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Alvin S, Pearson
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o Lucal File Number ?q% OL‘? i Washmgton State Gertiﬁcate of Death ' State Fiie'Number

Legaj Name fiflude AX's Fany) ) ’ © Middle: LoLAasT Suffix
) o ‘. ’ Death Date
i Alvin _ _ Jobm : _Pearson . December 8, 2004
. Sex (F) Age Last Birthday e, Under t _D_ax_q___; — ] i . Countty of Death
‘Male: . o 92 . urs Minutes Skagit
i fa. Birthplace (City, Town, or Gounty)  Bb. (Siate or Foreign Cauntry} . Decedent's Education
Achilles Kansas: 8th Grade
 Was : m Hspamc Ongm‘? {Yes of No) i yes. specify. |11. Decedent's Race(s) . 2. Was Decadent ever in .S,
No White Armad Forces? W
3a. Re5|den0e Number and Street {eg 624 SE 5% 5t (Include Apt. No.) [13b. City or Town
2910 Firvood Lm:_ne #7212 Mount Vernon
3e. Residence: County o H3d. Tnbal Reservation Namme (if applicabk) 138, State or Foreign Country 3. Zip Code + 4 3g. Inside City Limits?
Skagit Washington r 98273 Xes DOm0 Duok
4. Estimated length of time af remdenaa 5. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give nama prior to first marraga)
68 Years _|1 "Married Edith A. Hanson
7. Usual Occupation (indicate type of work done during mos1 'of working jife. (D@ RoT wsg RETIRED). [18. Kind of Business/Mndustry (Do not use Company Name)
Loan Officer S Farm Financi
9. Father's Name (First, Middbe, Last. Suffix)-~ - R 0. Mother's N; iaca (Fire, Middle, Last)
John P. Pearson T e r Carrie
1. Informant’s Name 22. Relationship 1o Decedent 23, Mailing Address:  Number&Sirest or RFO No. City or Tawn Stals Zip
Edith A, Pearson Wife - - 2910 Firwood Lane #212, Mount Vernon, WA 98273
4. Place of Death, F Deaih Occurfod in a Hosphtal: T L 1 Piaca of Dsath, if Death Ocoured Somewhera Other than a Hospital:

:. llursing Home/Long Term Care Facllity

5. Facility Name (If not a fagiity, give number & strea (Clty,” Town, or: “kacation of Death 6b, State |27, Zip Code
“Sedro ﬁoollev WA 98284

Life Care Center of Sed
. Methiod of Disposition 9.:Flace O e of gHime eématory, other piace) ? i© ,i; 0. Lacation-City/Town, and State
E ) -engt;

Cremation ory;ﬁw 4 £ Vernon, Washington
1. Name and Complete Address of Funeral Facil 3 i R & 2. Date of Disposition

Kern Funeral Home, 1122 Sai3vd Vﬁmoé, yaﬁh%un 98273 December 10, 2004
3. Funeral Director Signature . £ g e S S

Cause of bomh iSea mistruclions and examptas)
. Enter the chain of events - diseases, injuries, or complications — that directly. caused the death. DO NOT enter tarminal events such as cardiac |
ammest, respiratory arrest, or ventricutar fibrillation withaut showing the ehofogy DO NOT ABBREVIATE Add additional lines if nacessary. H
Interval between Onset & Death
i
i

MMEDIATE CAUSE {Final disease or g, (; Oratvecd ¢ D CP" LI onPhs
dition resuiting in death) > Dus fo '{m aka ucmmquencs of) Interval between Onset & Death

equentiaily list conditions, f any, leading B:

o the cause listed on line 8. Enter the Due to (Df_ﬂs a W"*q_uefiﬂe 00- interval betweean Onset & Death
NDERLYING CAUSE {disease or injury woT e . !

hat initlated the events resulling in C.

SHLAST Dueto [or as a.consaqueqoé.n?t); e : 3 ?ntenral betwasr Onsat & Death
I -. H
: : H
. Other significant conditions contributing 10 death but nat resuﬂmg in the undertying cause given above Fol 6. Autopsy?  [37. Were autopsy findings
i P available io complate the
C & O nt Ny R B _D_Yesmu Causa of Deal
St O Yes No
Manner of Death 8. If femaia o E T B Ko, Did tobacco use contribute
atural O Homicide [ Not pregnant within past year [T Not pregnant, but pragnant within 42 days before death to desth?
[ Accident  [J tUndetermined [ Pregnant at tima of death [ Mot pregnant, but preghant 43 days to:1 year before death as [ Probabiy
1) Suicide ) Perding O Unknown if pregnant within the pastyear.. . No ] Uninown
1. Date of Injury (MmDDYYYY} 2. Haur of Injury (24hrs) . Place of Injury (e.g., Decedent’s home, construction sifa, restaurant, woadeﬂ a(eal 7 Injury at Wark?
. CYes [ONec [JUnk
. Location of Injury:  Number & Sirest: S Apt No, .
ity or Town: Gounty: Slate: L Zip Code™ 4:
6. Describe how injury ocourred T if 1ransportahon injury, specify:
: [ briverfperatar [} Pedastrian
O Passenger .~ [JGther {Specify)
a, Cortifying P! o the best of my kaowladge dsd!l oriusrad at the te, dale, and . Modical Examinat!Caroner - On the basis of graniingtion, shdinrindesigation, ™ my
place and d L2(s) and gmanner slatad, /;2 (; 0‘/ opinion, death ocoumed al the tirse, date, and! place, and due by thé causeis) and, et aner statec,
9. Name and Address of o) hysician, Medical Exafiner or Coroner (Type or Print) . Hour of Dea_t_h-(i’-lh-s): 7
Geoffrey S nn, M.D., 2061 Hospital Drive, Sedro Woolley, WA 98284 0530 - :
1. tlame and Title of Attending Physician i other than Cettifier {Type of Print) 2. Date Certified tobronen . -
. December 9, 20b4-
3. Title of Cerlifier License Number &My ME/Coronar File Number 6, Was case refered to medlcal_a_,;caminer?
Physician . MD33443 iy O ves - & No
. Regiatrar Signature X . G . Date Raceived
Reg O W a : DEC

. Record Amendment | ftem 0 : |
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g’ g et Affidavit for Correction e oy Sastes

Health .. . Olympia, Wa 88507-970%

This is a legal Document. Complete in ink and do not alter.  (3s0) zo6-4300

STATE OFFICE USE ONLY L o L
State Fl]e-Nembe_r_._ c Fee Number Initials Date ‘Aﬁidavit Nurnber

o Use the section below for requesting any changes on the record. .~
Record Type: [“]Birth (] Death [ Marriage (] Dissolution
1. Name onrecord:” ... 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name {For Bsrth) . tHusband 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. A 7.
8 ;'x;';, 3
12, R ‘ 13.
14. [ represent the person as: [ Seif D Parent D Guardian (! Informant Telephone Number:

[JFuneral Director [ ] Other (Specity)

I 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 records are registered as received. An item may be changed b‘&_af'ﬁdavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within gne year of the date it was issued to réceive a replacement copy free of charge.

Adl 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 Retgrd {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record = - effective date)
Marriage/Divorce Records Passp_ort P Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18}, or the adult themselves (1f 18 ordidery may change the birth certificate.
2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the hame 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 Dce
3. Proof must be five (or more) years old cr have been established within five years of birth. :
4 Upto age one, the parent(s) or legal guardian may change the chiid's last name with.an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of.a court Drdergd-name change.
- The new last name may be the mother's maiden name or father's name (if present on the cettificats) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Mlnor epelllng 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 a?hdawt for cosrection: (until 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 Cettificates: : :

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such pesmon 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/medlcai examlner

3. If it is less than sixty days from date of death please contact the county health depariment where the death occurred o' make changes

Marriage/Dissolution (Divorce) Certificates: :

1. Personal fact(s) (minor speliing changes in name, date or place of birth or residence) may be changed by al‘frdawt (wrth proof} by the person,

2. To change the date or place of marriage or dissclution, the officiant {marriage) or clerk of court (dissolution) must S|gn the aﬁidawt

2'*CERT\F\ED*

e —— i?i' . DEC 10 2004
mwmmwummw e
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