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the following described real estate, situated in the County of
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I certify that I know or have satisfactory evidé

“ DO(Dvhee, Muehetl

@/are) the person(s) who appeared
he si

Hi ; instrument and acknowledged it to be
hﬁ/( free and voluntary act for the uses ant

Daled: Q .-—Jk.a ] u

before me, and said person(s) acknowledged that
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COUNTY. OF DEATH!
DATE OF DEATH? .
HOUR OF DEATHE

Sex:

. AGE: 74 VE
S0eTAL SECURTTY NUMBER: *

HISPANlc ORIGING NO, NOT HISP&NIC
Rnci‘ NHITE

' BIRTMATE:’M : :
BIRTHPLACE! ES, SKAGIT CNTY, WASHINGTON

 MARITAL STATUS: MARRIED
Srouse: DOROTHEA FRESE

Mcumnou: ENGINEER
- INPUSTRY: SEPTIC .
Evucumu. BACHELOR'S DEGREE
us. ARHED FORCESY VES

INFORMANT- HEID] MITCHELL SANCHEZ
RELATIONSHIP: DAUGHTER . B
< ADDRESSt 13709 RECTOR RD., BOW, WA 98232

mre Issuzv: 0210512015 H
“Fee Nugers. 0003690031 “

. PLACE QF DEATH: NURSING HOME / LONG TERM CARE FACTLITY
FACILITY OR ADURESS: MIRA VISTA CARE CENTER
CI1TY, STATE, 11? - MOUNT VERHOM, wASHINGTON 98274

RESIDENCE STREET: 13709 RECTOR RD
CITY, STATE, 11P: BOW, WASHINGTOM 952321200
INSIDE CITY LIMITS? NO. .
© CounTy: SKAGIT

- TRIBAL RESERVATION: NOT APPLICABLE
-LEMGTH OF TIME AT ‘RESIDEMCE: 356 VEARS

FATHER: J0S ¢ MITCHELL

MOTHER: WTW ' o

METHOD OF DISPOSITION: CREMATION -
PLACE OF DISPOSITION: FIRST CREMATION SERVICES

CITY, STATE: KENT, WA
DISPOSITIDH ‘DATE: FEBRUARY. 02,2015

" FUNERAL FACILITY:  SIMPLE (!REIMTIGH OF BELL INGHAM

ADDRESS: 1313 EAST MAPLE &7
C1Tv, STATE, 21P: BELLINGHAM WA 98225
RECTOR: MICHAEL GALAVIZ ’

CAUSE OF DEATH:
A, RESPIRATORY FATLURE
2 INTERVAL: DAYS:
B. LEFT LOWER LOBE PNEUMONIA
: INTERVAL: DAYS
- C.. ASPIRATTION
N INTERVAL: DAYS
. 0. PARKINSON'S DISEASE
: INTERVAL: YEARS

OTHER CONDITIONS CONTRIBUTING ™ DEATH!

- DATE OF TNIURY:

HoOUR OF THIURY:

© INJURY AT WORK?T
- PLACE OF IMIURY: -

* LOCATION OF TJURY:
CIT¥, STATE, 11P:

COUNTY:
DESCRIBE HOW INIJURY OCCURRED:

. i STA"EHS OF ﬁEcEﬁENT, 1F h TRM&SPORTAVION INJllR‘i..‘
- NOT APPLICABLE . / R

Ifsu{si Agsnnzﬂ: mmg

L § Nu»mzlsh NONE 7
mrslsl HOHE

HANNER 0F DEATH: NATURA
Autopsy:-NQ . . »

AVATLABLE T0 COMPLETE I ATH? NOT APPLICABLE
710 TOBACED USE CONTRIBUTE K ST
PREGNANCY STATUS, TF FEMALE:. NI

CERTIFTER NAME: RICO ROMANG, MD
“TITLE: PHYSICIAN
CERTIFTER .
"ADORESS: 1990 ‘HOSPITAL TRIVE,
CITY,STATE, 117: SEDRO WOOLLEY WA 98284
E SIGNED: JmuAgv 30,2015

CASE REFERRED To ME/GORONER.

: - FILE NUMBER: Mﬁ.
ATTENDING\PHVSICTAM' P
NﬁT APPLICABLE :

"~ MEL PEQRCfSA a
mr‘e Recewm. F{BRBARK 02 2015




Affidavit for Correction

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

P.O. Box 47814

Clympia, WA G8504-7814
360-236-4300

www doh.wa.gov

Maii 10: Center for Health Statistics

"~ STATE OFFICE USE ONLY

Fes Number Initials Affidavit Number

, Date

: Use the sectlon below for requestmg any changes on the record

{1 Death [J Marriage O Dissolution

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

"7 5. Mother/Parent Full Birth Name

The true fact is:

LB ?. g
[ 8' ,,,,,,,,,,,,, _— ig‘ - - ‘_(
10. ‘1 1. ;
2. ‘|13. i ]
14t represent the person as [ Guardian 01 Informant i Telephone Number:

{71 Other (Specifyj

| deciare under penalty of perjury under Stale of Washington that the forgaing is true and correct.

15. Signature: 17. Address:

: Eirth Record
'Examples of acceptable  Certificate of Naturalization  Marriage/i
_documentary proof: Military Record (DD-214)  Life insuraf
Dasqpon

Do
( Eurt[r- C,erhflcates

sl |

Schoal Transcripts (Ofﬂc:al}
Alien Registration (front and back)
Hospital/Medical Record

+ match exactly the assered true fact(s). For examp\e if th_

Tae proods) mus the name is Mary Ann Doe, then the proof must show the name
Ity be Mm/ Arn Doe. Mary A Doe or M. A, Doe does not prove the name
3. Chid under 18 118 years or older)

Guardiar must submil certified court order giving them authorily to act on themselves can change the birth certificate.
| tenalf of child(ren).
j Jn ko age one, the last name of the child can be changed once, to the

mother/parey f_JII birth name, father/parent full birth name (if present on the
certificale) or any cambination of the two. After age ane a court ordered lagal
i name change is required.
| » Pareni{s] may change the child’s first or middle name by completing this
affidavit of correction. No proof s needed.

and/or last name is misspelled, or date of birth is
CES of documentary praof are requ;red

To coract parent's information, one documentary proof is required. Proof must
be five (or more) years old or have been established within five years of birth.
It mnert Lhe sex of the child, submit one proof from a mediral provider

4

} Dea’th Certificates
i1, Driy the informant, the funeral director. ar executorsfadministrators (if evidence confirming such positio
‘ irformation. Proof is required to make changes if requested by a family member not listad as the informani=ag.
reqslerad domestic partner, parent, sibling or aduit child or stepchild). Marital status requires a certified copy of
it u\rnd. tle, aecuesim' he “hange

hange the non-medical

| r if someone other than the
|
2 the

Marr'age.’Dlssolutnon (Dworce) Certificates g
1. Persunal factis) (minor speiling changes in name, date or place of birth or residence) mhy be changed by affidavit

2. T cnange the dale or place of marriage or dissolution, the officiant (marriage) or clerk.of court (dissclution) must sign
R T "' RS i

amily members are spouse or

77034 June 2074

BB00041370





