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DOCUMENT TITLE(S):
Certificate of Death

REFERENCE NUMBER(S) OF DOCUM "ASSIGNED OR RELEASED:

BETTY A. ROCHEFORT

GRANTRES: GWM"T“

Sradke WA

ABBREVIATED LEGAL DESCRIPTION:

Ptn Tract 35, Burlington Acreage.

TAX PARCEL NUMBER(S):
3867-000-035-1706, P62488, 3867-000-035-2001, P62492

LPB 01-05



CERTIFTCATE NUkBER: 201

GivEN N
A e

Cognw OF DEATH: SKAGIT s

ATE OF DEATH:

Kour oF DEAru. “smﬁ«.g?“’w
SEX: FEMRLE

AGE:
S0CTAL SECURITY NUMBER:

HISPANIC ORIGIN® NO, NOT HISPANIC
RACE: WHITE

BIRTHOATE: HGE :
BIRTHPLACE? A ANA, CNTY, CALIFORNIA

MARITAL STATUS: MARRIED
SPOUSE: MARCEL ROCHEFORT

QCCUPATTION: OPERATIONS MANAGER
INDUSTRY : BANKING
EOUCATION: UNKNOUWK
US ARKED FORCES? NO

INFORKANT: JOSEPH M. ROCHEFORT
RELATIONSHIP: SON
ADORESS: UKNOWN

DATE Issutor 04/23/2015
Fee NiuseR: 0000000029

PLACE OF DEATH: HOME
FACTLITY OR ADPRESS: 1416 E VICTORIA AVE
C1TvY, STATE, I7p: BURLINGTON, WASHINGTON 98233

RESIDEMCE STREET: 1416 E VICTORIA AVE
CITY, STATE, 11P: BURLINGTON, WASHINGTON 982332135
Ius10e CITY LINITS? VES
CounTy: SKAGIT
TRIBAL RESERVATTON: NOT APPLTICABLE
LENGTH OF TIME AT RESIDENCE: 60 YEARS

FATHER: MICHAEL SEKERAS
MOTHER: ANNA UNKNOWN

METHOD OF DISPOSITION: CREMATION
PLACE ¢OF D1sPOSTITION: HERITAGE CREMATORY
CITY, STATE: MARVSVILLE, WA
DISPOSITION DATE: APRIL 22,2015

FUKERAL FACTILITY: DONOVAK'S FUNERAL AND CREMATION SERVICES
ADURESS: PO BOX 1322

C1Ty, STATE, 1IP: MT VERNON WA 98273

FUNERAL-QIRECTOR: CHRIS GARNETT

CAUSE OF DEATH:
A. COLON CANCER, METASTATIC TO LIVER, LUNG AND PERITONEUM
INTERVAL: 2 VEARS, 2 MONTHS
INTERVAL S
INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOourR OF INJURY:
INJURY AT WORKY
PLACE OF INJURY:

LOCATION OF INJURY:
C17y, STATE, 21pP:

COUNTY:
TESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, TF A TRANSPORTATION INJURY
NOT APPLICABLE

1Teuls) Aufnvsv: NGNE

Runs;alsl NONE ;
~ DATE{S): NONE . -

MANNER OF DEATH: MATURA& 5
AuToPSy: NO | &
AVAILABLE TO CO!PLETE‘Jki CAﬁ “OF BERTHY NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE.IO.VEATHE PROBABLY
PREGNAMCY STATUS, TF FEMALE: NOT P?LIQKBLE

CERTIFIER NAME: LESLIE A. ESTEPZ
TITLE: PHYSICIAN £
CERTIFIER e
ADORESSt 227 FREEWAY ORIVE, SUITE A,
CITV,STATE,Z1P: MOUNT VERNON WA 98215
._VDATE SIGNED: APRIL 21,2015 A

CASE REFERRED TO ME/CORONERs 4
: FILE NUMBER? NaT A?PLIEA LE™
ATTENﬂING PHYSICIAN: :
NDT APPLICABLE

- TooaL Di?urv REGISTRAR. E
‘ MEL: PEDROSA. '
ﬂkTE Rectlvfoz A?RIL 22 2015




Affidavit for Correction SR L
Olympia, WA $8504-7814
This is a legal document. Complete in ink and do not alter. 380-236-4300

wiwww doh.wa.gov
) _STATE OFFICE USE ONLY o
Fee Numbear ‘ Initials Date Affidavit Number

Use the section below for requesting any changes on the record
[ Death L1 Marriage [] Dissolution
| 2. Date of Event: 3. Place of Event:

5. Mother/Parent Full Birth Name

" 4. Falher/Pare

e

The true fact is;

B. 7.
8 ’ 9,
0. TR B
2. ) 13, -
M4 treprasent the person as: 1 Seif Parent [ Guardian [ informant Telephone Number:
P ~ O [ Other ($pecify)
| declare under penaity of perjury underihie jaws of fke State of Washington that the forgoing is true and correct.
15. Signature - : 117. Address:

’lelul Mama)

“All vital recordis are rog iete_led as received. Most chéﬁ es
| 41

Birth Re\,ord Full Mg School Transcripts (Official)
‘Examples of acceptable  Cerlificatz of Naturalization  Marriag Alien Registration {front and back)
docurnentary proof: Military Record (DD-214) li*e Insuras Hospital/Medical Record

Past\mrt

Birth Certificates
1. Quily a parent, legal guardian (if the cnild is under 18), or the named individual
172 The pronfis) must match exaclly the asserted true fact{s), Forexample, if th
W he Mary Ann Doe. Mary A, Doe or M. AL Doe does not prove the name
3. Child u or 15 )
. L;dardmu miust submit certified court order giving them authority to act an iz themselves can change the birth certificate.
pehalf of child(ren).
» Lipto age one, the iast rame of the child can be changed once, to the
' inothai/parent full birth name, father/parent fuil birth name (if present on the .
certficaie) ar any combination of fhe two. After age one a court ordered legal
rame change is required. .
«  Paranlis) may change the child’s first or middle name by completing this
alf:davit of correction. No proof is needed .
+«  Tocorrect parenl’s information, one documentary procf is required. Proaf must
he five (or more) vears old or have been cstablished within five years of hirth,
. 1@ sorect th: sex of the child, submit one proof from a medwcal prowdpr

jer) may change the birth certificate.
ays the name is Mary Ann Doe, then the proof must show the name

and/or fast name is misspelled, or date of birth is
documentary proof are required.

Death Certificates
1. On!y 39 inform anr he pum—)n—a €] rermr or executorq.’a( mimqtrators {!f evidence conflrmmq such pos;tlo

Malllaﬂe.’LJlsqn!uhon (Dworcc) Cerhf:cates
izl fzeifs) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit {w;_ |
LA Yuchange ine date or place of marriage or dissalution, the officiant (marriage) or clerk of court {dissolution) must sign

B+ 422-034 Juna 2014

Health Department
1 hratr?d M.D.. Health Officer

BB00185206





