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CERTlF ICATE OF DEA'I'I-I

. STATE FILENUMBER

3. DEATH DATE (Mo, Dy, Yr)

" 0440512002

13. COUNTY OF DEATH

btiddle . - Last 2. BEX(M/F}

Kent = ..~ . Warren | Male

- 6. UNDER 1.0AY 7. BIATHOATE (Mo, Day, ¥l | 3, BIRTHPLAGE @, WAS DECEDENT EVER
HEURS MRS [City. Btate or Foreign Country) IN U5, ARMED FORCES?|

8 ' I ccoirice, " Yes

11. CITY, TOWN OR LOCKHON CIF DEATH 12, PLACE OF DEATH — ) BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME
N 1. (BHOME 2. (1N TRANSPORT . [ EMERG. AMAOLT PTN 4, ] HOSR 5. [ NUR HOME 8. () OTHER PLACE

3776 Old Highway 99 North

‘(5 SURVIVING SPOUSE 2f whe, ghwe meaiden nama) 16. SOCIAL SECURITY NOQ.

'4 AGELMTNHJ’H-'I;
DAY {¥r=) -

Skagit

13. SMDKFNG IN LAST
5 YEARS? (Yes / No)

Burllngton

14, MARITAL STAT\de Mam

Yes
17. QECEDENT'S EDUCATION
{Specify only highest grade compisted}

_ Elomantar/Sacandary 10-12) Gollagn (14 or 5+)

0. Was Decedent of Hispanic arigin o descent? (Ancestry) (Specity | 21, RACE (Spachy)
Yes or No. If Yes, specity Cuban, Mexican, Pyerte fican, atc)
White

C:Lty Water Treatment (Yes / No) SpeciyNo
R 27 2ZIPCODE

23 CITY/TOWN, CR LOCATION| 24. INSID%EIT‘F’ 25A. COUNTY

' Willamae (FMn) Ashe

1B, USJAL QCCURATION (Giva kind of work dong ™ 19 KiND CF BUEINESS OR INDUSTAY
during most of working lifa, DG NOT USE RETYRED)

Technician
22. RESICENCE — NUMBER AND STREET

268, LENGTHOF| 26. STATE
RES. IN CC.

v
H
H
1
H
1
i

3776 Old Highway 99 North .~

28, FATHER'S NAME — FIRST, MIDDLE. LAST

Orville Cecil Warren
30. INFORMANT — NAME

Wiilamae Warren

Skagit 28 yrs.wa

28, MOTHER'S NAME — FIRST, MIDCLE, MAIDEN SURNAME

_ Doris Lucille
a1, M&ILJNG ADDRESS STREET OA AFD NO. CITY OR TOWN

776 Old Highway 99 North, Burlington, WA 98233

98233

_Burligt_n No

1753, DATE Mo, Doy, ¥

4/10/02

Fl EMCWAL OTHER
Burial

BURIAL, GREMATICN
{Specify)

34 DEME!'ER\"KCREM\TOHY NAME

Burllnqto_r_: Cemeterv

35 LOCATION — CITY/TOWHN, STATE

Burlington, Washington

38. FUNERAL

a7, NAME oF FAGLLITY

38. ADCRESS OF FACILITY

Hulbush Funeral Home 281 8. Burlington Blvd., Burlington, WA, 98233

TO BE COMPLETED ONLY BY [ E¢ on

TO BE aJMF‘LF!ED CHLY BY CERTIFYING PHYS{CIAN
3s. TO THE BEST OF MY, Kll GE, DEATH OCCURRED AT THE TIME, DATE AND PLACE 43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION OEATH QGCUARED AT
AND WAS DUE TO E(S) THE TIME, DATE AND PLAGE AND WAS DUE 10 THE CAUSEIS) STATED
SHGNATURE AND TITLI

&D - : o BIGNATURE AND TITLE

W R

40, IATE BIGNEC (Mo, Dey, ¥4 91, HOUR OF DEATH (g4 iy 44 GATESIGNED (o, Day, Ve
04-~85- oo '

45, HOUR CF DEATH (24 Hre}
App 0715

42. NAME AND TITLE OF ATTENDING PHYSICIAM IF QTHER THAN GEFTIFIER {Type or Print)

Im=T==mm

46. PRONOUNCED QEAC (Mo, Day, ¥n 47, HOUR PRONQUNGED DEAD
T o (24 Hre)

48. NAME AND ADDRESS OF CEATIFIER ~ PHYSICIAN, MEDICAL EXAMINER OR CORCMER (Typs or Print) -

C.J. Kuan, MD, 1513 E Street, Bellinghiam WA 98226

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

IMMEDIATE CAUSE (Firal disease or
condibon resuiing in death).

D NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC OR
AESPIRATORY ARREST, SHOCK. OR | g,
HEART FALLIRE. LIST OhLY ONE
GALISE O EACH LINE.
Se:l.lsmlslm'ldmors. ifamy,
Entter

‘eading

HNDERLWNG CGAUSE (Diseass o
injury which inftiated everts resufting Tt T

indeath) LAST, o . |

51, OTHER SIGMFIGANT GONDITICNS — CONDITIONS CONTRIBUTING TC DEATH BUT WGT RESULTING (N THE UNDERLYING CAUSE GIVEN ABOVE: 55, WAS CASE REFERRED TO

MEDICAL EXAMINER OR
B STaq9e kidney disease

- CORONER? se./ Mgl g
54. ACC. SUICICE. HOM., UNDET, | 55. INJURY DATE (Mo, Day, Y1) ’
OR PENDING INVEST, [Bpacity)

48. ME/COAONER FILE NUMBER

Case No 044-02

I INTERVAL BETWEEN CNSET AND

Ld!OFﬁlHﬂ ¢ cavdio #ry0 J:ai‘i\y lnm4’ Vs

INTEAVAL BETWEEN QNSET AND
| ceatH

DUETO COR AS A CONSEQUENCE OF:

]
DUE TO, OR AS A GONSEQUENGE OF: ¥ EI;IETEI%VAL BETWEEN DNSET 4ND

.
OUE TC, OR AS A GONSEQUENCE OF;

| eRvAL BETWEEN ONSET AND
DEATH

mo o meCED

TABMG

57. DESCRIBE HOW INILIAY DCCURARED.

B8, INLUFY AT WORK?
es f No}

54, PLACE OF INJURY — AT HOME, FARM, STREET, FAGTORY, OFFICE| 60. LOGATION — STREET OR RFD NG.. GFTY/TOWN. STATE
BLDG., BTG, Spacity)

. BEGISTRAR 63. .DATE RECEIVED {Mo, Bay. ¥7)

KPR - 8. 2002

61. RECORD AMENOMENT [Ragistrar use onfy)
ITEM DOCUMENTARY REVIEWED.BY

IR
200307090016
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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.

-

: NUMBE_E_! OF GERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
. ) : Bll"th D Marriage D 1. STATE FILE NUMBER
The rec0rd gf ‘Death O Dissolution @ with for
2.NAME .7 7 3. DATE OF EVENT 4. PLACE OF EVENT (City and County)
5. FATHEﬁ‘S FULL N.AME (1f B.irthifHUSBAND (It Marriage/Dissolution) 6. MOTHER'S FULL MADEN NAME (If Birth}, WIFE (If Marriage/Dissolution)

THE F{ECOHD !S INCORHECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW sucrws 2T THE TRUE FACT IS:
7. I 8.
) 10.
13. - R 14.

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |15

PHONE NUMBER: : :
| DEGLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE 7 |17 CATE 18. ADDRESS

DCH 110-007 {Rev. 3/39}

All vital records are registered as received. Changes must be made bv 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-the date it was issued to receive a replacement copy free of charge.

Birth Certificates . :

1 All changes must be established by documentiary 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 affidayit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or MLA. Doe does not prove the name-is"Mary Ann Doe.

4, Proeof must be five (or more) years old or established within five years af birth. yo

5 Examples of documents of proof: : S
Certificate of Naturalization Marriage Record “. . .Schebl Record
Census Record Medical Record "~ ¥oters'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 E

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 changes will require a certifted copy.of.a court-ordered name change.

- The new surname may be the mather's maiden name or father's surname (if present ori'the certificate}-or a combination of the two.
- After age one, surname changes require a certified copy of a court ordered name charige. ’VImor spelling 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 affi dawt for carrection (until their chitd's 18th birthday).

8. This affidavit cannot be used to add a father to a birth certificate. (use the paterity affidavit - form DOH 110-001)

Death Certificates E ; T

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

2. The medical information {cause of death) may be changed only by the attending physician or the coronetlme,dlcal exdmmer

Marriage/Dissolution (Divorce) Certificates

L Personal fact {minor spelling changes in aame, date or place of birth or residence) may be changed by: afﬁda\’lt p[us proof by the person. See
description of proofs in births abuve. 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 the affldavn

Please send the proof(s) and this form/certificate to: o o
Attn: Corrections * . - *
Center for Health Statistics :
1112 Quince Street South -

P.O. Box 9709
APR 0 9 20[]2

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

Olympia, WA 98507-9709
AT T R Skagi oty Mot Deparment
' 2002070900176 Ll Howa.rdL fbrand M.D., Health Officer
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