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DOCUMENT TITLE(S):
Certificate of Death

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

MARCEL ROCHEFORT
Stade LA
ABBREVIATED LEGAL DESCRIPTION:

Ptn Tract 35, Burlington Acreage.

TAX PARCEL NUMBER(S):
3867-000-035-1706, P62488, 3867-000-035-2001, P62492
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GIVEN NANES: El .
LAST NAME: ROCHEF

COUNTY OF DEATH:
DATE OF DEATH:
HOurR OF DEATH:

AGE: 85 YEARS
SO0CTAL SECURITY NUMBER

#H1sPANIC ORIGIN: NO, NOT HISPANIC‘*
Race: WHITE

BIRTHDATE

BIRTHPLACE: W

MARTTAL STATUS: WIDOWED
SPOUSE:

0CCUPATION: TRICK DRIVER
INDUSTRY: LUMBER

EDUCATIONt HIGH SCHOOL GRADUATE OR GED comer )

US ARMED FORCES? YES

INFORMANT: JOSEPH ROCHEFORT
RELATIONSHIP: SON

ADDRESS: 411 HILLCREST STREET, EL SEGUNDO, CA 90245

Pate Issuév. oumzaas A
FeE Nuuasn' 0000000029

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1416 € VICTORIA AVE
C1T1Y, STATE, 217t BURLINGTON, WASHINGTON 98233

RESIDENCE STREET: 1416 E VICTORIA AVE
CI17y, STATE, I1P: BURLINGTON, WASHINGTCON 982332135
InNSIOE CITy LINITST VES
CouNTy: SKAGIT
TRIBAL RESERVATION: NOT APPLTCABLE
LENGTH OF TIME AT RESIDENCE: 67 VEARS

FATHER/PARENT: JOSEPH ROCHEFORT
MOTHER/PARENTt KATHERINE

'L
v

s

NETHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: HERITAGE CREMAT(RY
CITY, STATE: MARVSVILLE, WA

DiSPOSITION DATE: NOVEMBER 05,1015

FUNERAL FACTLITY: AMERICAN CREMATION AND CASKET ALLIANCE
ADORESS: 3803 13ZND PLACE NE

C17y, STATE, 21P: MARVSVILLE WA 983271

FUMERAL.-DIRECTOR: JUDY A. JEWELL

CAUSE OF DEATH:

A. ACUTE ON CHRONIC END STAGE KIDNEY FAILURE
INTERVAL: 23 DAYS

B. CHRONIC KIDNEY FAJLURE DUE TO DIABETES TYPE 2
INTERVAL: § VEARS

C.

INTERVAL:
0.
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

PERITONITIS DUE TO PERFORATED VISCUS FROM DIVERTICULITIS

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF TNJURY:
C1Ty, STATE, 21P:

CounTy:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, TF A TRANSPORTATLON INJURY:
NOT APPLICABLE ;

ITEM]S) AMENDED: NOﬂE St

- NUNBER(S): NONE
OATE(S]* NONE .

MANNER OF DEATH: NATURAL

AuTopsy: NO %
AVATLABLE TO COMPLETE THE- 6aus 0F ufx?uf NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE™TQ.TEATHE NG

PREGNANCY STATUS, 1F FEMALE: NOT: ,%LE

CERTIFIER NAME: BARBARA HAHN, MU
TITLE: PHYSICIAN {
CERTIFIER
ADpDRESSt 1400 E. KINCAID
CITY,STATE,ZIP: M(NNT VERNON WA 98274
DATE SIGNED: NOVEMBER 04,2015

CASE REFERRED T0 ME/CORONERT:-NO |
X FILE NUMBER: &sl
< ATTENDING: PHYSICIAN:

: NOT APPLICABLE

LOCAL DEPLTY REGISTRAR:
o MEL-PEDROSA : N
DATE RECE1U£0! NOvznnzn 04,2015




Affidavit for Correction Mait . Center for Health Statistics
F.O. Box 47874
piz, WA 98504-7814
236-4360

Th.a is a legal document Complete in ink and do not alter.
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Required information must match current inforrmation on record

~|Birth [ | Death ] Marriage _I Dissalution {Dwor{,e}
Date of Fyant 3. Place of Evert:

5. MolherFaren: Full 3irth Name (Spouss B for Marriage or Dissoiution)

(Spouse A fur Mariage or Dissciutior]

I Guardizn '] Informant T Hospitat
] Funerai Directer T Other (speciiy)

Relatonshio o o] ek

B. Name of F:
Person on Record. | ®

;
7. Returr Mailng Adorass

Telephone Nurmoe

(-

Emal Address:
i

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

N date Exarrp\as of socumentary proef include:
s Soclal Security Numiden! Report
= Green/Hermanent Resident card (-5651)

witn the affidavit and |
M tary record (DD-2744)
Hospilalmedical record .

‘.  Certificate Jl :

Birth Certificates

1. Crly a parestis) legsi gua sa chiid is Lnder 18), or the named ird

2. The procf{s] raust matzh the assered facl(s). For example, if the affidavi
Mary A Do,

3. Docurme: o’ Ll be ve or morz years old or established within five years o

Child under 1t

Jer) ey cnange the birth certiﬂcafe
Fould be Mary Aqn Doe, the proa? must show the name to be

'@ canilisd court order proving guardianship v Only

angs his or her bt cerificate

P legsig
« tpioagcon n be changad once to either parenis’ name e |fthefi = i3 TESsing. three pleces of documentary praof are
on carti® v combinaticn ot the lirsl, middie or last names}” required
v Aflerage on coris recuived 1o chenge the last rame w |Fthe firsT, neidd] ame is missgellad, o date o7 birth is incorrect,

are equired
of oifth. or name, ong documentary proof

oo

ge ire first o middie name” two picces o
07, one d(_FLI-“ﬂDﬂt'%I‘ prool s eguirad. s Tocorect par
id. one decamenlany proof rom a medical 15 reguirss

o Noproof iz
o  Toocoroct
o Tocorecti
prov.ger is

*m change

s&s from both parenis listed on the certificate are required 1o broi. o death cerficate with request.

ibe uscdtoadda father to a birth certificate (use patarnity s

change the non-meuical

r executors/adminisirators {1 evidence confirming such cosition |
(family members are spouse or

» caarges if requested by a farrily member not listed as the irformant on
s pling o adult child or stepchild), The informant may changs marital stalu

[sXeNeloTs tl“’m the infarmar. is requesting the change.

ay be changed oniy by the certifying physician or the co-ong/mecical

inc .mﬁn' 1.
registore
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wged Dy the person with Mentary proof.
issolution) nust comples 3 icfavi -

MarrlagefEth
1. Personal *
2. Tochang
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