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WHEN RECORDED RETURN TO:
Karen L. Stump
1310 8™ Street
Anacortes, WA 98221 LAND TITLE OF SKAGIT COUNJY

LI,

DOCUMENT TITLE(S):

Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
State of Washington — Department of Health

GRANTEES:
Mary Louise Haggart

ABBREVIATED LEGAL DESCRIPTION:

TAX PARCEL NUMBER(S):
P57732/3800-009-005-0002

LPB 0105



CERTIFICATE NUMBER: 2015-0086774 ; S Lf‘ : ‘-.\ ’_ﬁ UUU N oaTe assieos 03/12/2075

'FE; NUMEER 66966000i§ ‘

BIven Names: MARY LOUISE
LAST NaMe: HAGGART

County OF DEATH: SKAGIT PLACE OF DEATH: EMERGENCY ROOM
DATE OF DEATH: Mmgﬂ 09,2015 FACTLITY OR ADDRESS: ISLAND HOSPITAL
tiour 0F DEATH: 1]:] C1Tv, STATE, 1IP: AMACORTES, WASHINGTON 38221
SEX: FEMALE
AGE} RESTDENCE STREET: 2411-318T ST.
S0CTAL SECURITY Nunsm& CITY, STATE, I1p: ANACORTES, WASHINGTON 98221
Tus1oE CITY LINTTS? VES
HiseaNiC ORIGING NO, NOT HISPANIC County: SKAGIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 5 VEARS

— FuieR: JOHN VANDEVEATER
BIRTHPLAGE: BUELLTON, CALTFORNIA MOTHER: ANNA

MARITAL STATUS: WIDOWED METHOD OF DISPOSTTION: CREMATION
SPOUSE: " PLACE OF DISPOSITION: NORTHWEST CREMATORY
CITY, STATE: ANACORTES, WA
OCcuPATION: REGISTERED NURSE DISPOSITION DATE: MARCH 10,2015
INDUSTRY : HOSPITALS
EPUCATION: BACHELOR'S DEGREE FUNERAL FACILTITY: EVANS FUNERAL CHAPEL § CREMATORY, INC.
US ARMED FORCES? NO AVORESS: 1105 3ZND° STREET
C1TY, STATE, 11r: ANACORTES WA 98221
INFORMANT: KAREN STUMP FUNERAL DIRECTOR: LEONARD J. WILLIAMS
RELATIONSHTP: EXECUTRIX
ADORESS: 2471-315T ST., ANACORTES, WA 98221

CAUSE OF DEATH:

A. CHRONIC OBSTRUCTIVE PULMONARY DISEASE, CONGESTIVE HEART FAILURE, ACUTE ON CHRONIC KIDNEY INJURY
INTERVAL: MINUTES

8. TUBACC( ABUSE, VASCULAR DISEASE
INTERUAL: YEARS

C.
INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING T DEATH:
DIABETES MELLITUS, ATRIAL FIBRILLATION, HISTGRY OF COLON CANCER, HISTORY OF CEREBRAL VASCULAR ACCTDENT, PERTPHERAL VASCU
LAR DPISEASE

DATE OF INJURY: MANNER OF DEATH: NATURAL
HOUR OF INJURY: AuToPSyY:s NO
TNJURY AT WORK? AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
PLACE OF INJURV: PIP TOBACCO USE CONTRIBUTE TG DEATH? YES
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE
LOCATION OF THIURY:
CERTTFIER NAME: JODY A. CQUSINS, MD
CITy, STATE, 2IP2 TITLE: PHYSICIAN
COUNTY: CERTIFIER
DESCRIBE HOW INJURY OCCURRED: ADDRESS: 1213 24TH STREET, SUITE 104
CiTv,STATE, 217 ANACORTES WA 98221
s, DATE STGNED: MARCH 10,8015

\e;p

‘ : Yy, CASE REFERRED TO ME/CORQWER: NO
STATUS OF DECEDENT, 1F A TRANSPORTATION INJURY: 3 ) FILE NUMgER: NJAR160 .
NOT APPLICABLE . L o E ] - ATTENDING PHYSTCIAN:
. o . o ‘ g Mt A?PLICABLE

ITsulsl AMENUED- NONE i LS : 10ckL Uevurv REGISTRAR. ;
: L O N MEL-PEDRGSA:.
s Nuuszkls! NONE e T : ~9ATE REGEIVEua MARGH ro 2015
vATEls!z NONE i B ST S co / ; FRS
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. - , : ' Mail to: Center for Health Statistl

! Affidavit for Correction R Bavaratd e
Z /}’ FARSRE Olympia, WA 58504-7814
‘i I’ Heah’-h This is a legal document. Complete in ink and do not alter. 360-236:300
| d g _ ; www doh.wa.gov
i __ , — STATE OFFICE USE ONLY

Siate File Number Fee Number Initials Date Affidavit Number

a V 2 " Use the section below for requasting any changes on the record

{Recard Type: 4 Birth {1 Death [ Marriage [J Dissolution

1. Name on recod: | 2. Date of Event: 3. Place of Event:

4. FatherParon | 5. Mother/Parent Full Birth Name

_ _ . -
. 4 The record is incorrect or mcomplete as follows: |
The record now shows: ) _The true fact is: -
8 b7
8 ' - 9
‘Té.* o N " - 11.
2. 3 . 13.
14. | cepresent the person as. ) Self [ Parent [J Guardian O Informant 'Telephone Number:
L B ~ [] Funeral Director ] Other (spesify) - !
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct,
5. Si 16. Date:  |17. Address:
rnted fame) T R

[AI\ Vil 1erords are rogistered as receiven. Most changes must be established by documentary proof submitted with the affidavit.
| We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.
1

X Birth Recard Full Numident Report (Social Securily Administration) Schoo! Transcripts (Official)
|[Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
‘documentary proof: Military Record (DD-214)  Life Insurance Policy Hospital/Medical Record

| Passport

o The proofis) must match axaclly the assorted rue fact{s). For example, if the affidavit says the name is Mary Ann Doe, 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. Adull (18 years or oider
«  Guardian must submit certified court order giving them authority to act on «  Only the adult themselves can change the birth certificate,
hehalf of child(ren). » I the first or middle name is absent, three pieces of documentary proof
© e Upto age one, the last name of the child can be changed once, to the are required.
matherparent Wl oith name, father/parent full birth name (if present on the » If the first, middle and/or last name is misspelled, or date of birth is
certificate) or any combination of the two. After age one a court ordered legai incorrect, two pieces of documentary proof are required.
name change is required. » To comrect parent's birth date, place of birth, or name, one documentary
«  Parenl(s) may change the child's first or middie name by completing this proof is required.
atfidavit of correction. No procf is needed. « Proof must be five {ar more) years old or have been established within five
s To correct parenl’s information, one docurmentary proof is required. Proef musl years of pirth.
be five {or more) yvears old or have bean established within five years of birth.

rmation. Proof is requirsd to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or

stered domestic partas ant, sioling or adult child or stepchild). Marital status requires a certified copy of a court order if somecne other than the

infarmant is recuesting the o
2 The medical information (cause of teath) may be changed only by the certifying physician_ar the coroner/medical examiner.

nal fac:{s) iminor spsting shanges in name, date or piace of hirth or rggidence) may be changed by affidavit {with proof) by the persan.
harge the Jate of place of mariage or dissolution, the officiant {marridgél-or clerk of court (dissolution) must sign the affidavit.
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