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SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

A01758 76
DEC 19 2017

Amount Paid $2°
Skagit Co. Treasurer
BY e gy Deputy

Grantor(s):

1. Willa M. Humen (Deceased

additional Grantor names on page

Grantee(s):

Grantee names on page
1. Joan L. Humen, a single woman

2. John F. Humen, a married man as his sep

Abbreviated Legal Description:

SIMILK BEACH LOT 13 BLK 6

Assessor Parcel/Tax ID Number: | additional par

P69264/4001-006-013-0003



CERTIFICATE OF DEATH IIWIHIIINIIMWM

4 DATE ISSUED: 10!25(26':17 I
Fist A ' FEE NUMBER: -
FIRST AND MIDOLE NAME(S

COUNTY OF DEATH: SKi _ PLACE OF DEATH: HOME
DATE OF DEATH; QCTGBER 22,204 FACILITY OR ADDRESS: 1322 SATTERLEE ROAD
HOUR OF DEATH: 01:30 AM CITY, STATE, ZiP: ANACORTES, WASHINGTON 98221
SEX: FEMALE ‘
SQCIAL SECURITY NumBER: [ RESIDENCE STREET: 1322 SATTERLEE ROAD
T : s CITY, STATE, ZIP: ANACORTES, WA 98221
’ INSIDE CITY LIMITS: NO COUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RiolUece: §5 VEARS
BIRTH DATE;
BIRTHPLACE: MOLSON, WA FATHERPARENT. JOHN ELLIS WATSON REID
MOTHERPARENT: 1DA LOUISE [N
MARITAL STATUS: WIDOWED
SPOUSE: NOT APPLICABLE METHOD OF DISPOSITION: CREMATION
PLACE OF DISPQSITION: NORTHWEST CREMATORY
OCCUPATION: . OFFICE MANAGER
INDUSTRY: STATE GOVERNMENT CITY, STATE; ANACORTES, WASHINGTON
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE DISPOSITION DATE: OCTOBER 24, 2017
US ARMED FORCES: NO
FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.
INFORMANT: JOAN HUMEN
RELATIONSHIP; DAUGHTER ]
ADDRESS: 1610 GALBRAITH LANE, BELLINGHAM, WA, 98229 - ANACORTES, WASHINGTON 98221
WNERAL DIRECTOR: JOHN HAAS
CAUSE OF DEATH:
A CONGESTIVE HEART FAILURE
INTERVAL: YEARS
B: AORTIC STENOSIS
INTERVAL YEARS
C:
INTERVAL:
N3
INTERVAL:

QTHER CONDITIONS CONTRIBUTING TQ DEATH: RESTRICTIVE LUNG DISEASE  MANNER OF DEATH:
FROM KYPHOSIS, CACHEXIA, CHRONIC RENAL FAILURE AUTOPSY: NO

WERE AU 1GPSY FINDINGS
CAUSE OF DEATH: NOT AP
DATE OF INJURY: DID TOBACCO USE CONTRIBUTE FG-BEATE
HOUR OF INJURY: PREGNANCY STATUS IF FEMALE: NO
INJURY AT WORK:;
PLACE OF INJURY: CERTIFIER NAME: ANITA M. MEYER, M9
: TITLE: PHYSICIAN )
LOCATION OF INJURY: . - CERTIFIER ADDRESS: 227 FREEWAY DRIVE,S
CITY, STATE, ZiP: MOUNT VERNON, WA 982
CITY, STATE, ZIP; : DATE SIGNED: OCTOBER 23, 2017
COUNTY:
DESCRIBE HOW INJURY. QCCURRED: CASE REFERRED TO ME/CORONER: NO
: T ’ FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

- IF TRANSPORTATION m;ma*r._.spéi;lsv: NOT APPLICABLE LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
e e o e DATE RECEIVED: OCTOBER 24, 2017

. o .
.- DOH 422°132 (4/16) 4




Affidavit for Correction Mallto: Center for Healp Statistics

This is a [egal document. Complete in ink and do not alter. Olympia, WA 58504-7814

360-236-4300
STATE OFFICE USE ONLY

Fee Number Initials Date Affidavit Mumber

Required information must match current information on record

(] Death L] Marriage [] Dissolution {Divorce)

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

R

. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)

paunbay

Relationship to O Sef 1 Guardian ] informant O Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other {specify)

7. Return Malling Address:

-

Telephone Number:

()

Email Address:

Use the section befow for faguesting any changes on the record. The record is incorrect or incompleta as follows:

The record now sh: The true fact is:

8. 9.

10. 11.
12. 13.
14 15.

| declare under penalty of perjury

the State of Washlngton that the forgoing is true and correct

16a. Signature: 16b. Signature of 2™ parent (if required):

Printed name: finled name: afe:

‘-spital decorative birth certificate cannot be used as proof

Required documentary proof must he submitted with the affidavit and
¢ Birth/Marriage/Divorce record <  Military record (DD-214)

e 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 older) may change the birth certificate.

2. The proof(s} must match the asserted fact(s). Far example, if the a{ﬂdawts =8 hould be Mary Ann Doe, the proof must show the name to be

ude full name and birth date. Examples of documentary proof include:

s Soclal Security Numident Repart
+ Green/Permanent Resident card {I-551)

Child under 18

« |f legal guardian(s), include certified court crder proving guardianship

+ Up to age one, 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 one, a court arder is required to change the last name

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

To correct parent's information, one documentary proof is required.

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

*To change any part of the name of a child, signaturas from both parents listed on the certificate are required. If one
This affidavit cannot ba used to add a father to a birth certificate (use paternity

Death Certificates
1.  Only the informant, the funeral director, or executors/administrators (if evidence confirming such position tspres
information. Proof is required to make changes if requested by a famity member not listed as the informant onf
registered domestic partner. parent, sibling or adult child or stepchild). The informant may change marital stat
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/medica 68X
Marriage/Dissolution (Divorce) Certificates

1. Personal facts {minor spelling changes in name, date or place of birth or residence) may be changed by the person ) i Boumentary proof.
2. Tochange the date or place of marriage or dissclution, the officiant (marriage} or clerk of court {dissolution} must com

*CERTIFIED*

0CT 25 2017

Cortificate not valid urless the Seal of the State of M‘%ﬂm‘h Wm
Washington changes color when heat applied. LEbrand M-D., Health

015183000

mily members are spouse or
tal status requires a certified

“EOH 425034 October 2015






