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DOCUMENT TITLE(S):
Death Certificate
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STATE OF WASHINGTON
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John Paul Olson

ABBREVIATED LEGAL DESCRIPTION:
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TAX PARCEL NUMBER(S): 350127-2-004-1200 / P108683
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" paul T ) Aug 21,' 2007

D. Sex (WF) Aga - Lest Botnday Hb, Under | Yeqr M Under1Bay Sacunty Mumber -
o 66 Caps k Bkagit

7. Birthdalg Ba. Birhplacs (Cy, Town, or Courty) B, (Sinte or Foongn Caustry) . Decadant's Education
Crookston Minnesota Mastar's Dagree e

10. Was Daceden! of Hispaniz OTign? (Yes or Moj F yee, specify. 1. Decodents Racni{s) R 2. s Decodend evet MU S
No Caucasian LT AmedFocer? yag

i H3a. Residence: Number and Streel (s, B34 5E 5 &2) (lxuds A Na ) [13b. Crty or Town, | .
¥ 43110 Queen Anna Hay . Anncortan--- ST

13c Resrencn: Counly 3d. Tribal Reservabon Namo (# eppicatie) [13e. Slate o Foregn Courlry M ZipCodn+ 4 3L inglde Ciy Limia?
Skagit Hashington 98221 - Eifee Om Oum

h4. Estimaled Ymgth of tim= of rasidance, [15. Mantal Stahw ol Time of Dealh [18. Survnang Spousa’s Name (Give name prior o ira! maags)
3 Years Harried Paula Marle Bchulberg

17. Jsual Occupalion (Indeaw (ppe of work dana duing Most of woking W, (00 KoT vae seren; [18. Kind of Busineas/ndustry (Do aol use Company Name)
goftware Engilneer Asronautical Industry

10. Falhee's Narme (Fust, Mudie. Lag, 5l 20, Mother's Nome Belora Firsl Mo (Pl M, Las)
Gunerius (nmn) Olson Swanhild Aurora ﬂ

21. Informant’s Hama Rotalioraiip to Decaden! 2. Mafing AGOieas:  mumis srx frws o K7D Mo Cayox Town [
Paula Marle Olscn Hife 4310 Queen Anne Way Anacortes
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Pacadent's Resldence
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25, Faoity Name (f nol & tidy, ghes number & srest or locauon] . City, Town, or Locelian of Death Bb. Slaie 1. Zip Code
4110 Queen Anne HWay Anacortes WA 9ea2al

[28. Mathod of Disposition 9. Placa of Final Disposfiion (Hams of cametary, cromaiory, ethar placa) 0. Locauon-Clly/Town, and Stie
Crematiocn Northwent Cramatory Anacortas, WA

h1. Hame and Completa Addross of Funarmal Facilty . Daip of Dispasdion
fvans Funeral Chapel & Crematory, Inc. 1105 32nd 5¢. Anncorl:eﬂ, WA 982311- 8-22-2007

0. Funera! Director Signaturo X
Aema—ué Vi Lt pr

e ol M(mmmﬂhn-rdnmpms
B4, E:wmml‘_m‘ dmedses, inures, or complications - Lnal ty caused the death, DOHOTuru:Lqp-FulennumgswwmmhmemLmyamur

Lentizdar (brflagon mithout showing he etntogy DO NOT ABBREVIATE. Add addixnal tnes f nocesxary.
- :mm&ulwu

MMEDIATE CAUSE (Final dianass of . Bladder Cancer : 1l years

n resu in geah; >
1 ! Dom 10 {or as & curtacuuancs al) WN_WIDM

uenlialy sl conditions, if any, leading p

ko Mo causa bstmd on ne a, Enler he Due o il Datomer Oral & Da2lh
_ LINDERLYING CAUSE (disaaus of Injury = e !
khat mitaind (e events resuiung in c 1

1wm-|nmlm

Desth)LAST Druw &3 (0¥ &3 & OONgOQUONCD OFF

d

B=. Other gigniligant cgnd|/gny comsibylng to gealh buknol resuling In tha underlying cause gven abova :u.w,' p7. eémmymmmuam
p ’ mrgﬁmmmmurbuﬂ'f

0 ves T Mo Oves [Fda
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Oyves OnNo [Oune
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04:20 MM
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e - -STATE:OFFICE USE ONLY ‘ ‘
State FileNumber ' Fee Number B ||n|t|a|s lDate lAfﬁdavit Number
T . . -Usethe section below for rei:{uesting any changes on the record.  _
Record Type:—~ []Birth .. - e Death 7w [Marriage - .. . [IDissolution
1.Name onrecord: -/ -+ 4 .. : _ P 2, Date of Event: 3. Place of Event: (City or Caunty)

R .

T o - PR

- . n

4 Fathél‘s Full Narr.\;‘(For'lfrlﬁ)l (Husband for Marnage or Dissolution)| 5. Mother's Fu!l_‘Nar[le_(E_or Birth); (Wife for Marriagé or Dissolution)
iy "~ The Hecord is lncorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10. . : 11
e = 25 13, — —
14. | represent the person as: [JSelf [(1Parent [ Guardian O Informant Telephone Number:

[_1Funeral Director [] Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature; 16. Date: 17. Address:

All vital records are registered as received. An item_m-ay be éﬁar;g';ei:l'qb{f 'éfﬁdavit'ohly once. Subsequent changes must be made by court order. The incorrect
cartificate must be returned within gne year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record ) School Record
. Hospital Records . Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record offective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2 The proof(s) must match exactly the asserled true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Dde or M.A. Doa does not prove the name is Mary Ann Doe,
3. Proof must be five (or more) years old or have been established within five years of birih.
4 Up to age one, the parent{s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's nama (if present on the certificate) or any combination of the two.
- After age one, last name changes fequire a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. . Parent(s) may change their child's frst or middla name by completing and signing an affidavit for correction {until their child's 18th birthday).

B. This affidavit cannot be used to add a father to a birth certificate. {Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

7~ Oty the'informant; the'funeral Tirector, or exeCUorsfadmitistrators (evidence confirming such position Is prese nled) fay change tne non- -medical
information.

2. The medical information (cause of dealh) may be changed anly by the certifying physician or the coroner/medical examiner.

a. If it is less than sixty daljs from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (DNoHce) Cemﬂcates" '

1. Personal fact(s) (mmor spelhng changes i name, date or place of birth or residence) may be changed by ailidavit (wnh proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (d|ssolut|on) must sign the affidavit,

DOH/CHS 023 (nev 9Y2002) . 5 ok
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