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P. Hayden
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DOCUMENT TITLE(S) (or transactiao taified herein):

1. Death Certificate of Roy Cameron Gra

3. Agreement Concerning Status and Dispo: f Community and Separate Property

GRANTOR(S) (Last name, first name and initials);

1. Grant, Roy Cameron

2. State of Washington

GRANTEE(S} (Last name, first name and initials):
1. Public

2. Grant, Shirley A.

LEGAL DESCRIPTION (Adbbreviated: i.e., lot, block, plat or quarter, quarier, section, to

Lot 2 and W. 40 ft. of Lot 3, Medcalf’s Addition
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CERTIFTCATE N

GIVEN NAMES: R
LAST NAME: GRANT

County oF DEATH: WHATCOW
PATE OF DEATH: 9;' 't 1é
Hour OF DEATH: 4:R'} L

SExX: MALE

AGE: &4 YEARS
S¢CIAL SECURITY MUMBER:

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: PEACEHEALTH ST JOSEPH HOSPITAL
C1Tv, STATE, I1r: BELLINGHAM, WASHINGTON 98225

RESIDENCE STREET: 21718 STERLING DRIVE
C1TY, STATE, 11p: SEDRD WOOLLEY, WASHINGTON 98284
Tusipe Civy Limits? MO
COUNTY: SKAGIT.
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TINE AT RESIDENCE: 70 YEARS

HISPANIC (RIGIN: NO, NOT HISPANIC
RACE: WHITE

srruoate: G ' FATHER: HAROLD CAM NT
BIRTHPLACE: SEATTLE, KING CNTY, WASHINGTON MoTHER: HELEN PEARL

METHOD OF D15POSITION: CREMATION
PLACE OF DISPOSiTION: MOUNT VERNON CREMATORY
CI17y, STATE: MOUNT VERNON, WA
DISPOSITION DATE: APRIL 20,2075

FUNERAL FACTILITY: LEMLEY CHAPEL
ADDRESS: 1048 THIRD ST
CITY, STATE, 1173 SEPRO WOOLLEY WA 98184
INFORNANT: R. CAMERON GRANT FUNERAL-BIRECTOR: TOBI G. STIDMAN
RELATIONSHIP: SN _ ;
ADDRESS: 10097 FARM TQ MARKET ROAD, BOW, WA 98232

MARITAL STATUS: MARRIED
SpousE: SHIRLEY ANN PARK

OccupaTIon: OWNER/ QPERATOR
INDUSTRY: TIMBER INDUSTRY
EDUCATION: HIGH SCHOOL GRATUATE (R GED COMPLETED
US ARMED FORCES? NO

CAUSE OF DEATH:
A. HIP FRACTURE
INTERVAL: & DAYS
B. GROUND LEVEL FALL
INTERVAL: & DAYS
C.
INTERVAL:

.

INTERVALY

OTHER CONDITTONS CONTRIBUTING T¢ DEATH: :
guu STAGE CHROMIC 0BSTRUCTIVE PULMONARY DISEASE, REMOTE STROKE, HYPERLIPIVEMIA,
N.

DATE OF INJURY: APRIL 10,2015
HOUR OF TNJuRy: 03:00 p.M. PRESUMED
INFURY AT WoRKT NO

PLACE OF IMJURY: FELL WHILE GETTING QUT OF CAR.

LOCATION OF INTuRV?: LINKNOGN

CITV; STATEJ 117t UNKNQWM
CouNnTY:
DESCRIBE HOW INJURY OCCURRED:
DECEDENT FELL WHILE GETTING OUT OF CAR.

StaTus OF DECEDENT, IF A TRANSPORTATION INJURV
NUT APPLICABLE

V_Itgulsjnlgguvet;hyuﬁﬁl i

| NUMBER(S): NONE = .
;DATE(S)s NONE . . .

MANNER OF DEATH: ACCI
Aurorsy: NO
AVAILABLE T COMPLETE

CITY,STATE,Z1P: BELLINGHAM WA 98225
SIGNED: APRIL 20,2015

CASE REFERRED T ME/CORONER
. FILE NUMBER:
ATTENDING PHVSICIAH
NGT AFPLICABLE

LQQAL DEPuTv REGISTRAR' : f' .
’ JESSIE THOMSON - =
: vs$f RECEIUEv. APR]i zo 2015 =




.- . ~ . - il to: Statisti
Affidavit for Correction L
Qlympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. 360-236-4300
. e www.doh.wa.gov
L STATE QFFICE USE CNLY }
Fee Number Initials Date Affidavit Number

R §

Use the section below for requesting any changes on the record
[} Dgath [ Marriage [C Rissolution
2. Date of Event: 3. Place of Event:

! 5 Mother/Parent Full Birth Name

T Thepscordnow shows: Ty T The true factis: T
L6 7.
. 3. '
o, - 11.
12, k]
14. | represent the person as: rent [] Guardian " [ Informant Telephone Number:

[1 Other (Specify)

the State of Washington that the forgoing is true and correct.
. Date: |[17. Address:

(Prirtedd Narnea}

All vital records are registered as received. Most changes
We do not accept a driver’'s license, Social Security card or h

Birth Record Full Nug
Examples of acceptable  Certificate of Naturalization  Marriag
documentary proof. Mititary Record ((3(3-214} Life Insurdi
. Passpar

lished by documentary proof submitted with the affidavit.
ecorative birth certificate as documentary proof,

[ 1Social Security Administration) School Transcripts (Official)

ecord Alien Registration (front and back}
Haspital/Medical Record

Birth Certificates

1. Oriy a parent, legs! guardian (f the child is under 18}, or the named individual (i

2. The oroofis) musl matsh exactly the assertad true fact(s). For example, if thes
to ke Mary Ann Doe. Mary A. Doe or M. A, Doe does not prove the name
13, Chid under 19
Guardian must submit ceriified court order giving them authority to act on
behalf of child(ren).

« g toage one, the [ast name of the child can be changed once, 1o the
rmother/parent full birth name, father/parent full birth name (if present on the
certiticate) or any combination of the fwo. After age one a court ordered iega:
name change is required.

« Parent(s) may change the child's first or middle name by completing this
affidavi: of correction. No proof is needed.

« Tocorrect parent's information, one documentary proof is required. Proof must
fe Tive {or more} vears old or have been established within five years of birth.

« Tocorrect the sex of the child, submit one proef from & medical provider.

4. This affidavit cannot be used to add a father to a hirth certificate. (Use the paternity acknowiedgsherit form DaF.422-032)
Death Certificates
1. Cnly the informart, the funeral director, or executors/administratars (if evidence confirming such positiory;
information Froof is reguired to make changes if requested by a family member not listed as the informan
registerad domeastic partner, parent, sibling or adult chitd or stepchild). Marital status requires a certified copy of
aforrnant is recuesting the change.

r} may change the birth certificate.
the name is Mary Ann Doe, then the proof must show the name

{family members are spouse or
if someone other than the

‘Marriaga/Disselution (Divorce) Certificates
1 Pearsonal faci(s) {minor speling changes in name, dale or place of birth or residence) may be changed by affidavit (wi
2. _ Techange the date or place of marriage or dissolution, the officiant ge) or clerk of court (dissolution) must sign

422-034 June 2014

G Ll o7 AN T
y Public Henlth Departmen

Howard Ceibrand M7 Honlth Citicer B B O 0 1 8 5 0 6 2



AGREEMENT CONCERNING STATUS AND DISPOSITION QF
COMMUNITY AND SEPARATE PROPERTY

’HE PARTIES HERETO, ROY GRANT ; hereinafter called
SHIRLEY GRANT , hereinafter called "wife®,

FNESSETH: Whereas husband and wife are residents of Skagit
Washington, and are the owners of certain real and personal !

prope; and, are desirous that said property together with all after 5
acquire, nd personal property of the parties, shall pass without '
idelay o es upon the death of either to the survivor, now, ;
therefo

i
i
{
i
|

¢

i
{
H

. hereinafter acquirg
- be conveyed, transferre
- stituted and regarded
,and wife.

-all community property wh

~heirs of husband. 1In the eve d

: that each ofthe pa
. of the State of "W

N: EONSIDERATION OF ONE DOLLAR and love and affection
ies bears for the other; and pursuant to the laws
ngton, it is hereby agreed as follows:

1. :

Each and ever em of separate property ©of each party of whatso-
ever nature and wheresoever situated, and all such separate property ;
each party, be and the same hereby is and shall
ssigned, set over, deemed, esteemed, con-
unity property of the parties as husband

II.

of husband, while wife survives, then
the parties may then own or be entitled to
from any and all claims of any other

f #he death of wife, while husband
survives, then all of the commﬁj £y property, which the parties may then
own or be entitled to shall at{ ghce vest in husband, free from any and
all claims of any other heirs

In the event of ¢

shall at once vest in wife, |

The parties hereto have publishked a may in the future publish
as and/or their Last Will and Testament, Adisposing of their respective
interests in property which for any may not be effectively dis-
posed of by this agreement upon the des e and the survival of
the other, and also disposing of the property of the parties or the
survivor thereon in the event of a commo ter or upon the subsequent
death of the survivor of this agreement. ! r this instrument nor
said will shall derogate from the force and-e “nf the other: PROVIDED
that in the event of any inconsistency between sthis ‘agreement and the
will of either party in effect, upon such pa cath while the other
party survives, this agreement shall prevail.

IN WITNESS WHEREQF, we have hereunto set o and seals this

day of April ‘ 1985_
SKAGIT COUNTY WASHINGTON
REAL ESTATE EXGJSE Tgx
"JUL 21 2015
STATE OF WASHINGTON )
t Paid 3
COUNTY OF SKAGIT y?ﬁ "ce. T’“”“’Ene;m |
On this day personally appeared before me ROY G
duals

and SHIRLEY GRANT , his wife, to me known to be- t
described in the foregoing instrument, and acknowledged thmerfs LG
the same and executed the same as their free and voluntax Ve e € s
the uses and purposes therein mentioned. g & i o

GIVEN under my hand and official seal this /
1985 .

Notary Public in and
Washington, residing





