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Document Title(s) (or transactions contained therein): (all areas applicable to document must be filled in)
DEATH CERTIFICATE

1
2.
3.
4

Reference Number(s) of Documents aséigne'd:pr" released:

Additional reference #’s on page of dOCl'lﬁlEﬂf -

Grantor(s): (Last name first, then first name and mlnals)

l. COLMAN, PETER

2.

3.

4
DAdditional names oh page of document.
Grantee(s): (Last name first, then first name and initials)
1. PUBLIC

2,

3.

4.

D Additional names on page of document.

Legal Description (abbreviated: i.e. lot, block, plat or section, township, range)

E] Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number:

E] Assessor Tax # not yet assigned
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CERTIFICATE Nﬁﬁﬁéu: 2013-006035

GIVEN NAMES: p TER
LAST NAME: ( L"AN o

COUNTY OF gEATH: SKAGIT
DATE OF DEATH: ApR 02, 20
Hour oFf DEATH: 03: 4&" l
SEX: MALE T
AGE: RR VEARS '
S0CTAL SECURITY NUNBER:

H1SPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHPATE: AUGUST 20,1924
BIRTHPLACE: KENT, WASHINGTON

MARITAL STATUS: MARRIED
Spouse: DIANE ELATNE BAILEY

OccupATION: SUPERVISOR
INPUSTRY: GOVERNMENT

EouCATION: HIGH SCHOOL ORADUATE OR GED COMPLETED _'f

US ARMED FORCES? YES

INFORMANT: DIANE ELAINE COLMAN
RELATIONSHIP: SPOUSE
AUDRESS: 2514 STONEBRIDGE WAY MOUNT VERNON, WA 98273

DATE Issufu: &4/03/2013
FEE Nuussa: aooos1o413

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 7516 STONEBRIDGE WAY
CITY, STATE, L1P: MOUNT VERNON, WASHINGTON 98273

RESIPENCE STREET: 2516 STONEBRIDGE WAY
CITV, STATE, 271P: MOUNT VERNON, WASHINGTON 98273
INsIPE C1TY LIMITsS? ¥ES
COUNTY: SKAGIT
TRIBAL RESERVATIONY MOT APPLICABLE
LENGTH OF TINE AT RESIDENCE: 9 VEARS

FATHER: JAMES M COLMAN
MOTHER: ¥

METHOD OF DISPOSITION: CREMATION

. PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATOR

CITY, STATE: SEATTLE, WA
DISFOSITION DATE: APRIL 04,2013

FuNERAL FACILITY: NEPTUNE SOCIETY
ADORESS: 19324 40TH AVE 6. *A

C1Ty, STATE, 117: LYNNWOOD WA 98036

FUNERAL DIRECTOR: ED J. SUDDERTH

CAUSE OF DEATH:

A, ADENQCARCINOMA OF THE LUNG
INTERWAL: 12 MONTHS

B.
INTERVAL:

c.

0.

INTERVALY
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

HISTORY OF COLORECTAL CARCINOMA. CHRONIC OBSTRUCTIVE PULMONARY

TATE OF INJURY:
fOUR OF THIURY:
INJURY AT WORKY
PLACE OF INJURY:

LOcATION OF TNIURY:
€17y, STATE, 1IP:

COuNTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRAMSPORTATION INJURY:
NOT APPLICABLE

e lTeu(sI Aueuvéo\ NOHE L

NUMBER(S) NONE”
{DATE[S]E NONE © °

- i lllj)ﬂ“ﬂlﬂ|I|IWII!|IWﬂllllﬂll\
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DISEASE.

MANNER OF DEATH: NATHRAL
AUTOPSY s UNKNOWN :
AVATLABLE T0 COMPLETE THE CAHSE OF 9EATHY UNKNOWN
DID TOBACCO USE CONTRIBUTE 10 DEATH] VES
PREGNANCY STATUS, TF FEMALE: MUT APPLICABLE

CERTIFTER NAME: PAUL JOHNSON, uv
TITLE: PHYSICIAN )
CERTIFIER T
ADORESS: £19 SOUTH 13TH. STREET
CITY,STATE,Z17: MOUNT VERNON WA 98274
'.TE SIGNED: APRIL 03,201%

CASE REFERRED TO ME/CORONER NO S -
FILE NUMBER: NOT APPLICABLE .

ATTENDING PHYSICTAN: o

NOT APPLICABLE

LocaL, DEPurv Ramsram _
. MARTA VIVANGD . o
Darz RECEIVE?: APRIL 04 2013 S




D Health

Affidavit for Correction po e st

Clyrmpiz. WA 98354

~1314

_ This is a legai Decument. Compilete in ink and do not alter. (360} 236-2500
» STATE OFFICE USE ONLY
State Filg Wimber ", | Fae Numnoer [mitiats i Date [ Affidavit Number

— _ -
“Use the section beiow for requesting any changes on the record.
.1 Death " Marriage _ | Dissolution B
2 Dateof Event: 3. Place of Event: (City or Counly)
| i
5. Mother's F.UH Maiden Namé ‘For B, i_‘.'"«'»fe,“.*Of Marriage o1 D\&Ec:uticr}

(Record Tvpe® :
1. Name on record:

7. Father's Full Name o B

T he Reeord now shows: [T "The True factis: T

__The'Record now shows:

6. - 7. o
g T 5 B

0. ) ) o T

14, represent thé o CGet” o " Farent | Guardian ) nformant | Telephone Number: o
'~ Funerai Director T Other (Specify) ! !
1 dedlare under penalty of periury under thelaws of the State of Washingtan that the forgaing is true and correct.

156. Signature: 16, Date” [17. Address:

All vital recorts are rogigier s receivad [
Most changes must be established by documentary proof submitted with the affidavit
Examrples of documeniary  Ceartficats uf Naturalization  Nurrniderit Repott (Seqal Security Asmimsazton)  School Trarscrip!s (Official)

roofl, | {ospital (Medical Sccord Mititary Reicord (BD-2141 Voter's Registration Card (if it bears an zlective date}
F ¥ : .
Life rance FPolicy Birth Recoids" - Alien Registration Card {fret and back?
tarriage/Divarce Record Passpciis” We dao rol accept Driver's License. Social Securil
4 . Y

| Hirth Centificate
11 Only & parent, legal guardian {if the ch

andar 183, or the adult theinselves (f 18 o older) may channe the birtn certificale.

2. The procf(s) roust mateh exatihy ared irae fact(s). For exampla, if the affigavitsays the nama ig Mary Ann Doe, then the prool must show the name
to be Marv Ann Doe Msry A Doe or M. AL Doe doss not prove the name isMary Ann Doe.

3 Child (upder 18} w5 Adult (18 years or older)

. Orly parent(s) or egai guardan ¢ . o cDrly-the adull lhemselves can change the birth certificate

. Guardiar rust zubril carified cou civing tram acthoriy 1o act or + i thedfitshor mddle name is absent, three pieces of documentary proof
nehalf of child{-c). arg required.

2 b ceridi

. oo mge one. i iast name o 18 Gl Lan be chungen once 10 the . lfihé firsl andior middle name is misspeiled, two pieces of documentary
methe's maidein name | 5 varme il ont on the ficate) or any arock are reclired.
| compinabion Gf the lwe, Altsrsge o : conit ordered lega name chargeis - To corrédt '_b{rtf‘- date; piace of birth cr parenl’s information, ore i
! ragLirng. documéritary.proof is required
B Parent(s! mav change the ohild's trsl o micdle nams by completing this J Proaf mus: Befive (or mare] years oid or have heen estzbished

afficavit of carrection. Mo proof is nesced. within fve years of bink, |
. To correct bitth date. glace of buth or parent's information, one docurmentary e
aroof s required. ’

4 This affidavit o lecigment - form DOMCHS 021)

Death Certil.o: by
1. Oniy the informaiit, e funenal direcion o saeculorsiadminestratorns (i svdence confiming such position s presenied) sy changs ihe ron-naudiva

information. N !
7. The medical information {cause of death) may be changed anly by the ceriifving physician or the coroner/medical examinef.
3 from date of death plesse sottact the coury headh depsitment wiere the death accorred Io make shanges.
Certifcatss: = : 3
ror guelling changes in name, datc. or pl
2 or place ol maiiags or cisseluton, the o

e of birth or residence} may be changed by atfidavi] (with gfadf) By the persen.
clant {marriage) or clerk of court {dissolution) must sign the affidavit.
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