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‘Washin jton State Cemfl;atevf Death ]

stale Flle Number

~ Middie LAS}' SIS S Deathnaie . P R
o RUTH: KII_GORE | Mars 21 2007 e e
'3.3&)‘ WAE)-T M. Age - Lasl Birthday _Ig_ypgl_e;_1_§’9_a[___' _____ c. Under1Day F. Socal Socunty Number -+ |8 County of Death :
.Fema]_e C-90 onths Days ours Mingtes " |Skagit Lk
oo a. Bithplace (City, Town. or County} b, (State or Foreign Country) . Decedent's Education i 0
Houston Texas Doctorate : o
10. Was Decedent of Hlspanrc Origln? {Yat or Na) If yes, specify 11, Decadent's Race(s) 2. Was Decedent ever in .S,
: NO e White . Armed Forces? ND
13a. Resldence Number and Street (eé 624 SE 5" 51.) (Indlude Apt No.) 13hb. City or Town
15796 Snee<Oosh: Roa Laconner
13¢. Rosidence: Caunty 13d. Fribal Raservation Name {if spplicable} [13a. State or Fareign Country 3f. Zi%Code + 4 13g. Inside City Limits?
L Skagit N/A. Washingtot 98257 Oves Kino O unk
14 Estimated length of time at resmence 15, Marital Status at Time of Ceath  [16. Surviving Spouse’s Name (Give name prior to first marriage)
Years Widowed N/A

‘23117, Usual Occupation (Inmcata type of work, dune durmg most of working Hfe. (Do kOT USE RETIRED).[18. Kind of Business/Industry (Do not uss Cormpany Name)

Music Teacher _ Education
%J‘ID Father's Name {First, Middls, Lasl, Suffix} .-~ 0. Mothe First Marrjage (First, Middls, Last)
"8 Arnold Charles Kellersberger Alma“ T
»21 [nformant's Name . Relatlonshlp!o Deacadent 3. Malllng Addrass: Mumbe: and Stres: ur mru M. Sy o Towa Slate Zip
Jenny C. Drews rDaughter : 5118 Deception Rd., Anacortes, WA 98221
‘24, Place of Dealh, if Death Occurrad In a Haspital: : ! Flace of Death, ¥ Death Oceurred Somewhsre Other than a Hospital
= N/A - R : Daughter's Home
.- 125, Facility Name (If not a facility, give number &street o Iuc:al?on; o 2pa. City. Town, or Location of Death 6b. State 27, Zip Code
"1 15118 Deception Road o S Anacortes iz WA ag8221
. +28. Method of Disposition 9. Place o‘fFlnaI Dlsposmcn {Mame ot cemetery. crematory, other place) 30, L ecation-City' Town, and State
7.t Cremation szerns Crematery _ | Bellingham, Washington
-31. Name and Complete Address of Funeral Facility i |32. Date of Disposition
Jerns Funeral Chapel, 800 E. Sunget Dr. , BElllngham WA 98225 Mar. 30,2007

133, Funeral Director Signaturg X Z ’

Part 2. coitipleted by gartifier

Cause of 'Deaﬁ'n iSae ‘mstructions and examples)
34, Enter the chain of events — diseases, injuries, or complications — that'directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
entricular fibrillation without shawing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

. = - . 7 intervai between, Onsst & Death
IMMEDIATE CAUSE (Final dissase or M e yé_,l ch ! /
EL AUSE T e C gL D . L 2 lad S

[eendition resulting in death)

Dug to (or 2s 2 conseguance cf): Irderval batween GRiset & Cealh
Sequentially list conditions, if any, leading |, R N ‘
o the cause listed on line a. Enter I.he Due 1 (6f 45 % Conaeauande ofy Intaral Setween Oreet & Death
IUNDERLYING CAUSE {disease o injury L R :
lthat initiated the events resulting in c. g '
- death)LAST Due to foras 3 ‘conseguante ol . interval between Onset & Death
d e . T - 1
35. Cther significant conditions contribuling to death but not resu\ling it the underlying cause given abm’re L . {3b. Autopsy? [37. Were autopsy findings available 1o
I ompletle the Cause of Death?
7/)5,’%% /47[{[ 5= //éﬁ ;:é’/& |00 Yes G | O¥es Mo
38, Manner &f Death 39. If fernale ’ . 40. Did tobacco use contribute
| EtaEtural {1 Homicide Ll.mat pregnant within past year [ Nol pregnant, but pregnant\mthm 42 days befors death 1o death?
[] Accident O undetermined {1 Pregnant at time of death ] Not pregnant, but pregnant 43 days:to 1 ygar befare death 1 Yes [} Prabably
[ Suicide [ Pending [ Unknown if pregnant within the pasi year [ Mo [T Unknown
l41. Date of Injury iemoDrYYY) 2. Hour of Injury (2dhrs) 3. Place of Injury (e.g.. Decedent's home, canstruction site, restaurant, waoded area; A4 Injury at Work?
: - : Oyes {ONe [Ourk
M5, Localion of Injury:  Number & Streel: e s Apt No.
ity or Town: Courity: State: . = Z\p Codet 4,
6. Describe how injury occured @7 If Iransponatron injury, ‘specify:
[ DriverfOperator. -~ [_} Padesirian
] Péssange_r_.- | Othist( Specify)
i Hgb. Medmal Exammen'Coronar < fi Yo'

i Gw rpuEels |“;;ﬂ. AR S PR LR TR
149. Name and Addre: Tertifier - Physician, Medical tner or Goronsr (Type or Print) 0. Hourof Dealh lzdhrs
Nancy Llewgllyn, M.D., 2511 M AV, Anacortes, WA 98221 |52100 _
|51, Name and Title of Attending Physician [ other than Certifier (Type or Print) 2. Date srgng,j gmuuqm"yy; ]
: Iiiarch_ 26,2007
I53. Title of Cartifier 54, License Number 5, ME/Coroner File Number 6. Was case referred to ME/Coroner? ™
Medlcal Doctor | Js NJA-076 ls_ fyves o ONo

MAR 79 2007
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’HW”" Affidavit for Correction o g Catics
Obympia, WA -

ea t ThIS isa Iegal Document. Complete in ink and do not alter {a‘gmpzas-ntaoogew e

S T STATEOFFICEUSEONLY = 7 7 0777
State F|ie Number | Foe Number Initials lDate Affidavit Number
ST g ' Use the section below for requesting any changes on the record. - :
Record Type El Blrth []Death - [ Marriage D Dissolution
1. Name onrecord: . . - __ : 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Na[fle_ (F_or*l?inh) . {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. T 7.
8. T 9.
10. P .
12 T 13.
14. | represent the person as: [ ] Self 0 Parent <[] Guardian O 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: = 470 Address

Ail vital records are registered as received. An item may be chariged b'j}_afﬁdavit only once. Subsequent changes must be made by court arder. The incormrect
certificate must be returned within one year of the date it was issued.foreceive a replacement copy free of charge.

All changes must be established by documentary proof submittedwith the affidavit

Examples of documentary proof:  Certificate of Naturalization -, Medical Record School Record
Haspital Records Military Record {DD-214) Vater's Registration Card (if it bears an
Insurance Records Birth Record . - effective date) :
Marriage/Divorce Records Passp_ort D Align Registration Card {front and back)

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18), or the adult themselves [lf 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 Dos, 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 yearsiof birth. 7
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 ane time only change. Subsequent changes will require a certified capy of a court ordeéd - name change.
- The new last name may be the mother's maiden name or father's name (if present on the cettificate) or.any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Minor spelhng changes may be made with an affidavit and
documentary prouf

5. Parent(s) may change their child's first or middle name by completing 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 certlficate {Use 1he paternity affidavit - form DOH,"CHS 021)

Death Certificates: R T

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may c¢hange the non-medical
information.

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner[medma! examingr.

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

Marriage/Dissolution (Divorce) Certificates: e

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

2, Ta change the date or place of marriage or dlssolutlon the officiant {marriage) or clerk of court (dissolution) must 51gn the af‘fidawt

DOH/CHS 023 (Rev. 9/2002)
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