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" CERTIFICATE OF DEATH

:CERfIFICATE.NquER:.20074904127

GIVEN NAMES: GAﬁL 1E
LAST NAME: AREVAL

N MAJ(INE.:
0

COUNTY OF DEATH: THURSTON

DATE 0F DEATH: bJUNE 27 2007
HOUR F DEATH: .
SEx: FEMALE )

AgE: iﬁ iihni S
SPCTAL SECURITY NUMBER: o

. Hiseanie OR1GIN: NO, NOT HlSPANlc
RACE: WHITE -

BIRTHDATE: ﬁ
BIRTHPLACE: MINUT, Mi DAKOTA
MARITAL STATus: DIVORCED

SPOUSE:

OUCUPATION: NURSING CARE ADMINISTRATOR
INDUSTRY: HEALTH CARE
EDUCATTON: MASTER'S DEGREE
US ARMED FORCES? NO

INFORNANT: WENDY R. DIXON
RELATTONSHIP: DAUGHTER
ADDRESS: 323 W. 200 NORTH, BLACKFOOT, IDAHD, 83221

LocAL FILE NUMBER: 5007

: DATE 188ttt 06/29?5501:;
| FEe NuMger: 0000000034 -

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 5118 28TH AVE. SE
CITY, STATE, 11P: LACEY, WASHINGTON 98503

RESIDENCE STRTET: 5118 28TH AVE. 3t
CITY, STATE, I1P: LACEY, WASHINGTON 98503
INsIDE CI1Ty LINITST VES . :
COUNTY: THURSTON -
TRIEAL RESERVATION: NOT APPLICABLE
LENSTH 0F TIME AT REEIDENCE: 32 YEARS

FATHER: AUGUST NATHAN W
MOTHER: BERTHA JOHANNA :

MeTHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: TACOMA CREMATORY

CITY, STATE: TACOMA, WA
DISPOSITION DATE: JuMe 30,7001

FUNERAL ALTERNATIVES OF WA
455 NORTH STREET St
TUMWATER WA 98501

CLAIR S FERRIS

FUNERAL FACILITY:

ADDRESS:
CiTy, STATE, 117:
FUNERAL DIRECTOR:

CAUSE OF DEATH:

A. RESPIRATORY INSUFFICIENCY
INTERVAL: T1Z+MONTHS

B. SEVERE DEGENERATIVE JOINT TISEASE
THTERVAL: T5+YEARS

C.
INTERUVAL:

.
INTERVAL:

QTHER CONDITIONS CONTRIBUTING T¢ DEATH:

A RMARM
200708080026
. ~Skagit County Auditor
:3]3:2007 "-Pag? 2 of

3 9:58TAM

#1-REMOTE HERPES ENCEPHALITIS #2-RECURRENT DEEP VEIN THROMBOSTS

DATE GF INJURY:
HOUR 9F INJURY:
INJURY AT WORK?
PLACE OF THIURY:

LOCATION OF IMIURY:

CITY, STATE, 1IP:
COUNTY:

PDESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:

NOT APPLICABLE

ITEM(S] AMENDED: NONE

NONE
NONE -

NUMBER[S] :
DATE(S):

MANMER or DEATH NATURAL ;
AUTOPSY: NO : '
AVATLABLE TO COMPLETE THE CAUSE’OF 9EATH9 No
1D TOBACEH USE CONTRIBOUTE “TO-DEATHY NO -
PREGNANCY STATUS, TF FEMALE: NOT PREGNANT WITHIN PAST YEAR

CERTTFIER MAME: GEQRGE 0. LAMB MD
TITLE: PHYSICIAN !

ADDRESS: 700 LILLY ROAD NE
C17v,STATE, 217 QLYMPTIA A 98506
DATE SIGNED: JUNE 2?,2001

"CASE REFERRED 70 ME!CDRONER VES
. FILE NUMBER: 0? 0?23 05
hTTENDTNG PHVSlEIAN: T
NOT APPLICABLE LT




mhngbowsmfnmwmf Aﬁidavit for correction genal;;n;;;galth Statlstics
’ H ea th Clympia, WA 9B507-9708

al Document Com Iete in ink and do not aI er. _ (0 2364000

State Filg" Number - "F’hée Number h ' Inltlals )Date
Record Type: [_]Birth. '] Death [ Marriage { | Dissolution
1. Name on recOr_c_i:_:__ s . 2. Date of Event; 3. Place of Event; (Gity or County)
4. Father's Full Name (For_f[_a.irt.h) +{Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth}: (Wife for Martiage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record’ now shows The True fact is:
10, o P 1.
14. | represent the person as: [ ] Self []Parent [ 1Guardian (] Informant Telephone Number:

C1Funeral Director [1Other (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: o Address

All vital records are registered as received. An item may be chahge_d by-'affidavit only once. Subsequent changes must e made by court order. The ingorrect
certificate must be returned within one year of the date it was issuedto receive a replacement copy free of charga.

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 Begistration Card (if it bears an
Insurance Records Bitth-Record . - effective date}
. Marriage/Divorce Records Passp_ort N Alien Registration Card {front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the aduit themselves (|f 18.0r 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 proot must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does nat prove the name is:Mary Ann Doe:
3. Proof must be five {or more} years old or have been gstablished within five years'of birth. -
4 Up to age one, the parent(s) or legal guardian may change the child's last name withi-an affidavit for correction, provided:
- This is & one time only change. Subsequent changes will require a certified copy of a.court ordered hame change.
- The new !ast name may be the mother's maiden name or father's name (if present an the certificate) or‘any combination of the two.
- After age cne, last name changes require a certified copy of a court ordered name change Minor spelltng 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 aﬁldawt far- correctlon (unti their child's 18th birthday).
- |6 _This affidavit cannot be used to add a father to a birth cermlcate {(Use Ihe paternlty afﬂdl\ﬂt form DOH,’CHS 021)
-+ Death-Cortificates: —. — -~ — == T e YT R G T e
1. Only the informant, the funeral director, or executors/administrators {if evidence confirming such p05|t|0n is presented) may change the non-medical
information.
2. " Thie medicatinfarmation {cause of Geath} rmay be changed tinly by the certifying pliysician of the cornnery’medlcafexammer - - B
3. It 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) Certtificates: . . .
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affldawt (wn‘h proof) by the persom.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) rnust elgn the af'hdawt
DOH/CHS 023 (Rev. /2002) :

SRR

Skagit County Auditor
8/8/2007 Page 3 of 3 9:87AM

0000460801






