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Return Address:
Leona Damaso Alcorn
1090 Montgomery Street

Apartment 102
San Francisco, CA 94133

Document Title:

Certified Copy of the Certificate of Death

Reference Number (if applicable)

Grantor(s): [__] additional grantor names on page

1) Wwashington State
2)

Grantee(s): [__] additional grantor names on page

1) Ernest Lynn Alcorn
2)

Abbreviated Legal Description: [ X ] full legal on page(s) _1 .

The East half of Lot 18 and all of Lots 19 and 20, Block 205,
Anacortes.

Full Legal Description:

The East half of Lot 18 and all of Lots 19 and 20, Block 205,
Map of the City of Anacortes, according to the Plat thereof
recorded in Volume 2 of Plats, page 4, Records of Skagit County,
Washington, known as 2204 14% Street, City of Anacortes.

Assessar Parcel/Tax ID Number: {__] additional parcel numbers on page __ .

P56241



CITY AND COUNTY OF
SAN FRANCISCO

3052017262852 CERTIFICATE, F DEATH 3201738006177

STAIE
ETATE FILE NUMBER s RO mo V-1 REV iﬂi smns CRALTERTIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST {Qhvan) 2, NDDLE 3. LAST Famdn

ERNEST | LYNN l ALCORN

AA ALEG KNOWN AS -iingluos Il AKA FIRST, MIDOCE, LAST) ddfeeyy | 5, AGE Yra
I 2
.
—

. BIRTH STATE/F CRE|GN COUNTRY 10, SOCIAL EECUR(TY HUMBER 11, EVER N U.2 ARMED FORCES? | 12 MARITAL (= . 7. DATE OF QEA] Y * B HOUR {24 Hoprg)
CALIFORNIA ] Xjves [Jno []ue| MARRIED 12/16/2017 1733

13 EE&?&HW;LWWWV“ 14715, WAS CECEDENT HISPANIC/LATINGIAVEPANISH? §f yos, sew woria>rel on back) 16, DECEDENT'S RACE ~Up to 3 facen may be keted ises worksheet on back)
PROFESSIONAL | [X]we [ WHITE

172, USUAL OCCURATION = Tyoe of work for moat of . DO NOT USE RETIRED 1B, KIND OF BUSINESS OR INDUSTRY (a.g., groceny siom, mad constructan, smplaymen agency, ste) 15. YEARS W OCCUPATION
ELECTRICIAN ' ELECTRICAL TRADE 30

20. DEGEDENT'S RESIBENGE (5% eat and rumber, or location) g -

1090 MONTGOMERY STREET #102

21, CiTY’ 22, COUNTY/PROVINGE 23.27 CODE 24 YEARS BNGOUNTY | 25, STATE/FOREIGN COUNTRY

SAN FRANCISCO SAN FRANCISCO 94133 UNK CALIFORNIA
oty -~ g |I’oeo MONTCOMERY STREET #1032, SAN FRANCISEO, CA
LEONA ALCGRN, SPOUSE Joe0)

78 NAME OF SURVIVING SPOUSE/SRDP-FIRST 20. MIDOLE \,~ 30, LAST (BIRTH MAMS)

LEONA | - - DAMASO

31, NAME OF FATHER/PARENT-FRST 32, MIDDLE 35, LAST : 34, BFTH STATE
ERNEST LYNN ALCORN TEXAS

25 NAME OF MOTHERPARENT-FIRST 26 MIDLE - 7. T BIRATH NAME) 38, BIRTH STATE
LEDA ﬁ OKLAHOMA
% DSFOSTIONORE. ey | 45-PLACE OF PR DSPGSTon RES: [ EONA, D, ALCORN, SPOUSE

01/31/2018 1090 MONTGOMERY STREET #102, SAN FRANCISCO, CA 94133
41. TYPE OF DISPOSTION(E) 42, EIGHATURE OF EMBALMER

CRIRES b NOT EMBALMED o -

CF PUNERAL ESTABLISHMES 45. LICENSE NUMEER | 48, SIGNATURE OF LOCAL REGISTRAA 5@ 47.DATE  meniddicoyy

14, NAME
SAN FRANCISCO MEDICAL EXAMINER | » TOMAS ARAGON, MD, DR.P.H. 01/03/2018

101. PLAGE OF DEATH. 102, IF HOSPITAL, SPECIFY ONE 123, IF OTHER THAN HOSPITAL, SRECITY ONE

SAN FRANCISCO GENERAL HOSPITAL - B Clmee oo [ [Jlmmre [ ] oo [fore

T3, COUNTY 785 FACIITY AGDRESS O LOCATION WHEFE FOLRD [Sreatand b, & ealion; 106, CITY

SAN FRANCISCO 1001 POTRERO AVENUE - SAN FRANCISCO

107, GAUSE OF DEATH Emhd\mdmﬂl dneasen, injuries, ummfcmli Muﬂhcmdm\h DanNaT vlulﬂwi.lrvb{lnx)l Time Inierval Bztwesn [ 108. DEGM REPORTED TO COROHIRT
racpratory armest o verliculer fld snorwmaut " owarg The slisiogyt DO NOT ABBREVIATE. - Onzel and Death
[ e e

e cse COMPLICATIONS OF UPPER GERVCAL VERTEBRAL FRAGTURE i A,
UNK __ 1201721741

® FALL FROM AN UNSPECIFIED LEVFL OF STAIRS ] e [ SoSYRRORIE

e fonk s [Ie  [xIw
i |18 AlmorsY FrreoRuED?
3 . D YES NG
mru-mm o e . - 131, LSED BY CETEMINING CALSED
resuding én death) LAST - - Q : DYES DNO
ﬁzCﬁTEER SIGHIFICANT CONDITIONS CONTREUTING TC DEATH BUT NOT RESULTING it THE UNDERLYING CAULE GIVIN N 10T = :

USUAL

umbew, Gity or town, 831 and

SPCUSE/SRDP AND | INFOR«

PARENT

FUNERAL DIRECTOR/
LOCAL REGISTRAR

&
wE
£

CAUSE OF OEATH

N

113 WAS DPERATION PERFORMED FOR ANY GONDITION DY (TEM 107 OR 1127 (Il yis, Bat iyp of Opriwahon #nd oirtu ] 1734, IFFENALE, PREGNANTIN LAST YEAQ
NO v e [
L EGETY THA 0 T BEET OF NY AMOBLEDGE CEATH BCLURAED | 115, BIGNVATURE AND TITLE OF GERTFIEA 78 USENSE NUMBER !m. DATE marvadiooy

AT THE MR, DATE, AHD PLAGE STATED 1A THE CAU SE5 STATED:

Dacecent Attandad Smce Deceadet Last Sean Afva .

W ey B mevdeay B, TYPE ATTENDING NAME, MAILEVS ADDRESS, 1P CODE
1

PHYSICIAN S
CERTIFICATICN

TR I GESTIFY THAT M MY OPIMION CEATH QCCURRED AT THE HOU, BATE, AN PLACE STATED FRON THE CALISES STATED. 129, INJURE R AT WORK? 121, INJURY DATE mmidatceyy] 122, HOUR RA Hourwl
wmosmmD tatual .k.uunlj Homicido Dsumiu Df"‘"‘;’gw el D\'Es X]m Duw. 12/08/2017 2230

.0, home, conslriclon i, wooded ez, o'c)

SECONDARY RESIBENGE "

124, CESCRIBE HOW INJURY DCCURRED (Evens which resuled in injury]

FALL

125, LOCATION OF INJURY (Stra st and number, of loczbon, ond eity, snd 2iph -,

1205 KEARNY STREET, SAN FRANCISCO, CA 84133

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE  mmiddiccyy 124, TYPE NAME, TITLE OF CORCNER / DEPUTY CORONER

pMIGHAEL HUNTER M.D. B [12n8/2017  |MICHAEL HUNTER M.D., CHIEF MED EXAMINER
swe | " ¢ ‘ ° ] £ [ EAmETR L CC SO T DA - | FRxAUTHA oy ad
*010001003743450*

CORONER'S USE ONLY

CASANFRADYL

REGISTRAR

STATE OF CALIFORNIA, CITY AND COUNTY OF SAN FRANCISCO II I II I Il I I II II|III|

003605914

This is to certify that the image repreduced hereupon is a true copy of
the record on file in the San Francisco. Department of Public Health as
of the date issued. d

JAN 26 2018 Wﬁﬂg"”

QUNTY HEALTH OFFICH
This copy is not valid untess prepared on an engraved border, displaying the date, seal and signature of the City and County Health Officer.

2 T pn W B e 2 W s e U 2oy ot Rt s i 90 Mo 0 WA B3
_LANYALTERAT N 0 ERASURE VOIDSTHIS CERTIFICATE s

[ R et ] R ey Zh AR DR TR 15 ek nley B!




CITY AND COUNTY OF
SAN FRANCISCO

AFFIDAVIT TO AMEND A RECORD S
3052017262852 NO ERASURES, WHITEOUTS, PHOTOCOPIES, 201736006177

STATE FILE NUMBER OR ALTERATIONS LOCAL REGISTRATION NUMBER
1.1

OO BIRTH [ DeEatH [3 FETAL DEATH
TYPE OR PRINT CLEARLY IN BLACK INK ONLY — THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD.

PART | INFORMATION TO LOCATE RECORD :

1A, NAME—FIRST 5 1B, MIDDLE G LAST

ERNEST I LYNN ! ALCORN

A:ﬁ?ip%&%’; 2.8EX 3. DATE GF EVENT—MMDDICCYY 4. CITY OF EVENT * 5, GOUNTY.OF EVENT
ON ORIGINA M 121612017 SAN FRANCISCO SAN FRANCISCO

RECORD 8. FULL NAME OF FATHER/PARENT AS STATED ON QRIGINAL REGORD 7. FULL NAME OF MOTHERPARENT AS STATED ON ORIGINAL RECORD

ERNEST LYNN ALCORN LEDA - GRAY !

PARTH  STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD ;

8. ITEM 4. INCORRECT INFORMATION THAT.APPEARS ON ORIGINAL RECORD 10, CORRECTED INFORMATION AS LT SHOULD APFEAR
IMBER YO BE
CORRECTED A

4 i 1;/121’1945 ) — 1G1/12/1945
13 ?DFESSIONAL DEGRE‘: __|BACHELOR'S DEGREE

24 48
LIST ONE 7 = -

TEM PER ?\
LINE ;

'
REASONFOR
CORRECTION

E

We, the undersigned, hereby certify undér penalty of perjury that we have personal knowledge of the above facts and
that the information given above Is true and correct.

AFFIDAVITS ™2, SIGATURE OF FIRST FERSON 7 120, PRINTED NAME " 12C.TWLE/RELATIONSHIP T PERSON IN PART |

SIGNATURES | JESSE STANTCN E‘@ JESSE STANTON SENICR CLERK ! SFOCME

120, ADDRESS {STREET and NUMBER, CITY, STATE, ZIP) 12E. DATE SIGNED—MM/DD/CCYY

peRegns | 1 NEWHALL STREET, SAN FRANCISCO, CA 84124 01/29/2018
MUST SIGN

THIS FORM TO | 12, SIGNATURE OF SEGOND PERSON '} 138, PRINTED NAME 13C, TITLERELATIONSHIP TO PERSON [N PART |

ComRECTA . | WNINAFIORE ESH 1+ NINA FIORE EXEC SECRETARY I/OCME

13D. ADDRESS (STREET and NUMBER, CITY, STATE, 2IP) 13E. DATE, SIGNED—MM/DDICCYY

1 NEWHALL STREET, SAN FRANCISCO, CA 94124 01/28/2018

STATE/LOCAL 14. GFFICE OF VITAL RECCRDS OR LOCAL REGISTRAR 13. DATE ACCEPTED FOR REGISTRATICN

REGISTRAR | . STATE REGISTRAR - OFFICE OF VITAL RECORDS &3 | orsonos

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS |J]]|H||H|||[H||\i||ﬂ||||]!|||m!|ﬂﬂﬂl|]ﬂﬂ"|Iﬂllﬂl"ﬂ!"l""“"ﬂl FORM VS 24& (REV. 1/08)
*020101003786367" 1.1

STATE OF CALIFORNIA, CITY AND GOUNTY OF SAN FRANCISCO

003606040

This is to certify thal the image reproduced hereupon is a true copy of
the record on file in the San Franmsco Department of Public Health as
of the date issued. /

DATE ISSUED JAN 3 O 2018 . %G&W

CQUNTY HEALTH GFEIC
This copy Is not valid unless prep On an eng d border, di ing the date, seal and signature of the Gity and County Health Officer.
’

CASANFRADL




