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. Under 1‘)’_ear“__“" _,_U_n, der 1.[ S-acial sacuﬂty Number
fonths - " Windies * : :
Bn‘lhplace (City, Towen, of County)  |Bb, (State or Forsign Coumry) : Dapedanl s Education - - N
ellingham . 12 the gr'ade QF duate
1. Dacedent’s Race(s} : h 3 A 2. Was Decedent wver ifi U s
White e : R 2oty | AmmadForees? r., ’

i 3-! Resrdence Numher and Street (e 9. 524 SE 5"' sr.; {include Apt. No. a ) ) . . 3b Cltyo_r Towri
=il 3307 E Colleqa Way I Mount Vernon R
If13¢. Residence: County - 3d Tribal Reservation Name {if applicabie) [t3@. State or Foreign Country ;. Zp Code + 4 3g. Inside City Limits?
- : skagit - . N Washington 98273- ) B ves Mo . DOunk
P14, Estimated length of time at resldance 5. Mantal Status at Time of Death  [16. Surviving Spousse’s Name (Give name pror te first mariage) : :
~ year “Widowed L -
W17, Usual Ocoupation {indicate type ufwom donedunng mioat af working fife. (Do NOT use RETIRED). [18. Kind of Bus_inessllndustry (Do not uss Company Name)
- Plant Operater - , . Shall 0il Refinercy
: ST ETErE e (P o, Laat Sumﬂ — — . a. Motha“e E_efom First Marriage (First. Middle, Last)
Glann ~Brown: D e, B Lucy
21, informant's Mame . " R2./Relgtionship to Decedeant  [23. Mailing Address. NumbersStres of RFD No. Chty of Town L= Zip
fHlsteve Brown Jsen. . 350 40th St. Ballingham, Wa 98229-3021
4. Place afu-;m, if Death Dccwred In a Haspital: — : :Plaoe of Death, if Daath Occumed Samﬂwh-m Other than & Hmp.m
C T ! Nursing Home
B8, Facility Name (i nota facility. igrva humber & street) A . . City, Town, or Location of Death 7. Zip Code
] Bellingham Health Care And Rehab -~ w0 Ballingham 8225~
8. Méthod of Dlsposmon R ) . Ptace of D;spnsut-nn m-me of carnetary, crematory, other place) ’ 0. I_.ocatiomcnyfrom and State
Cramation L : Hawthormnea H-nn:::.nl Park unt Vernon, Washington
:rName and Cormplete Address of Funaral Facility 2. Data of Disposition
|Hawthorne Funaeral Homa 1835 E. College Way uount Yarnon, WA 98273-03%8 6 / 25 / 0 ¢
. B3. Funeral Director Signature X j
Clun of Death (Ses and am) . *

. Enter the chain of events — diseases, Injuries, or !omplccanons = that.directly caused the death, DO NOT enter terminal gvents such as cardiac
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Suicida - Pandi ar =~ |CJNo - 0 Unkngwn -
1. Cate of Injury (Moo Y YY) . 2. Howr of Injury (24nrs) . Place of knjury (e.g.. Decedent's home. oonﬁ!mcllon shte, rss|auran: wooded area) ‘[, +Infary at Work? . ]
: i A ) e _ Oves N0  Elunk
45, Location of njury:  Number & Streat. T I AptNo. - ;
L [City or Town: ] County: State: © 0 < 2ip Codet 4:

. Describé how mjury occurred © 7. If ransportation injury, specify:
: : . |3 Driver/Operator:. [T Pedestrian
[ Passenger” ... 'O Other (Specify)
£ W eestof R enowiedtgiteati accumedat tha -t das-and b. Medical Examiner/Coroner - Gn tig.ans: ek VTN ST QYOG NSl : i Ty
| smleu_-l 3 o"‘f apiniars. gesth oocedrad! a% he' e, detiy 3!-d-|ﬂzv>! g ddéwﬂne ..,aL.ters; and roanAur ‘sla.ed

8. Name and Address of Cnniﬁnr - Physician, Medical Examinar or Coroner (Type ar Pnnl) = . Hour of Death (24hrs)
1 robert S t ) t- 2950 Squalicum Parkway, Bellingham, WA 98225 Lo ~20t15 B
s ng nysig n if other than Certifier (Typs or Print} ] ] . 7. Daje
“ ding Fhysiggay . r ¥ W
L Title of Cartihier Nurnbe, I55. ME/Coroner File Number . Was Cage referted 1o ) examiner?
2 ph‘i’ i ‘-—‘\q"" fF:S lj&a'ﬂ'; r‘#ﬁa ST f{‘. bg ‘(as ’ No
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Affidavit for Correction B aT i Stateties L *
_This is a legal Document. Co lete in inkeand do not alter. - %%ﬁuﬁeﬁ .
Tovoveie sy STATE OFFIGE USE ONLY. -

Fee Nurnber Initials ]Date

I P Jse the'séction below. for requestirig any changes on the record. - .-
Record Type: D Blrlh [] Death [] Marriage [_] Dissolution
1. Name on record e o 2. Date of Event: 3. Place of Event: {Gity or County)

4. Father's Full Naqie__(_qu E’fi.rth)_: .(Husband for Marriage or Dissolution)} 5. Mother's Full Narme (For Birth): (Wife for Marriage or Dissolution)
: _ The Record is Incorrect or Incomplete as follows:
The Record- now, shows The True fact is:
12 R 3.
14. | represent the person as: [ Self E!"Péféht <[] Guardian (] informant Telephone Number:

(] Funeral Director [ ] Qther (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: R r A Address

All vital records are registered as received. An item may be chan'ged by afﬁ'davit only once. Subseguent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issuedio réceive 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 Regord School Record
Haospital Records Military Recore (DD-214) Voter's Registration Card (if it bears an
tnsurance Records Birth Record ™ " effective date)
Marriage/Divorce Records Passport’ i Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18}, or the adult themselves (if 18 or-older) 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 Marfy Ann Doe
3 Proof must be five {or more} years old or have been established within five years &f birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with-an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy df-a Gourtdrdeféd name change
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Mmor spellmg changes may be made with an affidavit and
documentary proof.

5, Parent(s) may change their child's first or middie name by compieting and signing an affldawt for correction (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 Certificates:

1. 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 certifying physician or the coroner/medlcal éxaminer.

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) Certificates: S .

1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence} may be changed by aﬁldawt (wtth proof) by the person.

2. To change the date or place of marriage or dlssolu’uon the officiant (marriage) or clerk of court (dissolution) must 5|gn the affidavrt

DOH/CHS 023 (Rev. 9/2002)
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