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Surviving Spouse or Domestic Partner
aiming an Exemption Based on  gga6T COUNTY WASHINGTON

eritance of Real Estate RERLESTATE?(?EETAX
Loie
State of Washington MAR 2 5 2016
County of S KAG |
AmountPaid s &
Name of deceased Mﬂ’;@ | I &ﬁ 'Irmm
I, (survwor s name) A/{ D l L 7 Syve & afﬁrm

vt toatn the sole and rightful he'r to the

?557@3

Parcel number(s)

Lana (e and EScrow

M- Lo S

ashington that the

I certify (or declare) under penalty of perjury under the laws of
foregoing is true and correct.

Signed this Q l day of “_'Z k?ﬂk A L \ (24}( é at

{state)

Mﬂ//tl [ //ﬂﬁTZ# Y

(Printed ndme of surviving spouse or registered domestic partners

FORss 513 ﬂ/L’AC@&’TEJ’

(Address of surviving spouse or domestic partner) (city)

(state)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840035  {9-24-13)




N ,\*'

GIVEN NAMES:
LAST MAME:

County OF DEATH: SKAG
DATE OF DEATH:
Hour oF DEaTH: T0u
SEx: MALEY
AGE: 79 YEARS
S0cIAL SECURITY NUMBER:

HISPANLC ORIGTN: N0, KOT HISPANTC
RaCE: WHITE

BIRTHPATE! _
BIRTHPLACEL ANOREWS, SOUTH CAROLINA

MARITAL STATUS: MARRIED -
SPouse: MOLLY ELLEN LEWIS

OCCuPATION: TRUCK DRIVER
~ INDUSTRY: SANITATION

: EPUCATION: § YEARS

US ARMED FORCEST YES

INFORMANT: MOLLY €. HARTLEY
RELATIONSHIP: WIFE
Avoress: PO 80X 513, ANACORTES, WA 98221

: 0ATE }ssufsz 03!?1}2#15 {
- FEE Nuusza, oaoaﬁooozq"

s

Suf;ﬂl: - SR

PLACE OF DEATH: HOSPITAL _
FACILITY OR ADDRESS: ISLAND HOSPITAL
CITY, STATE, 137+ AKACORTES, WASHINGTON 98221

. RESTDENCE STREET: 1441 -~ 1&4TH STREET L
CITY, STATE, 11Ps ANACORTES, WASHINGTON 98221 -
Ingipe CITY LIKITS? YES
COUNTY: SKAGTT .
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTIDEMCE: 27 YEKRS

FATHER: ELIBY HARTLEY
MOTHER: IPELL -

Maruoo OF DISPOSITION: CREMATION

- "PLACE OF DISPOSITION: NORTHUEST CREMATORY

CITY, STATE: ANACORTES, #A
vlsrosxrzou DATE: JuLv 75; 2015

FuNERAL FATILITY: EVANS TUNERAL QHAPEL B CREMATORV, INC.
ADORESS: 1705 3IND STREET

" CITY, STATE, 11p: ANACORTES WA 98281

RECTORt LEONARD J WILLTAMS

CAUSE OF DEATH:

A. ACUTE ON CHRONIC RESPIRATORV FATLURE
INTERVAL: 1 WEEK -

B. PNEUMONTA - ,

INTERVAL: 2-3 WEEKS

C. :

.

INTERVAL:
- THTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR QF INJURY:
INJURY AT WORKT
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, TIP:

CouNTY:
PESCRIBE ROW INJURY OCCURRED:

STATUS 13 DEﬁEﬂENT: IF k TRANSPORTAIION INJHRV?

NOTAPRLICABLE

' ITEM[s]‘annuev: NOﬂE‘ fj\Lr

Hﬁnaa«is¥ “NONE 5
JJME (8)s NGNE

MANNER OF DEATH: NATURA
Autgesys NG

AVATLABLE TO COMPLETE
DIP TOBACCO USE CONTRIBUT

CERTIFIER MAME: HELEK VOUNG, WD
CTITLE: PHYSICIAN
CERTIFIER o
ADORESS: 917 34ND STREET, SUF

© CITY,STATE,21P: ANACORTES WA 98221

i PATE STGNED: JULv 14,2015

. FILE HuusfnL
hfrznvlnﬁ PHVSlEIAN’ cy
- HELEN YOUNG MD | L

“LocAL vapurv REGJSTRAR. i

/
5'3‘-




_Effl d;\ﬂt f})? ﬁorre c{io_n Mai’ 1o Center for Health Siatistics !
.0, Box 47814

N \ Olympia, WA 98504-7814 :
|h5 § @0 geidﬁoggment Complete in ink and do_n}clt ah,ei,  mbgseasw
e STATE OFFICE USE ONL_L___ I e
Tes Number | triitals i Diate Afficavit Number ,
L ‘ L '
Required information must match current information on record
LI Birth il Death [ | Marriage [] Dissolution {Divorce}
i Z. Datz of Event: ,’5 Plaze f Event:
: | ]

(Suouse A for Marriage or Dissolution} I5. Mother/Szrant Ful Bap Kame {Spouse 8 for Marage or Dissoluticn?
Reiationship 1o e {7 Guardian C 1 infarmant [ Hospital
Person on Record: ] Pareat(st ] Funeral Dirsctor (] Cther (speaify)

\Eﬂ_cl

S B ; J
“ae the section below for regsi any changes on the record. The regord is incorrect or incomplete as follows: !
The record now shew S _ Thetruefactis: I
9. ‘
(H T T T i
T 4T T/ T T - T/ T 1
! - - o
he Statc of Washmgt_on 1 that the forgoing is true and correct _
f e Signamre of 27 paren: [if required):
‘i |
oy prowl fnclude:
4- e I !tﬂr\,f TG -4'”‘ {1D- 215.} n ,_-,ccta! Se(, ity Maumident Fepod
= Hospitalmedical recard_ o« ZresniPermanent Resicent card (1-007; -

ert may change the birth certifizate 1

id pe Mary Ann Doe, the proof must show the name 1o be Maryl

1 cvardiar (72 enild b under 18), or the named ind
.Mv-nf{m marst match the assertes fac (s}, For Examp[r if tf:e aff.davi: sa

vy oot tsi e f r more years ad ar established within five years of
Adul (1
"'r"(-dc fer{r’fmcr‘ coutt arder proving suardiansnip s Only
1anged once o either parcnts’ name on » i the
of the Srs!, moddle o last names )™ refUie
i‘ed 1o coarge tne last name a nn firsh mic
st or readle pame* e phaces of

ars or olg
adult cah ghan e’ a's or her birth certificale i

2 missing, threc peces of docuineniary prool are

e 1s misspelled, or date of btk is incorect,
'fqre rezuired
of birth, ar name, ane documantary proof

; ihe
wimigtioir one cotumentary nrooi s required. s Toooract p

S chiad one dooumentary oroct from a medical s renuined

i Lffldawt cannot st be uqu | L ad

direciorn, o exenitors
d o meke changas i L.ﬁgealpri oy a cm uy rrembar rot uaLPri as the i
parent, sibiing or adult child or stopehiid). Marital status requires a cartif
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