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Public Health = Seattiq& Kiﬁg“County‘Viial Statistics

CERTIFIED COPY OF DEATH CERTIFICATE

Local File Number 55:1:‘ Washington State Certificate of Death Stats Flla Number
M. Legal Name (ncaqis axas ¥ amyj  Fleal Middla LAST Sutflx . Dealh Date
Cynthia Jane Clarke 06-08-2010
3. Sex (MF) . AQS — Lasl Burlhday c. Under 1 Day. 5 Saecurily Numbar . County of Dealh
Female P 64 i King
[7. Birthdalo . Birthplace (City, Town, or County) b. [Sie1o or Fore'gn Country) . Docedent's Education
Pasadena California High School Graduate
40, Waes Decadent of Hispanic Origin? {Yau or No) U yes, spodty. 1. Decedent’s Roco{s) 12, Wes Decsdont evar In U.B.
No Caucasian Amed Forcos? NGO
3a. Residenca: Number and Sueel (e.g.. 824 SE 5™ 5L} Unclude Api. No.) [13b, City or Town
5103 Croatian wWay Anacortes
13c. Retidencs: County 13d. Tribal Raservalicn Name (i spplicabia) [13e. Stale or Foreign Counltry 134, Zip Coda + 4 3g. Inslde City Limits7
Skagit Washington I 98221 Eun- ONe  Ounx
4. Ectmated fengih of timo at reskience. [15. Mara! Status at Timo of Desth  [16. Sunviving Spougo’s of Domastic Partners Neme (Give nama prior 1o first marriaga)
S Years Married | David Allen Clarke
H7. Usual Occupation (indicato fype of work Gono during mos! of working (fe, (B0 HOT uaz RErmEr [18. Kind of Busingas/Industry (Do nol use Company Namo)
Homemaker Own Home
9. Father's Name (First, Midds, Lesl, Suflix) |20, Mother's Name Bef géa (Flral, M dle, Lasl)
Dcnald Peterson Marj oriew
21. Informant’e Nama 2. Relationsh!p to Decadant 3. Malling Address!  Numper and Sueel o RFD No. Ry of Town Siole F)
David A. Clarke Husband P.O. Box 645 Anacortes, Wa 98221
4. Place of Dralh, if Daatn Oocurrod In a Hospital: " Placa of Dwaln, if Death Oscurred Somewhare Olher than a Hospial!
Inpatient :
5. Focility Nama (1f not a facility, grve number & sliesl or Iocalion) 6a. City, Town, of Location of Daath '8b. Stale [27. Zip Code

Virginia Mason Hospital . Seattle WA 98101
8. Method of Dispasition 9. Place of Final Dispc n (Name of Y. othar place) 0. Location-Cily/Town, and State
Cremation Neptune Society Cremation Servicesr Kent, WA

31. Name and Complate Address of Funaral Fecility 2. Dato of Disposttion
Neptune Society 19324 40th Ave. S._ #A Lynnwood, WA 9B036 06-10-2010

(3. Funeral Director Signature x&;Q- 3
‘Cause of Casth (Sea [neiructions and examples)

[34. Enter the chalp of gvpnts ~ diseases, Injurles, or complications — that direclly caused the doath.. DO NOT entsr lerminal avants euch os cardiac amrest. resplralory amost, or
antricular Gbrillatan without showing the otiology. DO NOT ABBREVIATE, Add edditicnal lines il necaasary.,

Part 1 completed by Funers! Ditpcter

Elnlsrvll between Onsol & Death

IMMEDIATE CAUSE (Final disaasa or H i —
kcondition resulling in dealh) 1 Pm ecde Conce— . [ %m.ﬂl_
Duo to (or a8 a consequence o), Aniandi Eaiweon Qnaa! & Deatn

»equentlally list conditions, If any, leading H

0 the cause listed on line a. Enter the - 1 befweon Onsat & Dealh

NDERLYING CAUSE (diseass or Injury e i Jriweesl bolumen Qfsen £ e

khal inltlated the events resulting in c. H

reath)LAST Duo 1o (ar a3 a consoguence of): Jniarval between Ongel & Death
H

d.
5. Other signilicant condiliong contributing to depth but not resulting in the underiying cause given above p6. Autopsy? 7. Wore aulopsy lindinga availabla to
N mplele the Cause of Death?
O Yes I No OvYes ONo

. Manner of Death 38, Il female |40. Did lobacco use contribute
1 Hemiclde [S Not prognant within past year [ Mot pregnant. but pregnant wilhin 42 days bofore death o death?
O Undstarmined O Pregnent at time of death { Not pregnant, but pregnant 43 days 10 1 yoar belore death O Yes [J Probably

[ Panging O Unknown if nant within thg past year M no [ Unknown
1. Dato of Injury aawnovr . Hour of Injury (24hre) |43. Place of Inlury {a.g., Decedont’'s homa, ion silm. wooded arcny M. Injury al Work?

Yes [JNo [Ounk

5. Location of Injury:  Number & Sirest: Api No

ity or Town. County: ° 2Zip Coda+ 4:
6. Descrlba how Injury occumed [47. Il Lransportation Injury. specty:
O DrveriCporator 1 Pedesirian

O Passenger

Ba, Ceortifylng Physlclan.To i: hzat el oy kenasrcys  oosih o soeash sl iy U o ke ene! M8b. Modi Examiner/Corong "y
PR UV Ut 0 L SRt ) S1L e L e CraTELr RGN T ) I I far - ¥ A oG Aaten
E
. e L s X
9. Naj Addross of Certifier ™Phyalclan, Medical Exaiminar or Corgner {Type or Print) ~150. Hour of Daath (24ns)

Elorwe Sach&E— | 2 VWi ™ Axe S tCo Myl oty 192 H4S Aopn,
1. Nama and TlUe of Attending Physiclan |{ other than Certifior (Typa or Print) I52. Dalo Signed uwporryyy)
D

53, Title of Certdiar [54. Licansa Number 5. ME/Coroner File Number . Was case refermod to ME/Coronep?
mD AleDA N\ I? | Dves g
%7. Reglstrar Signature “l\ E Dale REceivad (DoY)
WU W TIUN 10 2018

FS. Amendments

CA10-04141

DOHCHS 003 Rav /0007

r

Co. . 3 p
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Affidavit for Correction 201808020003 . center for Heaith Statistcs

/’ i e 08/02/2018 10:45 AN Pgecssf ~
( Health This is a legal document. Complete in ink and do not alter. WA Shedi-7o1s

360-236-4300

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

pannbay

Required information must match current information on record

Record Type: L] Birth [l Death ] Marriage [ Dissolution {Divorce)
1. Name on Record; ) 2. Date of Event: [3. Place of Event:
fart Middin Last LAOD YYYY City or County
4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
Fuist Middie Last/Maiden First tMddle Last/Maden
6. Name of Person Requesting Correction: Relationship to ] Self [ Guardian ] Informant [ Hospital

Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

P O Box or Sengt Addr oo Ciy State Zin
[Telephcne Number: Email Address:
()
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. 9.
10. 11.
12. 13.
14. i5.
| declare under penalty of perjury under the laws of the State of Washmgton that the forgeing is true and correct
16a. Signature: 16b. Signaturs of 2™ parent (if required):
Brinted name; Date: Printed name: Date:

INSTRUCTICNS — go to www.doh.wa.gov for more information

Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

Birth/Marriage/Divorce record e  Military record (DD-214) s School transcripts « Social Security Numident Report
Certificate of Naturalization e Hospital/medical record » Passport » Green/Permanent Resident card ([-551)

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.
2. The proof{s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
IChild under 18 Adult (18 years or older)
» Iflegal guardian(s), include certified court order proving guardianship = Only the adult cah change his or her birth certificate
+ Upto age one, last name can be changed once to either parents’ name = [fthe first or middle name is missing, three pieces of documentary proof are
on certificate (can te any combination of the first, middle or last names)* required
» After age one, a court order is required to change the last name = |If the first, middle and/or last name is misspelled, or date of birth is incorrect,
» No proof is required to change the first or middle name* two pieces of documentary proof are required
s To correct parent’s information, one documentary proof is required. « To carrect parent's birth date, place of birth, or name, one documentary proof
« To correct the sex of the child, one documentary proof from a medical is required

provider Is required

['To change any part of the name of a child, slgnatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032}

1.

2.

Death Certificates

Oniy the informant, the funeral director, or executorsfadministrators (if evidence confirming such position is presented) may change the non-medical
infarmation. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse ar
registered domestic partner, parent, sibling or adult child or stepchild), The informant may change marital status with proof, Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

The medical infermation (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

1.
2,

Marriage/Dissolution {Divorce) Certificates

Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

Certificate not valid unless the Seal of the Stata of STATE OF WASHINGTON
Washington changes color when heat applied.

DOH 422-034 Qctober 2015
C E rTiFieD

.‘.__

Jeﬁrcy S. Dughin, MD
HEALTH OFFICLR

1720388
Public Health |

Scaule & King County

LR

01720388




