'ﬁfAftgr Recording Return To:

i '__Aé’rém. M. Rasmussen mm mm W Fﬁ m nw
‘Attorney at Law, P.S, 0
1101 8th:St., Ste. A i
Anacortes, WA 98221 Skagit County Auditor
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Document Title:
Death Certificate -~ -

Reference Number : '9___5082200_04

Grantor(s): ) _ | additional grantor names on page ___

L. Vernon F. Peterson, Deceased .~

2,

Grantee(s): - A1 additional grantee names on page_

1. The Public I

2.

Abbreviated legal description: [ full legal on page:(s)
Lot 56, "the Plat of Island View Park" as per Plat recorded in: Voiume 7 of Plats, page 38, in the
Records of Skagit County, State of Washington. .

Assessor Parcel / Tax ID Number: [T additional tax parcel: number'(s) on page

3798-000-056-0003 / P57587



Migdis™
Fredri ck

LAST- .

Verncm Peterson .

Washmgton State Cemﬁcaie of Death

Suflix 2. Dearh Date (22

.06I27-2010

N

Urder 7 Yearl

rf Age Lasl Bvrlhday

\:S Gpunty omeatn .

a. Blnhplace {City, Town, or County)
Bismarck

rﬁ. {State or Foreign Courtry}-

Skag P
. Decedent's Education” R
F e ;

Qﬂt olespamc Ongm" f¥es of Mo |f yes, specity.

1. Decadent's Race(s)-
Caucasian

‘Bachelor's Degree
: il : Tz WasDeoedemeverm UE
ArmeQ‘Farbes? NO

={13a, Resndence Number anu Street (2.6, 624 SE §" St) (Inciude Apt. No.)

13b. City or Town

1905 22nd .8t Anacortes .
Hlft3c. Reskence’ County rau Tribal Reservation Name (¥ applicabie) [13e. Stale or Foreign Country ,13(. Zip Code + 4 rag._mside Cety Limhs?
Skagit WA 98221 Wres OINe ~ Oune

IM4, Estimated length of time at res»denoe 15 Mantal Slatus at Time of Death
7 Years : Widowed

16. Surviving Spouse's or Domastic Partner's Name (Give name priorto first mamiage)

[*7. Usual Oceupation (Indicate typs of work done dumg tmaosl of working fe. (DD NOT USE RETIRED),
Broker

8. Kind of Business/Industry (Do rot use Company Name)
Petrroleum Products .

[19. Father's Name (Firs1, Middle, Last, Suffix) "
John L. Peterson '

[20. Mother's st Marriage (First, Miodle, Last)
Tillie

B1. informant's Name T2z, Rélationship 1o Decadent

Paula Peterson

‘23 Mailing Address:
1905 22nd St

Eity or Tawa State Zip °

Anacortes, WA . 98221

Number and Streat ar RFD Mo,

Daughter

Part 1 complated by

124. Place of Death, if Death Ccourced in 2 Hospnai 2

: Piace of Death, if Death Qocumred Somewhere Other than a Hospﬂm

Decedent's Home

‘133. Funeral Director Signature X

Les Lippitt

‘

5. Facilily Name (T no(a facility, give number & sn'ael or rqcancn: Ga. City, Town, or Location of Death  [26b, State 7. Zip-Cade
1905 22nd St : r Anacortes WA 98221
BB Method of Disposition 9. Place or F irial Dlsposmon {Nare of cemelery, cramatory, other place) 0, Lacation-City/Tewn, and :1ate i
| Cremation ’2 Neptune- Soc1ety Crematlon Services Kent, WA :
131, Name and.Complete Address of Funeral Facility . 2. Date of Disposition
Neptune Society, 19324 40th Ave W, Ste A, Lvnnwood WA 98036 F 07/02/2010:

Cauzs of Death tsae instructlana and examples)
A En‘.er the chain of ovants - diseases, injuties, or complications — fhal d|reclly caused the death. DO NOT enter tarminal events such as carndiac arrest, resplralnry arres( or
enlrmular finrillation without showing the etiology. DO NOT ABBREVIATE. Add addilienal lines if necassary.

INDERLYING CAUSE (disease or injury

C.

_lq :Interva! hetiveen Onsel & Death
MMEDIATE GAUSE (Final disease of i | M S o ! L
fcondition resulting in death s e My P L0, ; FAVES
ition resulting in death) Due {0 for 26 & Gonseguance o  Brierval betwaen Onset & Death
aquentially list conditions, if any, lsading 1, R o ; )
the cause fisted on fine a. Enter the Die to {8 25 2 consequence ol iﬂtﬂw&ibﬁ?ﬂe" Dnsét B Death

at initiated the. events resulting in
eath)LAST -

d.

Oue o to: a8 2 corsequenas aff

|
Interval petween Dnsel & Death
‘

: W

135. Other significant conditions contribuling to death but not resUiing in the underlying cause given above .

37 Were autljpsy findings avallable to
kompiste the Cause of Oeath? .

- |36, Autopsy?

N . [ Yas G(NO « O¥es ke
Frostaly Caseiz
8. Manner of Death 9. If female 140, Dld tobacea use conlnbute .
alural [J Homicide [ Mot pregnant within past year [ Not pregnant, but pregnant thhm A2 days before death’ 10 death?. .
{ Accident O Undetermined [ Pregnant at time of death 3 Not pregnant, but pregnant 43 days 16T year. befure death [I¥es .El Frobably
£ Siigide 3 Pending O Unknown if pregnant within lhe pasi year & o * [ Unknown
1. Date of Injury ooy 2. Hour of [njury (24ws) 3. Place of Injury (s.g., Decedent's home, consinucticn site. restaurant, wboced area) |44, Injury at Werk?
. St [ O Yes- [1No . [ unk
5. Lozation of Injury:  Mumber & Street: ’ }\m No. "~ c
ity or Town; County: State; T Zp Cofe+4: .
. Describe how injury occutred 7 If transportation injury; Specify: -
m] Drlven'Dperatnr I Pedestrian ..
[ Pagsériger . o Other (Specify)
- Certifying Physician:To the bew! of iy ktosiodgn. ke oogurred 5 et gate. and b. Medical Examiner/Coroner - On e 5asis of exarimiisn, angor imvestigsnen is
Qlace and eys o o thd qaudpis) a ngirii. death ceoibred ot ths e date, and n\aﬂe [ b ) ard mex ngr

R T p

. Name

ﬂcﬂé & El Er = sician, T M € G nn —
2 cuaé& @«)th&esp&yno Mef";\a{E?_)mmW g%p e t00 @w\qw&&nuﬂ"’l‘{é&

1. Name and Title of Altendirg Physician if other than Certifier {Type or Prinf)

155, ME.'Doroner File Mumbef Was case raferred P NlE.fGoruﬁeﬁ

—Fﬁ " es- _ E.INQ:

,58. Diate Received mnorivyyj

’ ;: "_ nemcﬂsuosnemmgm

IW\\I“III!W W\Wll III\IIN I I\||\ o

201
Skagit County Audltor

12/3/2010 Page 2 of

3 9:28AM



Affidavit for Correction e oy Stasties ¢ '

203 Box 9709 :
Olyrnpia, Wh B850 9709
# iegal Documerntt, Complete in_ink and do not alter.  196% 264500
STATE OFFICE USE ONLY

Dnitials Dae

& [Aﬁidavit Number
- tior balow for regu estmg any changes on the record.

. | Death i Marriage

_ [ ] Dissolution
{?. Cate of Event:

13. Place of Event: (City or County)

citor 5. Mothers Frll Name | {Fo err‘rw fWife for Mamage or Dissolution]

e

e et s Ingenen of Incomplete as follows:
S . e ‘ ! The True fact is:
7.
e _ i _ f -
!9.
= _ e 1)
|
: o Guardian L Informant Telanhone Number:
: ﬁ ) ~ Qiher (Specify) o

SHTR e e i ‘ ,.fmgtoq that the forgoing is true and correct,

et changes must be made by court order, The incorract
ee of charge.

o) Record

Jotor's Registraiicn Gard (f it bears an
oifective data}

;—ﬂu—!r: ﬁPglqtratm l’_‘,ard [!rorut and back)

At may charga the hirth certificale.
~erarz s Mary Ane Doe, then the proof must show the
-or::_
nanie uv\th an dh‘l(!‘-}wr for correction, pravided:
Wt oroered.name chargs.
any como: ‘—1|IOH of the 'wo

= nars by comelaing

aindd s'aning an affidavi for corfemnn {urti. their child's 18th birthday).
Ak I)‘Ith cemf;cate { Jsp ?h-J pjfprnlty affldawt fcrm DOH CHS 021'}

g hbeyderos

g confiymirg such pesiion is presentem may change the non-mecdical

UPR RN

Ll DAY

Skag|t County Auditor Jontt
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