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RETURN TO:

Patrick M. Hayden
P.0O.Box 454
Sedro-Woolley, WA 982

DOCUMENT TITLE(S) (or fransa

DEATH CERTIFICATE

REFERENCE N{/MBER(S) OF DOCUMENTE

AF #201507230069

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

1. METCALF, Fredrick Michael
2.

GRANTEE(S) (Last name, first name and initiais).

1. Public
2.

LEGAL DESCRIPTION (dbbreviated: i.e, lot, block, plat or quarter, quarter, sectio

1. Peavey’s ACE ¥ Lot 37 Block 1
2,

ASSESSOR’S PARCEL/TAX 1.D. NUMBER:

Tax Parcel No. 3966-001-037-0209 / P67918



GIVEN NAWES: FRE

LAST "*““METC f

CouuTv OF DEATH: KING
. DATE OF DEATH: ﬂ] NI
Hour OF DeAth: (9:5 #
BEX: MALE
] : AGE: 66 VEARS
S0CI1AL SECURITY NUHBER;

Hispanic ORIGING NO, - NOT uISPANIc
Racés WHITE

sirraoaTe: [NNNGNG
BIRTHPLACE: SEDRO- NOOLLEV, SKAGIT CNTY, WASHL

HARITAL STATUS: MARRIED
Spouse: KATHY MORTIMGRE

OCCUPATION:. ALKEV-POLEV UNTT OPERATOR
INousTRY: OIL REFINERY
EOUCATION: MASTER'S DEGREE
US ARMED FORCES? NO -

INFORMANTS KATHY METCALF
RELATIOMSHIP: SPOUSE

“ ADURESS: ZbﬂSI*ﬂOEHH ROAD SEDRO-WOOLLEY, WA 98284

DATE TSSUED: 04/20/2016
FEE Numger: 0000000029

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: UNIVERSITY OF WASHINGTON MEDICAL CENTER
C1TY, STATE, I11P: SEATTLE, WASHINGTON 98195

RESIDENCE STREET: 26057 HOEHN ROAD
CI1Ty, STATE, 11P: SEDRO WOOLLEY, WASHINGTON 98484
INSIPE C1Tv LINITS? NO
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 27 VEARS

FATHER/PARENT: FREURICK WILLIAM METCALF
MOTHER/PARENT: MURIEL MINNTE

METHO? OF DISPOSITION: BURTAL
PLACE OF D1SPOSITION: UNTON CEMETERY
C1Ty, STATE: SEUR(O WOOLLEY, WA
DISPOSITION TATE: FEBRUARY 08,2016

FUMERAL FACILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST
City, STATE, 11p: SEDR( WOOLLEY WA 98284
Fuke ECTOR: RICK B. LEMLEY

CAUSE OF TEATH::

A. RENAL FATLURE wITH ELECTRﬂLVTE DISTURBANCE
INTERVAL: WEEKS C

B. HEPATIC FATLURE:

. - INTERVAL: MONTHS,

. HEPATIC CIRRHOSIS, ETIOLOGV UNKNQWN
]NTERUAL; VEARS .

“INTERVALZ

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR OF INJURY:
INIJURY - AT- WORK?
PLACE OF INJURY: -

LOCATION 0F TNJURY:
CITY, STATE, LIP: |

COUNTY:
9ESCRIEE HOW. INIJURY. OCCURRETJ

STATHS OF 9EQEQEHT» IF A‘TEANSPORTATION INJURY:
NOT AFP[IClBLE > .

< “

*‘ Ireu(sj Antuvesz MON£ =

NHMBER{Si» HONE ;
SPaT Elsl goue

MAMNER OF DEATH: NATURA
AuTopsy: NO
AVATLABLE TO COMPLETE THE.LAUSE“OF PEATH? NOT APPLICABLE

CERTIFIER NAME: AMANDA SHEPHERY,
TiTLE: PHYSICIAN
CERTTFTER

CITY,STATE,21P: SEATTLE WA 98195
DATE SIGNED: JANUARY 28,7015

CASE REFERRED TO ME/CORONE ‘
FI1LE NUMBER: Mi
ATTENDING PHYSTCIAN:
NOT APPLICABLE

o :g TOCAL DEPUTV REGTSTRAR:
: RUTH ROBERSON
DATE RECEIVED: - JANUARY 29,7016




i i i " Mai DV:M for Health Statisti 4
Affidavit for Correction Mail o Conte for Health Statstigy.

ThIS is a legal document. Complete in ink and do not alter. Qlympia, WA 985047514

360-236-4300
B STATE OFFICE USE ONLY
Fea Number Initials Date Affidavit Number

~

Required information must match current information on record

[ Birth [ ] Death ["] Marriage [ ] Dissolution (Divorce)
2. Date of Event: 3. Place of Event:

. FatherParent Fulfi_egal Name (Spouse A for Marriage or Dissolution) i5 Maother/Parent Full Birth Mame (Spouse B for Marriage or Dissolution)

paiinbay

6 Name of Person Relationship to [} seif [ Guardian 1 Infarmant [ Hospital

Parson on Record: [ Parentis} [ Funeral Director  [[] Other (specify)

7. Return Mailing Address:

Telephone Number:

(S

Email Address:

Use the section beloﬁr tor refpiestingany changes on the record. The record is incorrect or incomplete as follows:

The true fact is:

The record now show

3. 4.

10. 11.

12, e

4. 15. i i

- | declare under penalty of perjury unde ; Fthe State of Washmgton that the forgoing is true and correct

1 a. Si gnature 16b. Signature of 27 parant (if required):

Frinfed ame:

Date:

Required documentary proaof must be submmed with the affidavit and int

» Birth/Marriage/Divorce record  » Military record (DD-214) e School tr i »  Social Security Numident Repor‘c

+ Cerificate of Naturalization = Hospita/medical record » Passpoit « (Green/Permanent Resident card (I-561)
Birth Certificates

1. Only a parent(s}, legal guardian (if the child is under 18}, or the named ind
2. The proof{s} must match the asserted fact(s). For example, if the affidavit sa

ar} may change the birth certificate.
id he Mary Ann Dae, the praof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of big
Child under 18 Adult (1 }
s iflegal guardian{s), include certified cowrt order proving guardianship . sange his or her birth certificate

Up to age one, last name can he changed once to either parents’ name . ame-is missing, three pieces of documentary proof are

on certificate (can be any combiration of the first, middle or last names)* required
« After age one, a court order is required to change the last name e |f the first, middlg me ts misspelled, or date of birth is incorrect,
« No proof is required to change the first or middle name* two pieces of dacy of are reguired
»  Tocorrect parent's information, one documentary proof is required. « Tocorrect pare &g of birth, or name. one decumentary proof
¢ Tocorrect the sex of the child, ona documentary proof from a medical is required

provider is required
FTo change any parl of Ine name of a child, signatures from both parents listed on the certificate are required. [ one
This affidavit cannot he used to add a father to a birth certificate (use paternity ack

Death Certificates
(1. Only the informant. the funeral director, or executors/administrators (il evidence confirming such position is prés
information. Proof is required to maks charges if requested by a family member not listed as the informant an
registered domestic partner. parent, sibling or adult child or stepchild). The informant may change marital stat

copy of a court order if someone ofhar than the informant is requesting the change.
2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical examjfe
i Marriage/Dissolution (Dworce) Certificates
1. Personal facts {minor spelling changes in name, date or place of birth or residence) may be changed by the person wi
2. Tochange the date or place of marriage or dmsoiuf on, the officiant (mamage) ar clerk of court {dissolution) must complet

PR20 233

EE00087685





