME KND{rmg OF ATTEMDING PHYSICIAN fF OTHER THAN GERTFIER (Type or Print)

35, PRONGUNCED DEAD (W0, Day, Y9

47. HOUR PRONOUNGED DEAD
(24 Hrs)

48 NAME AND ADDRESS OF CERTIFIEFI — PHYSICIAN, MEDICAL EXAMINER DR CORONER (Type oc Print)

~Mark Lindenbaum, M.D., 4545 Cordata Pkwy., Be!hngham WA 98226

49. ME/CORONER FILE NUMBER

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

IMVEDIATE CALISE (Fnd disease of

. Covaegfis [ oot

Mm

INTERVAL B JEEN QNSET AND
DEATH
| a/ﬁm “a

-Sequennallyhsimndhuns,rfany

A As% SE%NCE OF:

<.

M

X NOT ENTER THE MODE.OF DUETD ORASA SEQUENCE OF: mrsmm B N ONSET AND
DIYING, SUCH AS CARDIAC OR. | At
“RESPIRATORY ABREST, SHOGK, OR g . )W
HEART FAILURE. LIST ONLY ORE — A

O T INTERVAL BI EN ONSET

. lading to immedate cause. Enter
UNDERLYING GAUSE (Disease o

!v\

DUE TO, d’n AS A CONSEQUENCE OF!

IiNT‘EFNAL BETWEEN ONSET ANB
1 peark

Z‘F\HIIGANT CONDITIONS — C ONS

54 AOC EUICIDE,HOM El' 55. INJURY DATE {Mc, Day, ¥n)

THAPmMT MCQ MuCcCPpO

in mn) LAST D, S
IN THE UNDERLYING CALISE GIVEN ABCVE; | 52. AUTORSY?. 53. WAS-CASE REFEARED TQ

[¥es 7 No} MEDIGAL EXAMINER OR

CDHDNEFI? {Yes ¢ No)

No

BE HOW INJURY OCGURRED:

~— STREEF OR BFD NQ../'C!T:'Y.'TOWN. STATE




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.

TNITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
: Blfth D Marriage D 1. STATE FILE NUMBER
The record of ‘Death 1 Dissolution 1 with for
TNAME ;7 3. DATE OF EVENT 4. BLACE OF EVENT (City and County)
5. FATHEﬁ‘S" FURL NAM.E (If é.irth.), HUSBAND (If Marriage/Digsotution) 6. MOTHER'S FULL MAIDEN NAME (If Birth), WIFE (If Marriage/Dissolution)

THE RECOHD IS INCOHHECT OH INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: -~ -~ THE TRUE FACT IS
7 EEE 3,

5. o 0.

11 12

13 i

| REPRESENT THE PERSON AS (E.G. SELF, PAHEN.T. GUARDIAN, ETC.} 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 : B 17 DATE 18. ADDRESS

BCH 110-007 (Rev. 2/99)

All vital records are registered as received. Changes must be made by aftidavit. An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be returned within on_e year pf th_4_= date it was issued to receive a replacement copy free of charge.

Birth Certificates

1. All changes must be established by documentary proof subm:tted 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 trug fact_@ljor example. if thgﬁfﬁﬂavlt says the_name is Mary Ann Do, then the proof must showshe.. ... ..

name to be Mary Ani Dae. Mary A. Dée oM AL Doe does iot prove the riame 1y Mary Ann Doe
4. Proof must be five {or more) years otd or established within five years af birth. :
5 Examples of documents of proof: ) ! S
Certificate of Naturalization Marriage Record “. .. .-Scheol Record
Census Record Medical Record S ¥oter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien Régistration Card (front and back)
Insurance Records Your Child's Birth Record Passport B
6. Up to age one, the parentis) or legal guardian may change the child's surnare with an affidavit for corréction provided:
- This is a one time only change. Subsequent changes will require a certified copy. of-a court ordéred name change.
- The new symame may be the mother's maiden name or father's surname {if present on the certificate)-ar a combination of the two.
- After age one, surname changes require a certified copy of a court ordered name chaiige. Mmor spelhng changes may be made with an affidavit and
documentary proof.

7. Parent(s) may change their child's first or middie name by completing and signing an afﬁda,vlt fcr correction (until their child's 18th birthday).

8. This affidavit cannot be used to add a father to a birth certificate. (use the paternity afﬁdant form DOH ¥ 10-001)

Death Certificates ’

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

2. The medical information {cause of death) may be changed only by the attending physician or the coronerlmechcal exammer

Marriage/Dissolution (Diverce) Certificates

1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by E ¢
description of proofs in births above. A person's own birth certificate is also acceptable proof. o

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) m‘nst-mgn fhe'

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

Atin: Corrections

Center for Health Statistics R s |
1112 Quince Street South L _ :
P.0. Box 9709 e Sy
Olympia, WA 98507-9709 ] | Jﬁ&_ﬁ&-ﬁﬁﬁ}* _
This is a legal document. i . ;e
Complete in ink and do not alter. / i
M | -
i
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