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WHEN RECORDED RETURN TO:

Land Titis and Escrow

02-169061-OFE, 02-169061-OE/

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
JONI SUE WATSON-GRAVES

ABBREVIATED LEGAL DESCRIPTION:
Lot A, Survey 8705070030 (7/56); Lots 1-2; Ptn 3, Blk, 1309, Northern Pacific

TAX PARCEL NUMBER(S):
3809-309-003-0009, P58336
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l Health This is a legal document. Complete in ink and 4% AHF3it803:54 PM e 239%0‘90@ TR
STATE OFFICE USE ONLY

State File Number Fee Number | Initials I Date lAfﬁdavit Number

Use the section below for requesting any changes on the record

Record Type: [ Birth [ Death [ Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event:_
4, Father/Parent FuII Blrth Name 5. Mother/Parent Full Blrth Name l
P T R T T ST SR TR LR NETR T D)
The record is incorrect or incomplete as follows:
The record now shows: The true fact is:

6. 7.

8. 9.
10. 11.
12. 13.
14. I represent the person as: [ Self (0 Parent [ Guardian O Informant ! Telephone Number:
[ Funeral 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:
(Printed Name)

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Numident Report (Social Security Administration) Voter’s Registration Card (if it bears an effective date)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record School Transcripts (Official)
documentary proof: Military Record (DD-214) Life Insurance Policy Alien Registration (front and back)

Passport Hospital/Medical Record

Birth Certificates:
1. Only a parent, 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 exactly the asserted 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. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Child under 18 Adult (18 years or older)

. Only parent(s) or legal guardian can change the birth certificate. » Only the adult themselves can change the birth certificate.

. Guardian must submit certified court order giving them authority to act on « If the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

. Up to age one, the last name of the child can be changed once, to the « If the first, middle and/or last name is misspelled, two pieces of
mother/parent full birth name, father/parent full birth name (if present on the documentary proof are required.
certificate) or any combination of the two. After age one a court ordered legal -« To correct parent’s birth date, place of birth, or name, one documentary
name change is required. proof is required.

. Parent(s) may change the child's first or middle name by completing this * Proof must be five (or more) years old or have been established within five
affidavit of correction. No proof is needed. years of birth.

»  To correct parent’s information, one documentary proof is required. Proof
must be five (or more) years old or have been established within five years of
birth.
4. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment form DOH 422-032)

Death Certificates:

1. Only the informant, the funeral director, or executors/fadministrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by someone other than the informant listed on the certificate. Marital status requires a certified
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/medical examiner.

Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH 422-034 August 2013
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