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' CERTIFICATEOFDEATH - "« ﬁﬁﬂﬁlﬂlﬂllﬂllllﬂl &

HISPANIC ORIGIN: NO, NOT SPAN
RACE: WHITE

BIRTH DATE;
BIRTHPLACE: LOS ANGELES, CALIFORNIA

MARITAL STATUS: DIVORCED
SPQUSE: NOT APPLICABLE

OCCUPATICN: OWNER

INDUSTRY: TRUCKING INDUSTRY
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: YES

INFORMANT: PETER C HARBERS
RELATIONSHIP: SON
ADDRESS: 131 DOUBLE TREE COURT, IMPERIAL,MO, 63052

CALSE OF DEATH:
A BACTERIAL PNEUMONIA
nNTeRvaL: DAYS

INTERVAL:
INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

'HOUR OF INJURY: UNKNOWN
INJURY AT WORK: UNKNOWN
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

JF,TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

-

' "DATE mueo 03M6/2017
FEE NUMBER :

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: ISLAND HOSPITAL
CITY, STATE, Z2IP: ANAGORTES, WASHINGTON 98221

RESIDENCE STREET; 1707 HIGHLAND DRIVE

CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 10 YEARS

FATHERIPARENT: HENRY CARL HARBERS
MOTHER/PARENT: BERNIEGE LENORE I

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATCORY

ITY, STATE: ANACORTES, WASHINGTON

~"DISPOSITION GATE: MARCH 16, 2017

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

MANNER OF DEATH:
AUTOPSY: NO

CAUSE OF DEATH: NOT APP
DID TOBAGCO USE CONTRIBUTE
PREGNANCY STATUS IF FEMALE: NG

CERTIFIER NAME: JOHN R. MATHIS, M.

" TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1213 24TH STREET SU E
CITY, STATE, 2iP: ANAGORTES, WA 98221
DATE SIGNED: MARCH 14, 2017

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE :

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: MARCH 15, 2017 T




Affidavit for Correction Mail te: Centel fqr Health Statistics

P.C. Box 4751
This is a legal document. Complete in ink and do not alter. T g A T84
STATE OFFICE USE ONLY
Fee Number Initials ‘ Date Affidavit Number
Required information must match current information on record
L] Birth [] Death L1 Marriage [] Dissolution (Divorce)
2. Date of Event: F Place of Event:

e [Spouse A for Marriage or Dissolution} 5. Mother/Parent £ull Birth Name (Spouse B for Marriage or Dissolution)

palinhay

Relaticnship to O Self [] Guardian 3 Informant ] Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Retum Mailing Address:

[Tetephane Number:

(

Email Address:

{se the section helow fot reqaast
The record now show

rany changes on the record. The record is incorrect or incomplete as foltows:
The true fact is:

3. 9.
10, 11.
12, 13.
14, 15,

| declare under penalty of perjury u

the State of Wash_gton that the forgoing is true and correct
16a. Signature:

18b. Signature of 2™ parent (if required):

finted name: IData:

Driver's license, Social Security card of
Required documentary procf must be submitted with the affidavit and in
+« Birth/Marriage/Divorce record  »  Military record (DD-214)

=« Certificate of Naturalization ¢ Hospital/medical record

Birth Certificates

1. Only a parent(s}, legal guardian (if the child is under 18}, or the named in ! der) may change the birth certificate.

2. The proof{s) must match the asserted fact(s). For exampie, if the affidavit s&dys'th hould be Mary Ann Doe, the proof riust show the name o be
Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of
Child under 18

» If legal guardian(s), include certified court order proving guardianship

+ Upto age ong, last name can be changed once to either parents’ name
on certificate (can be any combination of the first, middle or last names)*
After age ane, a court order is required to change the last name

No proof is required to change the first or middle name*

To carrect parent's information, one documentary procf is required.

To correct the sex of the child, one documentary procf from a medical
provider is required

['Toc change any part of the 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 certificate (use paternity ackni

pital decorative birth certificate cannot be used as proof

birth date. Examples of documentary proof include:

- + Social Security Numident Report

+ Green/Permanent Resident card (I-551)

is required

Death Certificates
1. Only the informant, the funeral director, or executors/administraters {if evidence confirming such position is prese ngy change the non-medical

ily members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with g | status requires a certified
copy of a 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
Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor speliing changes in name, date or place of birth or residence) may be changed by the person with g
2. Tochange the date or place of marriage or dissalution, the officiant (marriage) or clerk of court (dissolution) must complets

kPETTITN D*
=dirlE
MAR 16 2017

Certificate not valid unless the Seal of the State of Skﬂ. 5" ef ent

Washington changes ealor when heat applied. How& L& bra-deD He‘.!th Oificer 01437 8281






