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Document Title: Certificate of Estate of LOIS 3. BOYD, deceased

Granter(s) (Last name,

1. BOYD, LOIS J., decea
2.

Granteefs) (Last name, then first 3
G reonte”

- Stecte o £ LA

Legal description (abbreviated):

irst rame and initials):
Land Titie and Escrow

LOT 109, BLOCK 1, AND LOT 70, BLOCK i ANAUGH
SUBDIVISION, DIVISION NO.2,” AS PER PLA’ 'RECO JED IN VOLUME 5
OF PLATS, PAGES 49 THROUGH 54, INCLUS RDS OF SKAGIT
COUNTY, WASHINGTON.

___ Additional legal is on page(s) of Quit Claim Deed reco ed separately.

Reference Number(s) of Documents assigned or released:;

Assessor’s Property Tax Parcel/Account Numbers:

3938-001-109-0009 Property ID# P66589
3938-003-070-0000 Property ID# P66723

Additional parcel numbers are on page ____ of the document.




- : .,,, lstfo)n
_BOYD .- ik . Female

6. UNDER DAY | 7. BIFTHDATE-@AG, Day, Yr| 8. BIRTHPLAGE . 9. WAS DECEDENT
2 ; Chy Stm Fomiyn Goint). N U5, ARMED FORGES? 5

;. = | coucr'D Alene, ID | ™ No {ahomish ;' ‘
13

12 OFDEMH—HBOXFORPU\CEWGNEADBHESSOEWW NAME MOKING 1N
%E 2. C1 IN TRAMSPORT 3. [) EMERG. AIMOUT RTH 4. (THOSP 5. (5 NUR KOME 5. C1 OTHER PLACE 15VEW?(YMN°J

3217 ngkgf_gl]_er Ave, No-

umﬂ\HNSSFOUSEMMh ghvs mhaiden ame) . 16. SOOMLSECUWT\‘NU 17. DECEDENTS EDUCATION
(Specify only hghuslgmdemmphhd)

. . Elemeni Collogsh-lor&ﬂ
s fons 3018 e
18, USLAL DCCUPATION (Give kind of A7 19, KINOOF BUSINESS OR INDUSTRY 20. or descent? (Anceatry) (Spaclty | 21. RACE (Specltr] .

during most of working Ife. DX NOT 4 Yes o Na. If Yes, specify Cuben, Maxicin, Puaric Rican, elc.)

AzZzmamaomg

Interviewer Marketing Research {ves/Noj Specify: — No White

CITY/TOWN, OF LGCATION] 24, INSIDE LiTY|  25A. COUNTY 258, LENGTH OF [ 25. 27. 7P CODE
g:n;s‘.' RES. N CO. i

Yes | Snohomish 145 yrs.| WA | 98201
29. MOTHER'S NAME — FIRST, MIDCLE, MAIDEM SURNAME . R .

Elmer Erickson Sr. Ella Emma _

30. WFORMANT — NAME i STREET QR RFD NO, CITY OR TOWN STATE, ol

lewis Boyd 3217 Rockefeller Avenue Everett WA - 98201
] 33] DATE (Mo, Day, ¥r) . GEMETES = 35 LCCATION — GRTTOWN, STATE -
Noy.10,2001 | Cypress Lawn Memorial Park Everett, Washlngton :
BTURE a7 OF 38 ADDFIEBSDFFACILITY1702 Pac1F1c AVG-
with Cassidy | Everett, Washington . 98201
TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER .

'ro THE BEST OF MY KNOWLEDGE, OEATH OCCURRED AT THE i . ON THE BASIS OF EXAMINATION ANC/OR INVES TIGATION, IN A2y GRINION mmoccumar
IAS DUE TQ EcausEmsmm < THE THAE, DATE AND FILACE AND WAS DUE TO THE CAUEES) STATED. -

DDA-Dl —HZMIPT

C=t=—tn

40, DATE SiGNED Mo W0ay, vh I, HOUR OF DEATH 24 7S] & SIGNED [lo; Day. ¥6) “f 45 HOUEOFDéﬁm (24 His} .

e [ 20Uy 1228

42, NAME AND TITLE 55 ATTENDING PHYSICUAN IF OTHER THAN CEFTIFIER (Type or Prnt] INCED DEAD (Mo, Day, ¥r} ar EEL{'& FRONOUNCED DEAD

DTM-"M——H2M

48. NAME AND ADDRESS OF CEATIFIER — PHYSICIAN. MEDHCAL EXAMINEA O CORGNER {Type or Print) 49. ME/COROMER FILENUMBER

Dr. Paul Knoll, M.D. 3226 Nassau Stree refett, WA 98201 NTAG g‘mm‘g
50, ENTER THE TISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: . . :
IMMEDIATE CAUSE (Firel tiseass o ' ' INTERVAL EETWEEN GNEET AND

'\‘
condition reskting in death - ‘ . .
S N Q/ﬂ"'% é/c'/‘wbt..g , | o (0o Ho

DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENGE OF: INTERVAL aerwéEN ONSET AND
(YING, SUCH A5 CARDIAC OR : | peam R :
RESPIRATORY ARREST, SHOGK 08 | :
HEAAT FAILURE. LiST DMLY ONE
CALISE ON EACH LINE.
Sequerttiaty §st conditions, if ary.,

Ipimemadiate cause, Enter c.
LINDERLYWNG CACISE (Disease or DUE TO, OR AS A CONSEQUENCE OF: : | INTERVAL BETWEEN OMEET AND
Fiury which infiated events resulting ' ’ DEATH ..o :
n death) LAST. .
51. OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBLITING TO BEATH BUT MOT AESULTING 1 THE UNDEALYING CAUSE GIVEN ABOVE:

OUE TD, OR AS A CONSEQUENCE OF: : l gﬂ"ERVAI.,BEI’WEENDNBEI’AND

I-epmQd mMO mECPRO

54. ACG. SUICTDE, HOM., LINDET., | 55, INJUAY DATE (Ma, Day. ¥r) . 57. DESCRIBE HOW INJURY DCCURRED:
DR PENDING THVEST, Specityl : 4 Hrs}

S8, INJUAY AT WORK?,
# Mot " BLDG.. ETC. (Speciy)

61 BE:DFD MNDMENT {Ragistrar iosa only)
. - DOCUMENTARY REVEWED BY
" EVIDENCE .




Affidavit for Correction

This is a legal document, Complete in ink and do not alter.

Mailto:  Center for Health Stafistics
P.0O. Box 47814
Olympia, WA 98504-7814
360-235-4300

STATE OFFICE USE ONLY

Fee Number Initials Late

Affidavit Number

pannbay

Required information must match current information on record

[ Birth (] Death [ 1 Marriage [ ] Dissolution (Divorce)

2. Date of Event: 3. Place of Event:

= {Spouse A for Marriage or Dissoiution} 5. Mother/Parent Fuli Birth Name  (Spouse B for Marriage or Dissolution)

Relalionship to [ Self [] Guardian

Person an Recard: [ Pareni(s) [ Funeral Director  [] Other (specify)

[ informant [ Hospital

7. Return Mailing Address:

(

Telephone Number:

)

Email Addrass:

Use the section below-for reguesting.any changes on the record. The record is incorrect or incomplete as follows:

The record now shows

The true fact is:

8. g
10. 1.
12, 13. i
4. 13

I declare under penaity of perjury uridef Fthe State of Washington that the forgoing is true and correct :
16a. Signalurs: " 16b. Signature of 2™ parent (i required); R

Printed name;

nted name:

~ INSTRUCTIONS w1y for more information

Driver’s license, Social Security card

ecoratwe birth certificate cannot be used as proof :

Required documentary proof must be submitted with the affidavit and |

Birth/Marriage/Divorce record
Cerlificate of Naturalization

« Military record {DD-214)

Birth Certificates

1. Only a parent(s}, legal quardian (if the child is under 18), or the named ind
2. The proof(s) must match the asserted fact{s). For example, if the affidavit s&
Mary Ann Doe.
*3.  Documentary proof must be five or more years old or established within five years
Child under 18 Adult (1
+ Iffegal guardian(s), include certified court order proving guardianship .
-« Uptoage one, last nane can be changed once o either parents' name + Ifthe f
on certificate (can he any combination of the first, middie or last names)* required
+  After age one. a court order is required to change the last name . If the ﬂrst midd\
« No proof is required 10 change the first or middle name™
« Tocorrect parent’s information, one documeantary proof is required, = Tocorrect paren
+ Tocorrect the sex of the child, one documentary wroct from a medical is required

prowder s reqmred

er) may change the birth certificate.
should be Mary Ann Doe, the proof must show the name to be

nge his or her birth certificate
rgis missing, three pieces of documentary procf are

fuil mame and birth date. Examples of documentary proof incluge:

Schoot tragseripts « Social Security Numident Repart
« Hospital/medical record s Passpprt o +  Green/Permanent Resident card (1-551) ]

me is misspelled, or date of birth is incorrect,
of are required
#e of birth, or name, one documentary proof

1.

2.

Death Certificates
Qnly the informant, the funeral director, or executorsfadministrators {if evidence confirming such posmon is pres
information. Proof is required lo make changes if requested by a family member not listed as the informant on
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital siat

copy of a court arder if someone other than the informant is requesting the change.

The medical information (cause of death) may e changed only by the certifying physician or the caronet/medical eXa

1.
2,

To change the d

Marriage/Dissolution (Divorce) Certificates
Personal facts (minor spe!llng changﬂs in name. dale or place of birth or residence} may be changed by the parson wi
i iant (marrlage) or clerk of court (dissolution) must complet

i

FF00135461





