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STATE FILE NUMBER, ~,

- SEX[MIF} 3. DEATMDATE(Mo,Oa!.Yr} .

E1izabeth - T l Hurwitz F March 12, 2001

6. UNDER 1 DAY 7. BIRTHDATE (Mo, Day, Yr) | 8. BIRTHPLACE 6. WAS DECEDENT EVER | 13, COUNTY OF DEATH
ns | (City, Staté or Foreign Country) INU.S. ARMED FORCES?

Fom | N | ocila. T R No | Island

12. PLACE OF DEATH — 80X FOR PLACE TREN GIVE ADDRESS OR INSTITUTION NAME 3 S;HDWNBNLRST
1. CIHOME 2. 00N TRARSPORT 3. [PEMEAG. AWTDUT PN 4 CIHOSF. 5, CINUR KOME 6. [J-OTHER PLACE 15 YEARS? (Yas / No)

Whidbey Island General Hospital No

14, MARITAL STATUS — Sifarmie . SLREVING SPOUSE [ wita, give-maiden nams) 16. SOCIAL SECURITY KO, 17. OECEDENT'S EDU
Never manied, [Spacwmhwmu completed]
Divercad (Bpscity] "

) ) ; . Hemantary/Secandary (0-12)]  Golboge (14 of 5+)
Married Dorfald Hurwitz . I 3

18. LISUAL OCCUPATION |Giva hind oSk rine 18, KD OF BUSINESS DR INDUSTRY 0. Was Damdademsm: arigin or descent? (Arestry) (Spacity | 21, RACE (Specity)
during most of working Iite. DG 23| Yas o No. It Yes, specify Cuban, Mexican, Puerto Rican, eic.)

Registered Nurse C {Yes / Jjo) Specify: White
22, RESWENCE — NUMBER AND STREET L 24, iNSIDE SITY| 25A. COUNTY i B, 3 27, 0P CODE
h LIMITS? AES.INCOD.

mZmomomQg

435 Rose Court ' Mo i 9B273
2B FATHER'S NAME — FIRST, MICDLE. LAST 28, MOTHER'S MAME ~ FIRST, MIDDLE, MAIDEN SURNAME

William Thaddeus Godwirt ; Mary Elizabeth IIEGN

30, INFORMANT — NAME 3 STHEET OR AFD NO. CITY OR TOWN

Donald Hurwitz 445 Ro&sa _Court, Mount Vernon, WA 98273

33, DATE (Mo, Day, ¥r] . N 35, LOCATION — CITY/TOWN, STATE
: ' , Mouﬂt Vernon
13,2001 e Washington

A ‘ ] TR " 1ege Wag
7Y s . Mount Verncn, WA 98273-0358
0 BE BOMPLETED ONLY BY CERTIFVING PHVEICIAN § TO AE COMPLETED ONLY BY MEDICAL ENAMINGR OF CORONER

38. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLN;E SN THE BASIS OF EXAMINATION ANDAOR INVESTIGATION, IN M\' OF1MUN DEATH OCCURRED AT
AND WAS DUE TO TRE GAUSE[S} STATED. E TIME, OATE AND PLACE AND WAS DUE TO THE CAUSES) 5T

) e Ao,

mDATESIGNEomoDaer)V 0 41, HOUR OF DEATH (24 Hrsl ; £D (Mo, Doy, 45, WOUIR OF BEATH {24 Hra)

(3 /2{3:;1 1021

42, NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIRER (Type of Print) i ? . Dey, 47, mfﬂpmunﬁ:en DEAD

Zo=AunQU-0] M=ZMIO>T

48, NAME AND ADDRESS OF CERTIFIER = PHYSICIAN, MEDICAL EXAMINER OR CORONER (Types or Print) 49, MEACORCNER FILE MUMBER
Gil Traylor M.D. 211& East Section, Mount Vernon,
50, ENTER THE DISEASES, INJURIES, OR GOMPLIGATIONS WHIGH GAUSED THE DEATH:

IMMEDAATE CALISE (Flal disace or

coniion resuting i teath). . é » r.g‘/f—
A Gj)‘f e Gy )

D0 NOT ENTER THE MODE OF DUE TC, OR AS A COMSEQUENCE OF: mrenm. BETWEEN DNSET AND

DYING, SUCH AS CARDIAC OR . | . ;

RESPIRAYORY ARREST, SHOCK, OR | o M‘()ﬁ‘ﬂflﬁﬂﬂ-& I'M e [ “’“‘m

HEART FAILURE. LiST ONLY ONE BUETO. OR S n ESToF 'l , T RTErvAL BETEEN e D
ﬁ il l DEATH

C.

UMDERLYING CAUSE [Diseasa of DUE TG, OR A% A CONSEQUENCE OF: [ iwTervaL BETWEEN ONSET AND!

infury which initiztnd pverts resulting ; DEATH

ifimeth) LAST. ‘

51. QTHER SIGNFICANT mnumuus -— CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CALFSE GIVEN ABOVE: 3 W ‘WAS CASE REFERRED TQ

ng mMEED0

I-ubme

B4, ACC, SUICKIE, HOM., UNDET., | 55. IALIJRY DATE (Mo, Day, ¥it 58. HOUR OF INJURY | 57. DESCRIBE HOW INJURY QCCURRED;
OR PENDING INVEST, (Specity) {24 Hra)

58, INJURY AT WORKY 59. PLAGE OF INJURY — AT HOME. FAAM, ) TION — STREET OR RFD NO., TITY/TOWN, STATE
(Yoe / No) BLDG., ETC. (Spectly)

61. RECORD AMENDMENT {Registrur ues aaly)
MEM
BROENCE

L T _ \Chlef Deputy Regis
. FOR/JNS'(HWTID 355_3;\“&'5%05@“ KIS 3 ; = g ) 3 . . nuunn-msmm m}(imw!y




' , o Affldav_lt for Correctlon Mol o Center for Health Statistics

PO Box 47814

This is a legal document. Complete in ink and do not alter. Ompa. 08 SEE0G AT

STATE OFFICE USE ONLY

Fee Mumber Initials Date Affidavit Mumbe:

Required information must match current information on record
L1 Birth [] Death [ ] Marriage [] Dissolution (Divorce)

g 2. Date of Eveni: 3. Place of Event
0
%’ (Spouse A for Marriage or Dissolution) [5 MothariParent Full Birth Name (Spouse B for Marrizge or Dissolitic: 1}
m ]
o | . o
6. Nama of Parso Retationship to [ Self ] Guardian L informant [ Hospital
Person on Recerd: [ Parent(s) [0 Fureral Drecior 1] Qther (spodiiy;

7. Return Mailing Address:

Telephane Number: Ermail Address:

( : Use the section belowfor reguestiril any changes on the record. The record is incorrect or incomplete as follows:
The record now sh o The true fact is:
8, 9.
10. 11 -
;1 2. 13 ) T
i 1s. i 7

F

State of Washington that the forgoing is true and correct
16b. Signature of 2" parert (if regaired):

164, Signature:

Printed name: Tnled name.

: for mors informaticn

p;ta1 decoratlve kirth certificate cannot be used as procf
ful: name znd wirlh date. Examples of docunentary proof include:

Gripis e« Sccial Szourity Mumidert Repont

» Green/Penmanent Resident card (1-551)

Required documentary proof must be submitted with the affidavit and i
» Birth/Marriage/Divorce record = Military record (DD-214)
+  Certificate of Naturalization + Hospitallmedical record
Birth Certificates
1. Only a parent{s), iegai guardian {if the chiid is under 18). or the named indi%
2. The proof(s) must match the asserted fact(s). For example, it the affidavi
Mary Ann Dos. '
3. Documentary proof must be five or mare years old or established within five years of
Child under 18 Adult (18
e Iflegai guardian(s), include cerlified court order proving guardianshic « Only
+ Upto age one, last name can be changed once to either parents’ name s fthe
on certificale {can be any combinaton of the first, middle or last namas)* required

" ofder) may change the sirth certificate.
should ce Mary Ann Doc. the proof must show the rame to be

1ange his or ner birth cerlificate
is misaing, three pieces of dovumentary proof are

s After age one, a court order is required to change the fast name o [fthe frst, middig ame is misspeited, or dale of birth s incorrect
« No proof is required to change the first or middle name* wo pleces of d aot are required

+ Tocorrect parent's information, one documentary proof is recuired. « Tocorrect pare af hirth, or name, one documentary proof
« To correct the sex of the child, ene documentary procf from a medical is required

pravider 5 required
FTe change any parl of the na~s of a child, signatures from bath parents listed on the certificate are required If one

=suariil 2 deatn nertificats with request 1
This affidavit cannot be used to add a father to a birth certificate {use paternity ad ’

m DOH 422 032y o

Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posilion
information. Proof is required to make changes if requested by & family membet not listedas. tpe informant on
registercd domestic garner, parent, sibling or adult child or stepchud,x_lne.mimmant maﬁgianqe marital stal

change e non-medical
iy members are spouse or
ia’ status reguires a cortified

copy of 3 court order if someone other inan the informant is requestng thaaha:ﬂge ] 1
2. The medical information [cause of deatn) may be changed onty by. Ina»(@rufylﬁg phgrc@j af' the coroner/medical
-Marriage/Dissolution (Divorce) Certificates Wl B4

‘1. Persona! facts (minor speliing changes in name, dale or piace of bfuvtﬁer r {{%:)] m'}yab; chawced oyt 1:: pPrqor W|th
2. Tochange the date or place of marriage or dissolution, the off.mt .|‘

G00170451





