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E RECORDED RETURNT

te De Leon Ave
32079-1204

DOCUMENT Ti
Certificate o

REFERENCE NUMBEK OF ROCCUMENTS ASSIGNED OR RELEASED:
Dooow
2o1LbolL2&or10%

GRANTOR;
State of Washington

Land Title and Escrow

1ISSYH -

GRANTEES:
Barbara Louise Groves

ABBREVIATED LEGAL DESCRIPTION:

TAX PARCEL NUMBER(S):

LPB 01-05



COUNTY OF DEATH:
DATE OF DEATH: Np
HOUR OF DEATH: Olté

AGE: 80 YEARS
S0cTAL SECURITY NUMBER:

HISPANTC-ORIGING NO, NOT HISPANIC
RACEs WHITE

Breruoare: (N
BIRTHPLACE: SAN BERNAvIHO, CALTEORNTA

MARITAL STATUS: WIDOWED
SPOUSE:

0CCUPATIONS. OWNERIOPERATOR
INDUSTRY: ART
EvucATION: HIGH SCHOQL: GRAﬂUATE OR GED COMPLET
US ARMED FORCES? VES

" INFORMANT: JEANNE DAVEY
RELATIONSHIP: SISTER
ADDRESS: 509 E. 28TH STREET, 3-B, NEW YORK, NY 10128

pm mueo. meyms
. ¥ NunBEa 0000000029

PLACE OF DEATH: HOSPITAL

* FACILITY GR ADORESS: TSLAND HOSPITAL

Crry, STATE, 1193 ANACORTES, wasuméron 98221

RESTDENCE STREETt £26 WANAPUM ﬂRIVE
C1TY, STATE, 11P: LA CONNER, NASHINGTON 98251
INSIDE CITY LIMITS? Ni
COUNTY: SKAGIT .

TRIBAL' RESERVATION: NOT APPLICABLE
* LENGTH QF TINE AT RESIDENCE: T YEAR .

FATRER: DONALD J DUNLAP
Mor#er: HELEN-F I

" METHOD OF DISPOSITION: BURJAL .
" 'PLACE OF GISPOSITION: EDEN CEMETERY:

01Ty, STATE: GUEMES TSLAND, WA
DISPOSITION. UATE. DECEUBER 11, 2015

FUNERAL FACILITV EVANS FUNERAL CHaPEL ] CREMATGRV, INC.
ADORESS: 1105 32ND STREET . -

CITY, STATE, 1Pt ANACORTES WA 98221

FUNERA REcTOR. LEQNARD J. WILLTAMS

CAUSE OF DEATH:

A. DEHYDRATION
INTERVAL: DAYS

B. WETABOLIC ENCEPHALOPATHY
INTERVAL: WEEKS

C.

INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
ACUTE MYOCARDIAL IMFARCTION, DEMENTIA, MALNUTRITION

DATE OF INJURY:
Hour OF INIURY:
INIURY AT WORKY?
PLACE OF INJURY:

LOCATION OF INJURY:

CITY, STATE, 21P:
COUNTY:
DESCRIBE HOW INJURY OCCURRED:

‘stiTus of DECEDENT; TF A TRANSPORTAT]ON tuJunvé, o
NOT APPLICABLE . : ]

% N

iA'iﬁleMlSJ Aﬂeuvzo NONE B

5 Nuusentsl GNE
: ATE(S]z HONE

" MANNER OF DEATH: NATURA

Aurovsv- i)

CERTIFTER.HAHE: JOHN R. MATHTS,

TiTLE: PHYSICIAN
CERTIFIER

CIrv,STATE lips ANRCGRTES WA 98271

aﬂ@éﬂATE SiGuEv- DECEMBER 01,2015

CASE REFERRED TO ME /CORONE

_ FILE NuMBER N

E ”“ATTENvtuG ?HVSICIAN; % H
NQT APPLICABLE £

i

‘LOCAL DEPGTV REGISTRkR:
MIA umucc :




AffldaVlt for Correct|on WrJ.aw o Genter for Health Statistics

F.0. Box 47814
This is a !egal document Compiete in ink and do not alter Olympia, WA 98504-78 % b

360-236-4300
o STATE OFFICE USE ONLY o )
Ton Niumher Imitials Date Affidavit Number

Required information must match current information an record
| i Esirth [ 1 Death { | Marriage [ ] Dissolution {Divorce)
2. Date of Event: 3. Place of Event:

|
ey

(Zpouse A fm Marriags ov Disscivion |3, Mothar/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

Fslationship o
Farsor on Resord:

C Guardian ] Informant (] Hospital
[~ Funeral Director ] Otner {specify)

estiog baiow

for regiiegting any changes on the record. The record is incorrect or incomplete as follows:
The record now

The frue fact is:

under peraity of |

he State of Washmgton that the forgomg is true and correct

I|ub 3 cmatl,re of 2™ parerwl (if required}:

rnted rams: ' Date:

"NSTRUCTH;N&:

Ilr‘er‘%e f:oa_ai_SPcunty card
s with i afidaviz ans
iy recerd (DD-214)

Acspilelmedica_ecord

e dm Wi 0V ‘o” maore information

hpltal decorative bu'th certificate cannot be used as proof

full name ard birth date. Examples of documentary proof include:

i » Sacial Security Numident Report

» Green/Permanent Resident card (1-551)

or the naiv
= il lhe &

il s un
4 fociish

ymay rhangs lhe birh cortificate
he Mary Ann Doe, the proof must show the name to be Mary

L e

fivn a0 moie years old or esiablisnes within five

ifiedd cous coder aroving quardanshis ange his or her birth cerlificate

0 ether parents’ rame oni e 1f the Tifg i : missing. three pieces of documentary proof are

sl middls or last nares)*

nivzc to change the last nams .
51 or middie name® lwo vieces of

etary proof is reguired. » Tocorract pan

a1z omur‘mﬁary procf kom a medical is reduren

’:f”prl i,

istrotors (°f svidencs confirming such position is pr g ay change the non-medical
¥ a fanily imembear not listed as the informant ot ily members are spouse or
mecne other than the

Panges ir naime date or place of hirth gr res::_ig_fﬂpﬂ may be changed by lhe darson with ofg Biec
or diszolution, the cfficiant (ma‘rriaggjfgr'c sLibriiit
. DORERL

ocumentary proof

Jalmary 2015

CC00223738





