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DOCUMENT TITLE: Certificate of Death

Reference Number: = -

Grantor(s): | - .. 0 additional Grantor names on page

1. w.smhn'ym Jfa e g f

Grantee(s): = additional Grantor names on page

L Stanley m. /C"\q‘?}a

2.

Abbreviated legal description: o full legai=--_qn_pag¢tsj i .

Legal Description: Lot 17, “Plat of Vedere Terrace”, according tothe pl.ét thereof recorded in
Volume 7 of Plats, page 84, records of Skagit County, Washington.

Assessor’s Parcel / Tax ID Number: o additional tax parcel nurnber(s) on page

4035-000-017-0002




_ CERTIFICATE OF DEATH
..'wms“ R CoC Mdde — 1 sexMrn [ a DE»"HDATHMODH vl

Stanley. Merrill - Knapp Male | octoberis, 2003

5. UHDER Y YEAR l B UNDER 1 DY B, {IE\:'HT'EFLAC £ e B WAS b‘;AEEMDEENT EVER 0. COUNTY 0OF DEATH
R DAYS T MOURS - TMINS i la o, Dfﬂ‘D" INL.S: D FORCES? }
s ; QEfRl aﬁ% a/hY @5 Skaglt
; i .

11; CITY. TOWR OR LOGATICN OF BDEATH ‘ 13(F'Lj-CE OF DEATH — B BOX FOR PLACE THEM GIVE ADDAESS OR INSTITUTION NAME 13. SMOKING IN LAST .
i HOME 2 O TAANSPOAT 3 O EMERG. RMOUTPTN 4 [1HOSP. 5 CINURMOME 6. [1 OTHER PLaCE 15 YEARS? {Yes / Nol
Burllngton )

17026 Marlee Drive No

4. MARITAL STlTUS —\Mamed . |- #5. SURVIVING SFOUSE (il wils, give maiden nama) 16. SOCIAL SECURITY NO. 17 DECEDENT'S EBUCATION
Havar maniad, Widowed, e (Specify only highest grade compipfed)
Diverced (Spectyl -

Married L Nancy Rae Jenk inS _ ElemaniaryiSecondary (0-12} Collape (14 or 5+)
L 4

18 USUAL OGCUPATION (Giwe kmd ol Work 19. XING OF BUSINESS OR INDUSTRY 20. Was Decedent of Hispanic ongin or sesoent? {Ancastry} [Soecity 21. RAGE {Specify)
dyring most o workmg lite. DG NO‘FUSE HETIHED: ¥es or No. If Yes, specdy Cubin. Maxican, Pusrto Rican, glg.}

_ ) _ No White
Executive Management | Plastics (ves /No) Specy:

22. RESIDENCE — NUMBER AND STREET - .- 2 T.23. CITY/TOWN, QR LOCATION 24, INSIDECITY | 254, GOUNTY 268 LENGTHOF | 26 STATE 27. ZIP CODE
- LIMITS? | RES.INCO.

17026 Marlee Dri?e'_Burlington

~SMZmOomOomD

(a8 ! No) |

: No Skagit 133 Yrs| WA 98233
28. FATHER'S NAME — FIRST. MICDLE, EAST ..+~ .° = 28. MOTHEA'S NAME — FIAST, MIDDLE. MAISEN SUANAME
Stanley Merrlll Knapp - Bessie Ellen

. MEOAMANT — NAME . B4, MALING ADORESS STREET OR RFD MO, CITY SRTOMH BTHTE il
Nancy Rae Knapp* a_, 17026 Marlee Drive Burlington, WA 98233

32. BURIAL, CREMATION 33. DATE (Ma, Day, 11} |34 CEMETERY/ICREMATORY — NAME 35. LOCATION — CITY/TOWN, STATE
AEMOVAL, OTHER (Specify) 2

Cremation|Oct.22,2003BI0-GIFT-Anatomical, Inc. | TIGARD, OREGON

UNERAL DI \TOA 5 TURE a7 NAME OF FACILITY. ... ag. ADDRESS OF FACILITY
526 19th Ave. E

; Sy~ First " 0311 Plus of WA, LLC [Seattle,WA 98112

T BE\CDMPLETED ONLY BY CEATIFVING PKYSICIAN : TO BE COMPLETED ONLY BY on

DlwAZMI>T

“owLEDGE‘)EATH OCCURRED AT THE T\ME | OATE AND PLACE 43, ON THE BASIS OF EXAMINATION ANEIOH INVESTIGATION, IN MY OPINION DEATH CCCURRED AT
THE TIME, DATE AND PLACE AND WAS DWUE TG THE CAUSES) STATED.

SIGNATURE AND TITLE

", HOUR OF DEATH {24 Hes.) a4, DATE SIGNED (Mo.. Day. Yi) a5, MOLIR OF DEATH {24 Hrs.)

‘F GTHER THAN CERTIFIER (Typs or Frnt) 48, .PEONOUNCED DEAD (Mo, Day, ¥r) 7. HOUFI PHONOUNCED BEAD

Dr: b( ol q,el\ (2aH

48, NdghiaelMe8 ANRESS ME FRRTEES MODYSINIA L LTS SAANSAER OR CORONER (Type or an) R 49. ME:CORDMER FiLE NUMBER

98274
Jakow G. Diener M.D , 1415 E. cha:..d-st. Mount Vernon,Wa NJA-281

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

i O g INTERVAL BETWEEN ONSET ANO
Lomn.:fgc:m E;\u&_& ‘;Fln:,daease o E )(‘(_r_’ N [ DE, g
resdling in daath). 3 o il
A LJVLﬂJ{'-fC FY € (Anrca l/ 2
DO NOT ENTER THE MODE OF DUE T0, OR A5 A CONSEQUENCE OF: P N )] ' INTERVALAE TWEEN ONSET AND
DYING, SUCH AS CARDIAC OR et e DEATH
FESPIRATORY ARREST, SHOCK, OR | g, R T |
HEART FAILURE. LIST ONLY ONE -

3 5 i L INTERVAL BETWEEN ONSET ANQ
CAUSE ON EACH LINE. DUE TO. GR AS & CONSEQUENCE OF: : L ; B I DEATH
Saauentiaty fist conditins. il any,
leading to immexiale cause, Enter < I : l
UNDERLYING CAUSE (Disease or DUE T2, OR AS A CONSEQUENCE OF: . P . - glgf;lenL BETWEEN ONSET AND
injury which intiated awerts resulting . - R I
in death] LAST, o : » S L
51, OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTARIBUYING TO OEATH BUT NOT AESULTING (N THE UNDERLYING CAUSE GIVE ABOVE! | .. 52. AUTOPSY? 53. WAS CASE REFEARED TD

i AYea i No) KB MEDICAL EXAMINEA OR

] NO CORONER? [Yes / Na) YES

ACC, SUIGIDE, HOM,. UNDET., 65. INJURY DATE (Mo, Day. Yr) 56. HOUR OF {NJURY 57. DESCRIBE HOW INJURY GLCURRED:
OR PENDING INVEST. (Specify) (24 Mrs)

INJUAY AT WORK? 52, PLAGE OF INJURY — AT HOME, FARM, STREET. FACTORY, OFFICE | 60. LOCATION —— STREET OR RFD KO.. CITYITOWN, STATE .- i
(¥as | Mo} BLDG, ETC. (Specify)

RECORS AMENDMENT [Ragisirar use oniy} 62, REGISTRAR 63, DATE RECEIVEQ (Ma,. Day, ¥1)
ITEM DOCUMENTERY REVIEWED BY :

R swewung 0 \\-'(\_._é Q_f.\_‘gf\)_ o\.ﬂ_.r;,ule OCT 2 2 m

T

Skagit County Auditor
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7
ﬁ’ s S Affidavit for Correction 50 Bocaigs et

: Olympia, WA 88507-9709
“ H eaz th This is a legal Document. Complete in ink and do not alter. (980} 2354300
IR o STATE OFFICE USE ONLY
State .File--N’ymber_ I Fee Number Initials 1Date Affidavit Number

e Use the section below for requesting any changes on the record.
Record Type: ] Birth [] Death [ Marriage ] Dissolution

1. Name on record: ... 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full NEF]"'IS_ (ForBirth):. (Husband for Marriage or Dissolution)|5. Mother's Full Name (For Birth}: {Wife for Marriage or Dissolution}
The Record is Incorrect or Incomplete as follows:
The Record” now shows The True fact is:
6. N 7.
10. T e 11,
12. S 3]
14. | represent the person as: L] Self L] Parent =T Guardian [} Informant Telephone Number:

(] Funeral Director | | Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15, Signature: 16. Date: . [17. Address:

All vital recards are registered as received. An item may be changed b;r affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to.recsive a replacement copy free of charge,

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD -214) Voter's Registration Card (if it bears an
Insurance Records Birth Record = effective date)

Marriage/Divorce Records P '35590“. o Alien Registration Card (front and back)
Birth Certificates: e

1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves (if, 18 or o!der) ‘may change the birth certificate.
2 The proof(s) must match exactly the asserted true fact(s). For example, 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.
3. Proof must be five (or more) years old or have been established within five years of-birthi, " =
4 Up to age one, the parent{s) or legal guardian may change the child's last name with ah affidavit for- correcuon provided:
- This is a one time only change. Subsequent changeas will require a certified copy of a court ardered narme change.
- The new last name may be the mother's maiden name or father's name (if present on the: certificata) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Minor speIlmg changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affldawt for correctlon (untli their child's 18th birthday}.

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH!CHS 021)

Death Certificates: 0 :

1. Only the infarmant, the funeral director, or executers/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 certifying physician or the coroner/medlcal examiner.

3. If it is less than sixty days from date of death please contact the county health department where the death’ occurred to make changes.

Marriage/Dissolution (Divorce) Certificatas: T o

1. Personal fact{s) {minor spelling changes in name. date or place of hifth or residenca) may he changed by affidavit, (W|th proof} by the person

2, To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution} must 5|gn the: afﬁdavrt

DOH/GHS 023 (Rev. 9/2002)

—

P 3 of 3 1:11PM Ska it ty Health Department
11/19/2003 Page Howard Librand M.D., Health Officer






