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Assigned or Released:

H’CWV\MAﬁfh ;5*\

Grantor {Last name first, then first n?
initial)

COLE, Charles T.

Grantee (Last name first, then first name &
initial)

Legal Description (abbreviated)
(i.e, Lot, Block, etc.)

Lot 6 and"Pt. NER’S HOPE

ISLAND AD

Assessor’s Property Tax Parcel
Account No.:

70234
40036-004-006-0006-
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7. BIATHDATE (Mo. Day, ¥r) | -8. BIﬂﬂPI;AGE ’ 8 NS‘SD‘E‘CEDENT\EV H
(City. Slata or Foregn Country) TS, A?MED FDRCE§?
_MASURY, oHIo” | WO ISI.AND

12,_PLACE OF DEATH — 180X FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME EASY
XP{rome 2 0N TRANSPORT 1Dm£ucmrrm 4 JHOSP. 5 CIHUA HOME uDUTHEHPlACE BEEES I5Y€ARSHYHIN°!

_ 877 N. SMITH RD. s NO
. MAHITALSTATUS— Y {1t wite, give makkah nama) 19, SOCIAL SECLURITY MO, . 17. DECEDENTSM“DN X
e g % , (Spesity aly Mghes it comuned)

WIDOWED ‘ - - : — : MﬁmmmaL ?-Mumsd

18. USUAL OCGUPATION [Ghive kind ol wordsione. KIND'2F BUSINESS OR INDUSTRY ] 211 s Docodanl of TN Origin OF JREoET? Wm‘w] {Bpecity .| 21, RACE (Specity)
during most ofwadunu?da DONOTU%REE#!E \’uwﬂe Iqu.wewyGubav\hlun P\Gﬂoﬁwr\.mi . . ¢

ATTORNEY ; (Yes/No) Specity: ~  NO | WHITE

22, AESIDENCE — NUMBER AND STREET o X P4, INSIDECITY|  25A. GOUNTY 756, LENGTHOF | 26, STATE
' hmrrfs:e . | RES.INCD. | "
{4

877 N. SMITH RD. ' NO | ISLAND | 41 Yrs| WASH
2B FATHER'S NAME ~ FIRST, MIDELE, LAST 29, MOTHER'S NAME — FIRST, MDDLE MAIDEN-SURNAME s
GEORGE R. OLE LiLiay I

30, MW—WE STREET OR RFD NO. CITY OR TOWN 4 B

. SHIRLEY SWANSON 1647 N-. NASSAU QOURT, POULSBO, WAS}[[IBION 98370
- I’R?E EU&MLOG“:AW 43 DATE {Mo, Day, 1) 34, GEMETE%M:;F\EW.\.TWY o V 35 LOTATION — ClT‘ﬂTQVVN STATE .

' _ 9/24/03 FRING MOUNT VERNON, msmm !

36. FUNERAL DIREGTOR SIGNATURE g 3 ADORESS OF Famwwm :

N’  HO STANWOOD, - msmm 98292

TO BE COMPLETED ORNLY BY MEDICAL| mﬂlll!l wmum g
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42. NAME ARD fm.s CF ATTENDING F’&Nsmm 1F OTHER THAN CEATIFIER (Typs Of Prnt) . 0. 2 .- KT :-gukpa gaommcsn BEAD
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da. NAME AND ADDRESS QF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER {Type or Print) - ) - 48, ME‘)DOFIONERNFH:E'NUM;EI_-:R—-
DR, PaTeicke Clar'c D, 631~ 269 STreer M, srmrwo.;qf $Bzaz | 3-19%%-

50. ENTER THE, DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE (Final disease a7 T | roErval v
ontorwasmg g, | ' i o ,IDEMWE’Q ‘

DG HOT ENTER THE MODE OF 1 HUETD ORAS NSEOUENCE oF: I INTERVAL BETWEEN ONBET AND :

g\E'ING SUCH AS CAADIAC OR - {/ o _& J 97
SPIRATORY. ARREST, SHOCK, OR | g A-é—y L. ok
HEAFT FALURE.LEST ONLY ONE e olor™ ; | € e

Wl CALISEON EACHLIME, : DUE 0, OR AS A CONSEQUENGE OF: 7 : ' :DNG'I;EF“M BETWEEN ONSET AND )
 Bexpentialy list conditions. il any, : o o
leadig o g usa. Ener - | © : I .
UNDERLYING CMISE (Disease or OUE TO, OA AS A CONSEQRVENGE QF: T EAVAL BETWEEN ONSET AND |
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i i acti : Mail to.  Center for Health Statisti
Affidavit for Correction ailfo. - Contor for Health Statstics

This is a Iegal document. Complete inink and do not alter. Clympia, WA S850€-T814

- 360-236-4300 _
o STATE OFFICE USE ONLY ] )
Fee Mumbear Initiais Date Affidavit Number

Required information must match current information on record

_1Birth [_j Death [] Marriage { 1 Dissolution {Divorce)
2. Date of Event: 3. Place of Event:

1. Name on R :

. 4. Father/Parent £ {Spouse A for Marriage or Dissclution) 5. Mather/Parent Fuil Birth Name (Spouse B for Marriage or Dissolution)

painbay

6. Name of Parsor s Relationship to [] Sel 1 Guardian {1 informant (] Hospitaf

Person on Record: [[) Parent{s) [ Funeral Director [ Other (specify)

7. Returr Mailng Adorass.

1 elephong Numper:
S

Email Address:

Use the section below'for requesting®any changes on the record. The record is incorrect or incomplete as follows:
- __The record now show ‘ __-_ . The true fact is: )
a.
1. B
13, )
5.

i AP .
f1he State of Washington that the forgoing is true and correct

16b. Signature of 2™ parent {if required):

‘[Date:

INSTRUCTIONS =
Driver’s license, Social Securlty card or

p[tai decoratwe b|rth certlfncate cannot be used as proof
Required document ary proof must be submitted wilh the affidavit and inCiude full name and birth date. Examples of documentary proof include:

o Bitth/Marriage/Diverce recard o Military record {(00-214) School E « Social Security Numident Report

s Certificate of Naturalization  «  Hospital/medical record + Passps *+  Green/Permanent Resident card {I-551)
[Birth Certificates

T Only a parent{s), iega; guardian (if the child is under 18}, or the named indh
2 The proof(s) must match the asserted faci{s). For example, if the affidavit sa}

Mary Ann Dos.

13, Documentary proof must ze five or more years old or established within five vears of
jChi‘Id dnder 18

iHer) may change the birth certificate.
Id be Mary Ann Doe, the proaf must show the name to be

«  Tiega guardian{s), nciude certified count order proving guardianship ge his or her birth ceriificate
» Lip o age one. last name can ke changed once fo either parents’ name o [flhe frb{' ig,missing, three pieces of documentary proof are
on caficate (can be any combination of the first, middle or last names)® rexdired
_+ After age one, a cour! order s required fo chanpe the last nams o If the first, midd me is misspelled, or date of birth is incorrecl,
= Nopraof is requirsd 1o change the first or middle name® two pieces of d re required
e Tocotrect pareni's .nformation, ons documentary oroof is required. = Tocorrect pare f birth, or name, one documentary proof
s Tocorreet Ihe sex of the child, one documentary proof from a medical ts reguired

provider is recuired
*To change ary par: of ¢ nzm=a o a chil, signatures from both parents fisted on the certificate are required. If are

] bmit a death certificate with reguest.
This affidavit cannot be used to add a father to & birth certificate (use paternity ac

t feem DOH 422-032)

Death Certificates
1. Oniy nz ilormant, ine funeral direclor, or executors/administraters {if evidence confirming such position is preseme ¥ change the non-medical
mormdlm Prmf 5 requ ired tu mak@ “haﬁqes if requesled by afamny membe-f ﬂet ks&edaalbe mformant an i

ropy ol a court ordﬂr if someone other than the informant 1s requast&ng tha change
2. Tne medical information {cause of death) may be changed o\rﬁyf)ymé carilfﬁnj_phys}qan wbe coroner/medicai exarn
Marrlage!Dlssoiutlon {Dworce) Ccmflcateq P e :
1. Personal facts (mincr spelling changes in name, date of [v'y r%ldencel@ay baehanged by the person with g
2. Tochange the date or place of marriage or d(:.solfltron,:tha ofﬁ'mé@(zw ¢ fcourt (dfssoJutlon} must complate

N R v

FFO0069111





