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Grantee(s): ntor names on page __.

Abbreviated Legal Description: (] full legai on page

\2-24-02 SE SW SW

Assessor Parcel /Tax ID Number: [} additional parcel numbers on p

p- g,t%f')g



GIVEN NANES: _
LAST NamwE: GRANT

Couu'rv OF DEATHT SKAGIT
DATE OF DEATH:. #N
i Houn OF DEATHL
Sex: MALE
" AGEs 91 YEARS
SOCTAL SECURTTY NUMBER: 564~40-87

HISPANIC ORIGIN uo, Nor HISPANIC
Races WHITE

BIRTHDATE: JANUARY 13,1925
BIRTHPLACE: SALMON ARM, SRITISH COLUMBIA,

MARITAL STATUS- mlDGwED
SPOUSE:.

OCCUPATION: - MAINTENANCE
TnpusTRY.: DEPT OF. TRANSPORTATION
- EOUCATION: HIGH SCHOOL GRADUATE (R GED COMPLET
US Arwed FORCES? NO

. INFORMANT: HEATHER BYRNE
RELATIONSHIP: DAUGHTER
APDRESS: 15557 618T AVE NE KENMORE, WA 98078

DaTE ISSUED: 05/10/2076
FEE NUMBER: (000000029

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: CREEKSIDE RETIREMENT CENTER
‘CITY, STATE, 1173 BURLINGTON, WASHINGTOM 98233

RESTPENCE STREET: 400 TAST GILKEY RD
CITY, STATE, 117: BURLINGTON, WASHINGTON 98233
InsIDE CI1TY LINITS? YES
COuNTY: SKAGIT
TRIzAL RESERVATIONT NOT APPLICABLE
LENGTH OF TIME AT RESTDENCE: 1 YEAR

FATHER/PARENT: HAROLD ALEXANDER GRANT
MATHER/PARENT: MARGARET DOUGHERTY

METHOD OF DISPOSITION: BURIAL
PLACE OF D1sPOSITION: HAWTHORNE MEMORIAL PARK
i C1T¢, STATE: MOUNT VERNON, WA
DISPOSITION DATE: JUNE 04,2015

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME
ADTRESS: PO BOX 39%
17Ty, STATE, 1IP: MOUNT VERNON WA 98273
: KIRK 8. DUFFY

CAUSE OF DEATH: :

A. CEREBROVASCULAR ACCIUEHT
INTERVAL: =1 WEEK -

B. HYPERTENSION = -

c INTERVAL: »1 YEAR ~

} TNTERUAL{

0. Lo

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

Hour oF INJURY:

INJURY AT -WORK?
PLACE OF INJURY: .

LOCATION OF INJuRY: -
C1Ty, STATE, I1P:

COuNTY:
9ESCRIBE HOW . INJURY- 0ccunkeo

STATUS.GF UECEﬂENT,\JF A.fnausvonTarloN TNIURY:
©UNOT M’PLICABLE Dy

-

1ITEM[SI Aufuufa- Mﬂu
; NquEER{Sl;’ﬂONE
“OATE(8)7 NOHE

MANNER OF DEATH: NATURA
AuTopsy: NO

AUATLABLE TO COMPLETE THE-CAQSE~OF DERTHI NOT APPLICABLE

CERTIFTER MAKE: RYAN GUANION,
TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 1400 €. KINCAID STRE
CITY,STATE,Z1P: MOUNT VERNON WA 98274
DATE SIGNED: MAY 09,2015

CASE REFERRED T0 ME/CORONE
FILE NUMBER: Mé? AFPLACABLE
ATTENDING PHYSICTAN:
NOT APPLICABLE

‘LocAL DEPUTY REGISTRAR:
~ MEL- PEDROSA
» DATE RECEIVED: MAY 10,2016

PR

QH 01003 {10715}




Affidavit for Cbrrection Mail to: Center for Health Statistics

P.O. Box 47814 » -
Olympia, WA 98504-7814
360-236-4300

Thisis a Iegal document. Complete in ink and do not aiter.

- STATE OFFICE USE ONLY ) B
Fee 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:

2 (Spouss A for Marriage or Dissolution) ‘5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

|
Relationship to (] Gelf {1 Guardian ] tnformant [ Hospital
Person on Record: [ Parent(s) [J Funeral Director  [] Other (specify)

paiinbay

i6' Name of Person

7. Return Mailing Address:

Telephone Number: Email Address. ’ T

()

Use the section below for reguesti
The record now show

ny changes on the record. The record is incorrect or incomplete as follows;
The true fact is:

g o,
0. 11,
2 i 13,
im. 15, i

the State of Washington that the forgoing is true and correct

| declare under penalty of perjury under
16b. Signature of 2™ parent (if requiredy:

16a. Signature:

B = Date:

Printed name:

INSTRUCTICNS
Driver's license, Social Security card or:
Required documentary proof must be submitted with the affidavit and |
« Birth/Marriage/Divorce record  «  Military record (DD-214)
o Cerificale of Naturalizalion s Hospitamedical record *
Birth Certificates
1. Only a parentis), legal guardian (if the child is under 18), or the named indi
2. The proof(s) must match the assertad fact(s). For exampie, if the affidavit say
Mary Ann Doe.
3. Documertary procf must be five or mare years old or established within five years b
Child under 18
+ If legal guardianis). include certified court order proving guardianship
‘« Uploage one, last name can be changed once to either parents’ name « [f the first G

pital decorative birth certificate cannot be used as proof

full name and b|rth date. Examples of documemary proof inciude:

« Social Security Numident Report

« _ Green/Permanent Resident card (1-551)

eri may change the birth centificate.
Id be Mary Ann Doe, the proof must show the name tc be

nge his or her birth certificate
€4 Missing, three pisces of documentary proof are

on certificate (can be any combination of the first, middle or last names)* required
After age one, a court order is required to change the last name + |f the first, midd]
Mo proof is required to change the first or middle name* twi pieces of d

To correct parent's information, ene documentary proof is required. » To correct pareiy s
To correct 1he sex of the child, ane documentary praaf fram a medicat is required

provider is required
*To Charme ary par: of Hm namea n El Chl]C signatures from hoth parents listed on the certlfu:ate are required. If one

Death Certificates t

1. Only the informant, the funeral director. or exscutorsfadministrators (if evidence confirming such pasition is prés
information. Proof s required to make changes if requested by a family member not fisted as the informant on
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital stat
copy of a court order if someone other than the informant is requesting the change.

2. The medical information (cause of dealh) may be changed only by the cerlifying physician or the coroner/medicai exa

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spailing changes in name, date or place of bisth or residence} may be changed by the person wi

2. Tochange the date or place of marriage or dissolution, the officiati. {maitiage) of Blerkot court (dissoiution) must com)

Health Departm
m% M.D. Uealth o?%f;er

EC00085701



