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Deatu (erhifcate

écutes this affidavit relating to the estate of
odiedon __ |2 -~14~ZNiG

1 &7 , then being a resident of the

The undersigned,

/f ///}-f’,»fj_ 1 Q {herein "D

[~
in the County of 4 Va , State of _
City of ., County of ,J&

(A copy of the death cerlificate is attached hareto )

State of

The undersigned, being first duly sworn, on cath deposes an )
1. This Affidavit is to be recorded as an affirmation of facts S
property described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one},

the lawful surviving spouse of the Decedent
Registered domestic partner of the Decedent
Surviving child of the Decedent

One (1) of the joint tenants named in that certain instrument creating a join

m a rightful heir to the

OFOO

survivarship identified in that certain deed recorded on
fmm/ddAryyy], under Recording No.
County, Washington.

(1 other (identify)

Affidavit (Lack of Probate) Printed: 07.10.17 @ 03:52 PN by
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INHERITANCE LACK OF PROBATE AFFIDAVIT

Ee Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

Nam of All Heirs of the Decedent

at law of the decedent that were living at the lime decedent's death are listed below.
ide or attach & list if necessary)

rty owned by the Decedent at the time of death was real estaie
agit, State of Washington, and described as follows:

to the plat thereof, recorded in Volume 12 of Plats, Pages 31
ty, Washington.

located in the County

Lot 65, Plat of Eastwi
and 32, records of Skagi

Situate in Skagit County, Waish

5. Status of the Will (if any)
O The decedent left a Will that devisés real.groperty.
O The decedent left no Will that devis al property.

IN WITNESS WHEREOF, the undersigned have execut ocument on the date(s) set forth below.

Signature

Darlowe Thompson

Print Name

State of Washington

County of —hohomiai

Signed and sworn to (or affimmed) before me on_O™7 / 18/ /37 ' iene C
T hamleOI‘\ (name of person makj 3

Notary Public Notary Public in and for the ta
State of Washington Residing at: V&S&'M)ﬂ

RICHARD NERIS ' My gppointment expires;
My Appointment Expires May 2, 2018 -7‘7?& 2 2 5/?

Affidavit {Lack of Probats) Printed: 07.10.17 @ 03:52 PM
WADGOO080.doc / Updated: 11.14.16 WA-CT-FNRV-02150.620019-620 .



 CERTIFICATE N T DATE Issusn: 12/50/2015

Fee NuMBER. 0011045021 '

‘;%- GIVEN NAMES:
: LAST NAME:

COUNTY OF DEATH:
DATE OF DEATH:
HOUR OF DEATH: 2.
SEX: MALE
AGE: 87 VEARS
SOCTAL SECURITY NUMBER:

HISPANTC ORTGIN: NO, NOT HISPANIC
waeey WHITE

BIRTHOATE =m0
BIRTHPLACE! ; N
MARITAL STATUS: MARRIED

8Spouse: ALETHA JUNE WILLEY

QCCUPATION: CARPENTER
InDuSTRY: CONSTRUCTION
EDUCATION: 9-19TH GRADE, NO DIPLOMA
US ARMED FORCES? YES

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
City, STATE, 1IP: MOUNT VERNON, WASHINGTON 98174

RESIDENCE STREET: 1900 N 3IND PLACE
CI1Tv, STATE, 11P: MOUNT VERNON, WASHINGTON 98773
INSTIDE CITY LIMITS? VES:
COUNTY: SKAGIT
TRITAL RESERVATION: MOT APPLICARL
LENGTH OF TIME AT RESIDENCE: 11 VEARS

FATHER/PARENT: ALBERT BURTON STONE
MOTHER/PARENT: LOUELLA MNEEENNN

METHOD OF DISPOSITION:t CREMATION
PLACE OF DISPOSITION: FIRST CREMATION SERVICES
CITY, STATE: KENT, WA
DISPOSITION DATE: DECEMBER 28,2016

FUMERAL FACILITY: BARTON FAMILY FUNERAL SERVICE
ADURESS: 11630 SLATER AVE NE STE 1A

CITY, STATE, ZIP: KTIRKLAND WA 98034

ECTOR: PATRICIA J, BARTON

% 2l

INFORKANT: MARILYN SEAT
RELATIONSHI¥: DAUGHTER
ADDRESS: 303 4TH STREET, GOLD BAR, WASHINGTON 98251

=

CAUSE OF DEATH:

A ACUTE HYPOXIC RESPIRATORY FATLURE
INTERVAL: 2 WEEKS

B. ACUTE ON CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
INTERVAL: 4 WEEKS

C. SUSPECTED ISCHEMIC CARDIOMYOPATHY
INTERVAL: FEW WEEKS

.

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
SUSPECTED PNEUMONTIA ,SEPSIS TUE TO PNEUMONTA

DATE OF INTUPY: MANHTR QF DEATH: NATURA
HOuR OF INJURY: AUTdrsy: NO

e INJURY AT WORK? AVATLABLE T0 COMPLETE H? NOT APPLICABLE
™ PLACE OF INJURY: D10 TOBACCO USE CONTRIBUTE

b PREGNANCY STATUS, IF FEMALE: N 7P

P LOCATION OF INJURY:

i CERTIFIER NAME: MELAKU TESFAYE,
i C1TY, STATE, I1P: TITLE: PHYSICTAN

| COUNTY: CERTIFIER

DESCRIBE #0W INJURY OCCURRED: ADDRESS: 1415 E. KINCATD STREET
C17y,37TATE,L1P: MOUNT VERNON WA 98274
TE SIGNED: DECEMBER 19,201&

CASE REFERREﬂ 10 ME/CORONERE NfX
-~ FILE Nuugta: HQT:
ATTEHD]HG\PHVSICIAN=
B ﬂﬁVIﬂrHOEFT uv

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY: . % 4
_HOT=APPLICAB£E = S

= ,:L°¢*1 DeruTy REGISTRAR. -Jiw
. MARTK; YIVANCO . :

*‘::ITEulsl Anaﬂuﬁax NONE =
' DAff Rfcztuzvz uecsuseg gs 2516

NgussntS}z NONE ‘
' DArEisla NONE



Affld avit for Correction ) Mallo Centerfor Health Statistics

P.C JBox 47814

This is a legal document. Complete in ink and do not alter. gg@gz‘_;’}fgﬁgf"o‘l'm”
- ' STATE OFFICE USE ONLY

l Fae Number Initials " Date iAﬁidavit Nurmber
i
Required information must match current information on record
[ ] Birth [ ] Death [1 Marriage (] Dissolution {Divorce)
2 Date of Event: 3. Place of Event:

9. Mame on

« 4. Father/Pa (Spouse A for Marriage or Dissoiution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

paunbea“

ction: Relationship to T sel 1 Guardian [ Infermant [1 Hospital

6. Name of Persag, 3
Person on Record: [ Parent(s) [ Funeral Director [} Other (specify)

/- Raturn Mailing Address

Email Address:

Telephans Mumaer
A

any changes on the record. The record is incorrect or incomplete as follows:
‘ The true fact is:

13.

18,

State of Washlngton that the forgomg is true and correct
Héb. Signature of 27 parent (if required):

Srinted name: ' T Dael

- for more information
~ Driver’s license, Social Security card 5 p ta| decoratwe h:rth cemﬂoate cannot be used as proof
cuired cocuments ry [SE3le! T must b submitted with tne afficavit and |
e recard e Miitery record (DD-214)
Lon « Hospitalimadical record

v Socia: Security MNumident Report
¢ Green/Permanent Resident card (1-551)

1. legal guardian {if the child is ander 18), or the named ind (f cidery may change the birth certificate.
st rratch e asseited fact{s). For example, if the affidawv: shouid be Mary Ann Doe, the proof must show the name to be

¢ proof must oe five or more years old or established within five y

Cha o under 8

s i legal guardian(s), include certified cour: erder groving guardianship . ; nge his or her birth certifizate

e Lploage one name can be changed once to cither parents name a iflhe i Aame is missing, ihree pisces of documentary proof are
4@ (czn o any cembination of the first, middle or last names)®

ne, & cold crdsr s required 1o change 7e last name « i lhe firsl, mi

codiract “o charge the first ov migdle name™ two pieces of d

»
. o coroot parent's information, are docurmentary pract is reguired. + Tocorrect par
s Tocorech the zex of the child, one documsntary procf rom a medical is required

provider s recuied )
['Tc change any parl of the: wama of a child, signatures from both parents listed on the certificate are required. fone p
This afﬁdawt cannot be used to add a father to a birth certificate {use patermty a

. zubmil & death cartificate with request,
W form DOH 422-032)

Death Certificates )

1. Qaly the mloanast. ine funeral directar, or executars/administrators (if evidence confirming such positior ‘ fchange the non-medical

liop, Hool s reguired fo ma<e changes if requested by a family member not listed as the informant on : e (family members are spouse or
ic of. parent. sizling or adult child or s.e@chwld) The informant may change marital sta : , tal status requires a certified

scmeone other than the informant is requesting the change.

3l infor I"]di\() 1 (cause of deathy may be changed only by the certifying physician or the coroner/medical gy

Mamﬂge'["x? sotutian [Divorce) C-ertluflcates

1. Parseaz facs (mineer spelling changes in name. date or place of birth ar residence) may be changed by the person

7. Tochangs the date or piace of marrage or dissalution, Lhe officiant (marriage) or clerk of court (dissolution) must comple:

mentary proof.
affidavit.
X lohor 2015
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