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DOCUMENT TITLE(S):
Certificate of Death

REFERENCE NUMBER(S) OF DOCUN S ASSIGNED OR RELEASED:

GRANTOR:

S’iv-kd- VOA-

GRANTEES:;

Christopher James Stormont
ABBREVIATED LEGAL DESCRIPTION:
Lot 14, Westview Estates.

TAX PARCEL NUMBER(S):
4766-000-014-0000, P117317

LPB 0105




P

GIVEN NANES: ORR
LAST NAMES S’T

COUNTY OF DEATH: KT
DATE OF DEATH: Mx
HOUR OF DEATH: 01:

SOCIAL SEcumw Nuussn“

HISPANIC ORIGING NO,. NOT HISPANIC
RaCE: WHITE

gieryorte: N
BIRTHPLACE: PLYMOUTH TOWN, GRAFTON CNTY,

MARITAL STATUS: MARRIED _
§pousE:  PATRICTA MAULE

OCCUPATION:. GENERAL CONTRACTOR
INDUSTRY: CONSTRUCTION
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US. ARMED FonczsP vES

INFORMANT: PATRICIA STORHONT
RELATIONSHIP: WIFE
APDRESS Po Bex 153 LYMAN, WA 98263

DATE ISSUED: 0570972016

FEE NuMBER: D00D000O0Z9

| PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: HARBORVIEW MEDICAL CENTER
CITv, STATE, 11P: SEATTLE, WASHINGTON 98104

RESTDENCE STREET: 31454 W SECOND STREET
CITy, STATE, Z1P: LYMAN, WASHINGTON 93263
INSTPE C1Ty LINTTS? VES
COuNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 43 VEARS

FATHER/PARENT: DONALD REED ST
MOTHER/PARENT: ELIZABETH JEAN

METHOD OF DISPOSTTION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY
CITY, STATE: MOUNT VERNON, WA
PISPOSITION DATE: May 09,2016

FUMERAL FACTLITY: LEMLEY CHAPEL

ADPRESS: 1008 THIRD ST
CITV, STATE, I1rt SEORO WOOLLEY WA 98284
FUNERAL-BIRECTOR: DOUGLAS E. HUTTER

CAUSE oF DEATH:

A. RUPTURED ANTERI(R - CQMMUNICATING ARTERY ANEURYSM
IRTERVAL: WEEKS

B.
INTERUAL:

INTERVALE
CINTERVAL:

GTHER CONDITIGNS CBNTRI%UTlNG TO DEATH:
HVPERTENSION

DATE OF IHJuva
HOUR OF INTURY:
INJURY AT WORKY
PLACE OF. INJURY:

LOCATION OF IﬂJqu:

CiTy, STATE, 21P:
: County: ..,
DESCRIBE HOW INJURY UCCURRED:

STATUS QF DECEDERT IF ﬁ'TRAuSPORTATION 1HIURY:
_NaT APFLIC*BLE ST ,

B

" TTERTST ANENEST RONE ™
P PR

MANHER 0F DEATH: NATURA
AuTorsy: NG

CERTIFIER NAME: SARAH WAHLSTERF MD"
TITLE: PHYSICTAN
CERTIFIER
ADDRESS: HMC 325 9TH AVE
CITY,STATE,IIP: SEATTLE WA 98104
May 05,2016

CASE REFERRED T0 ME/CORONER:H0
FILE NUMBER:
ATTENDING PHYSICIAN:
HOT APPLICABLE

TOCAL DEPUTY REGISTRAR:
DIANE BOGAN
DATE RECETVED: -MAY 06,2016




— e il e Ty ' Mail to. Center for Health Statisti
Affidavit for Correction TS Raxarsa

Olympia, WA 95504-7814
Thus is a legaf document. Complete in ink and do not alter. AT PN :
] _ 57A STATE OFFICE USE ONLY A - - R T
) \Fee Numbar \ initials | Date "Affidavit Number
L
Bl Required information must match current information on record
| Recotd Typ [ ! Birth [} Death [_| Marriage [ ] Dissclution (Divorce)
g [1. Name on 2 Date of Event: 3. Place of Event:
L
C. b FatherParont B i (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
-t
2 .
L L
6. Name of Person Relationship to [ Self ] Guardian [ ] Informant [ Hospital
Person on Record: [ Parant(s) [ Funeral Director [ Cther (specify)

7. Return Mailing Address:

Lfelephcne Number:
(!

’Emafl Address:

9.

Fihe State of Washmgton that the forgoing is true and correct
16, Signature of 2™ parent {if required): }

inted name: i - iTale:

~ INSTRUCTIONS

L B i Driver's license, Sacial Security card it

Required documentary proof must be submitted with the affidavit and |
e Bith/Marriage/Divorce record  + Military record (DD-214)

. »  Certificate of Naturalization = Hospital/medical recand .

| Birth Certificates

1. Qnly a parenti(s), legal guardian (if the child is under 18}, or the named indiv

2, The proof(s) must match the asserted fact(s). For examgle, if the affidavit s&

Mary Ann Doe.

3. Documentary proof must be five or more vears old or established within five years of b

full name and l:nrth date. Examples of documentary procf include:
» Social Security Numident Report
» Green/Permanent Resident card (1-551)

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

- ] |
pital decoratwa birth certificate cannot be used as proof j

IChild under 18 Adult (1
e flegal guardianis), inrclude certified court arder proving guardianship o Onlyth nge his or her birth certificate
= Uptoage one, last name can be changed once to either parents’ name v If the firg missing, three pieces of documentary proof are

on cettificate {can be any combination of the first, middie or last names)* reguired

] »  After age one, a court order is reguired to change the last name « [fthe first, middlg me is misspelied, or date of birth is incorrect,
»  No proof is required to change the first or middle name™ two pieces of decy of are reguired
+ Tacorrect parent's information, one documentary proof is required. » To correct parert sihj % of birth. or name, one documentary proof
» To correct the sex of the child, ane documentary proof from a medical is required

, provider is ruquired

"To change any par o’ lie name of a child, signatures from both parents listed on the certificate are required. If one

This affidavit cannot be used to add a father to a birth certlficate {use paternity ac

Death Certificates
1. Cnly the informart. the funeral director, or executors/administraters (if evidence confirming such pos:tlon is pres
infarmation. Proof is required to make changes if requested by a family member nat listed as the infermant on
registered domestic partner, parent, sibling or adult child or stepchiid). The informant may change marital stat
copy of & court order if someone other than the informant is requesting the change.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical exan
"Marriage/Dissolution (Divorce) Certificates
1 Personal facts (minor spelting changes in name, date or place of binth or rESiqﬁme) may be changed by the person wi
To change the date o place of marriage or dissolution, the officiant {marria
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