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Document Ti

[ edditional grantor names on page ___.

Land Title and Escrow

HSTHLo-

[ additional grantee names on page__.

LY HORACE EDWARD NORTON
2.

Abbreviated legai description:

IOTS 1 & 2 AND PTN LOT 3,
ADD TO ANAC.

Assessor Parcel / Tax ID Number: [ :additional tax par

3809-502-003-0009(P58400)



N

§10 %nd ADAfE i$sq£vé-14/21120j2 :
. e MusErs, 0000000029 ©

Groew NANES: b
- LAST NAKE: H%au

County OF DEATH:. SKAGIT:
DATE OF DEATH: HARER.
Hour OF DEATH: §8 E i3 15‘
SEX: MALE®

: : AGE: 81
SOCIAL SECURTTY NUMBER:

HISPANIC (RIGING NO, NOT HISPANIC
RACE: WHITE

o PLACE 0 DEATH: HOME Ll
go|4 A FACILITY OR ADDRESS: 3007 0QAKES AVENUE q
. : CITY, STATE, 11P: ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 3001 OAKES AVENUE -
C17Y, STATE, 21P: ANACORTES, WASHINGTON 98271
INSTOE CITY LINTTS? YES
] CouNTY: SKAGIT
TRIBAL RESERUATTON: NOT APPLICABLE
LENGTH OF TIME AT-RESIDENCE: 21 YEARS :

FATHER: HORACE NORTON
MoTwEr: TRULA G

siervoate: [N
- BIRTHPLACE: MASCOT, TENNESSEE

‘MARITAL STATUS: MARRIED
.. SpOusE: MELVA JEAN RICHEY

" METHOD OF DISPOSITION: BURIAL

. PLACE OF DISPOSITION: BOW CEMETERY
C1Ty, STATE: BOW, WA -

0ISPOSIT10N DATE: NOVEMBER 20,2014

FUNERAL FACILITY! EVANS FUNERAL CHAPEL -5 CREMATORY, INC.
-~ ADURESS: 1705 32ND STREET -

C1TY, STATE, 2IP: ANACORTES WA 98221

FUNERAL-DIRECTOR: JOSEPH J. WAHAM

OccurATION: OWNER/OPERATOR

INDUSTRY: RESTAURANT INDUSTRY
- EPUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
© IS ARMED FORCES? VES

INFORMANT: JEAN 'R. NORTON
RELATIONSHI®: WIFE
. ADORESS: 3001 OAKES AVENUE, ANACORTES, WA 98221

CAUSE OF DEATH:
A. PROST ATE CANCER
INTERVAL: FIFTEEN YEARS

B,

INTERVAL 3
.C.

INTERVAL:
D.

THTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF TNJURY: - -MAuusk OF DEATH: NATURAZ
HOUR OF TNJURY: ’ AuTopsy: NGO i
INJURY AT WORK? : AVATLABLE 70 CONPLETE INE cﬁﬁse OF DEkTHT NOT APPLICABLE
PLACE OF .THIURY? ) ) : DID TOBACCO USE CONTRIBUTE-TRDEATHY NO ./
PREGNANCY STATUS, IF FENALE: NO

CERTIFIER NAWE: MICHAEL JAMES,"MD

LOCATION OF INJURY:

CITY, STATE, 11t ' TiTLE: PHYSICIAN
COUNTY: ’ . CERTIFIER

DESCRIBE How INJURY OCCURRED: - ' ADORESS: 2511 M AVENUE, SUITE,A‘
. C1TY,STATE,21P:" ANACORTES WA 98221
DATE SIGNED: NOVEMBER 19,2014

CASE REFERRED 70 ME/CORONERINQ .~
‘FILE NUMBER: Mf 474
kTTEMﬂING PHYSTCIAN:
NOT APPLICABLE

< Local DEPUTV RtetSTRAR:‘
MEL:: PEWOSA '
0Atf REciTVEvt'NOUEISER 2§ 2615:,n .

. STATUS 0F DECEUEﬁT._EF A Tkausrbngilou INJURY::
N uor A?Pucmf SN s

”,EL;ITtu[sJ Aneuveo' NONE

; uyuaealsll NONE ,
§ Arslslz NGME IR




Maii to: Genter for Health Statistics

Affidavit for Correction P 7. Box 47814
Olympia, WA 98504-7814

This is a legal document. Complete ih ink and do not alter. 360-236-4300

www doh wa.gov
STATE OFFICE USE ONLY
—l Fes Number Firitials Pate Affidavit Number
\
Use the sectmn below for requesting any changes on the record 3
1Death C Marriage [ Dissolution
| 2. Date of Event; 3. Place of Event:

l5, Mothen’Parent Full Birth Name

N

The true fact is:

11.
3.
arent [ Guardian [ Informant "Telephone Numper:
7] Other (Specify) i

tHe:Slate of Washington that the fo:igomg is true and correct,
6. Date:  [17. Address:

14. | represent the per:son'as:

|
| decl declare under penalty of perjury uﬂder _
(‘15. Signature:

i
(Prmted Mar aEY o i ; ! \
i |

Al vital records ore regstered as received, Most changes mus

|We do not accept a driver's license, Social Security card or hosp al i is decorative birth certificate as documentary proof.

| Birth Record Full Nuinigent Benstt (Sodial Security Admenistration)  Schoal Transcripts (Officiai)
‘Exatnples of acceptable  Certificate of Naturalization  Marriage Alien Registration (front and back)
idocumeniary proof: rililary Record (DD-214) Life insura Hospital/Medical Record

Paﬁsport

naleh exactly the asserted frue fact(s).

te e r\faw Ann Do, Mary A Doe or M, A, Doe does not prove the name

|3. Lnitd under 18

t e Guardian mast submit cartified court order giving them authority to act on

pehaif of child(ren),

i Upioage one, the last name of the child can be changed once, to the

| mother/narent fuil birth name, father/parent full birth name (if present on the
cerdificate) or any combination of the lwo. After age one a court ordered jegat
NEMS ehange is requirgd, .

s Pareni(s) may change the child's first or middle name by completing this

' afidavit of correcting. No proof is needad. .

| » Tocorrec: parent's information, one documentary procf is required. Proof must years of birtg

’ ce five ('or rmre_‘; years otd or have been eslab\ished with‘m five years of birth.

eath Certificates
Oniy the infermant, the funaral direcior, or executors/administrators (if evidence confirming such positiol f
inferanation. Proot iz reguized te make changes i requested by a family member not listed as the informant it
el domeastic partner, paraent, sibling or aduilt child or stepchild). Marital status recuires a certified copy
15 "eque:;'mq tl"r' chanqe

1ange the non-medical
(family members are spouse or
meorne other than the

Marrmge!ansa!.:tlon {Dworce} Cerﬂﬂcates
| 1. Jumwi fact{z) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit {with,;
i 2 o change the date or vlace of mardage or dissolution, the officiant (mar r\age ) or clerk of court (dissolution) must sign the f

BB0O0OO54003





