Iy

o 'T 808 ;

. WhenRecorded Please Return To: Skagit Caunty Auditor $38.00
EAWRENCE A. PIRKLE 5/3/2018 Page 1ot 3 1.08PM
PO Bax 1788
Mount meﬁm WA 98273

(360). @3@ &E%ﬁ;

DOCUMENT TITEE: - -€ERTIFICATE OF DEATH

REFERENCE NUMBER:

GRANTOR: STATE OF WASHINGTON

GRANTEE: MARIE A. KUNFERMAN

LEGAL DESCRIPTION:

That part of the following described tract lying Wﬁmi {}§ Z“ ‘%E:rm% a5 the
same is laid out and established in the Town of Avon, v

The Southwesterly 20 feet of that portion of Government h::)"t 4 S«echm 12,
Township 34 North, Range 3 East W.M,, : :

Situated in Skagit County Washington

ASSESSOR PARCEL / TAX 1D NUMBER: P21562 340312-0-093-0016 - )

P21564 340312-0-041-0004




CERTEICATE NUMBER: 2044-001387

EWST AND MIDBLE NAME(S), ﬁ&ﬁ%&? A
LAST NEME(S) xuwaﬁm&

COUNTY OF DEATH: SRA&%’Y '
DATE OF DEATH: JANUARY 08, 3018
HOUR OF DEATH. 1137 AN :
Stx FERALE

SOCIAL SECURITY NUMBER: _ .

HISPANIC ORIGIN NC, BOT Sﬁ’l&ﬁ%ﬁ?zﬁﬁﬁﬁ?ﬁ?&m‘ﬁ%ﬁ
RACE: WHITE

BiRTH DATE:
BIRTHPLACE: MOUNT VERNON, Wa

MARITAL STATUS: WIDOWED
SPOUSE, NOT APPLICABLE

OCCUPATION: HOMEMAKER
INDUSTRY, OWN HOME

EDUCATION: HiGH SCHOOL GRADUATE OR GED Q{}%E’iﬁ?‘éﬁ

U ARMED FORCES: HO

HFCGRMANT ﬁﬁﬁ"( PEARSON
RELATIONSHIP, NEPHEW

ADORESS: 9{’} BOK 882, HIAMOND SPRINGS, CALIFORKIA 95618

CALSE OF DEATH:
& BREAST CANCER
WYERVAL: 3 YEARS

INTERVAL:
TERYAL:

INTERVAL
OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF IJURY:
GITY, STATE 2P

COUNTY.
DESCRIBE HOW INJURY QUCURRED:

F TRANSPORTATION BUURY, SPECKY. NOT APPLICABLE

CERTWICATE OF DEATH
DATE ISSUED: 01612018

FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 17185 AVON BTREET

CITY, STATE, ZiF MIOUNT VERNON, WABHINGTON 65373

RESIDEHCE STREET: 17185 AVON STREEY

CHY, STATE, Zi MOUNT VERNON, WA S8273

BSIDE CITY LIAITS: HO SOUNTY. SIAGH
TRIBAL RESERVATION: HOY APPLICABLE

LERGTHOF TIME AT RESIDENCE. 70 YEARS

FATHERPARENT, WILLIAM HERRLE
HOTHER/PARENT, ARY

BAETHOD OF ﬂ%@?ﬁ)&!*‘@% BURIAL
PLACE COF DISPOSITION: MOUNT VERNON CEMETERY

UL CITY, STATE: MOUNT VERNON, WASHINGTOR

DISPOSITION DATE: JANUARY 16, 2018
FLHERAL FACILITY. KERN FUNERAL HOBE

ABDRESS' 1122 5. 3RD STREET

LTy GTATE 2P MT. VERNOK, WASHINGTON 98273
" EUNERAL DIRECTOR: REXE WATY

TAANNER OF @ﬁﬁ\:’%ﬂz %ﬁ?iﬁ&;‘\;

AYTORSY: KO

WERE AUTOPSY FINDINGE AW&*U\B‘ ETO, ma; LETE
CAUSE OF DEATH: NOT APPLICABLE

DI TOBACCD USE CONTRIBUTETD ﬂ{a?ﬁ ?ﬁﬁ}
PREGNANCY BTATUS IF FEMALE: HO MS?%@&

CERTIFER NAME: LESLIE A ESTER, m&

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, mm’m r
CITY,ATATE, 2IP, MOUNT VERNON, WA SRZT ™ 0

DATE SIGNED: JAHUARY 10, 2018 g

GASE REFERRED TO MECURONER: RO
FILE NUMBER: NOT APPLICABLE
ATTERDING PHYSICIAN, NOT APPLICABLE

LOCAL DEPLUTY REGISTRAR: CHERYL PETERSOHN
DATE RECEIVED: JAMUARY 12, 2018




Affidavit for Correction
Thiv is a legal document. Complete in ink and do not e;%%
S BIATE iR Q?ﬁ?i‘m MLY

an Mumber invitiais s Date

-@rwa%ﬁ oy shenrrk

Dissolution gﬁ;mﬂ:’es
m,@ of BEvent 3. Piace of Bvent:

Vet Heoiirad dnformation must sistol queenky
[ | Birth i Death [ Marrags

Rac &m “?’xz(w
- Harne oo B

5 Mother/Parent Figl Birth Name (Spouse B for Mardage or Dissolution}

[ " fﬁiﬁ?

 Mams of Pe

V. Q L Maz g Address

Telephone Mumber
i) :

# ganting oo s ingy any chianges o0 the revodd - The recend Is incorract or fncempieta ae dollows:

The racord now showe, The true fact is; ;
16, 11
G2 13
i, th
| daclare under penalty of perjury under the laws of the State of Wasl “‘t&‘ég%{% iha’z ﬂ“ﬁ* forgoing is true and correct

16a. Bignatusa: e 1eb. Slgnature o I3
Friniad name: : e REP He— e

METEICTIONS < g0 tad W o for e nfarn el
Driver's Hosnse, E‘sm?&% Becurity card v Bospilal decorative birth ceriificate cannot be used a3 proof

Raquired dooumentary proof must be submitted with the affidavit and nclude &l name and birth date. Examples of documentary proof nclude:
«  BitvMaerdage/Dvores record » Milary record (D214 Lo Sohool e = Socksl Sscurity Murmident Report
e Cerfinate of Matwalizstion s Mospielmediost recond s | e Orean/Permanent Resident card (551

Birth Cerlifficates

1. Only & parenifs, legal guardian (if the child is under 18}, or the named inglvighal { idar smay changs the birth cerificats.
2. "’hﬁ pma?ss} must smaich the sssered fact{s). For axample, ¥ i vitgays tharame should be Mary Ann Dos. the proof must show the name o be
»m ﬁm 2 e

%,
hild mﬁw 18
o flegat guardian(s], include certified court order proving guaris m‘ézé;a
= Lpto ape one, last name can be changsd onoe 1o either parents’ rame
on oortificals {can be any covbsirmtion of the firsl, middie or ost names)®

angg g o ﬁ: 23 rih certificats
i hree pieces of dooumeniary proof are

= ‘J!{%‘Sd

s After age one. 8 court order s reguirad o change the st name e ifihe (is“ borradcie pn : pedled, or date of bivth is Inoorrect,
¢ Nopmof s required [0 change the first or middle name”™ wwo pleces of dogumeniary proof are regldsd

rect paranl’'s ddormation, ene documantary proof is required, = To oo

»  To correct the sax of the oidid, one documentary proof from a medical 1 TR
providar s ystuired

*Ta Q?“z@ﬁq(% By DA of the name of 4 ¢ G, mignatises feormy Bt saERais Hyted on the certifiosis are reguirasd

This affidavit cannot be used to add z father lo a birth certificata (usg mﬁwmm Acks

paskrds b

th: datg, pince of binth, or name, one dogumeniary progt

1 & death cerdficate with regus

%tzw*mﬁgmw *{ww DM 422038

Death Certificaies e
4 Omdy the informend, the funeral director, o executors/admi nmira torg {F evidianus cond 3 it b vy changs he nonemedios!
information. Procd s required 1o meke thg;efx #reguesiad ¥ oot s b & M ; z (family members are spouse of
ragistered domestio paniner, parsnt 'miwsy oF g6 ¢ it ey change is with grosd Madisl sistus requires & cerlified
copy of 8 couwrt arder B somsons othe ’
2. The mediosl information (cause of demthy
Marriage/Dissolution (Dvorce} Dertificates
1. Personst facts [rinor spelting changes n namg
2. Toohanoes the dete or nlace of marrace or dlezolition, the

mray e mmmrf‘ s . o plwsisian o i nasimedicel Xk




