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WHEN RECORDED RETURN TO:

Jeanne L. Snow
4923 139 Place
Marysville, WA 98271
Land Title and Escrow

01-172337-OE, 01-172337-OE /

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
SNOW, GLENN HOWARD

ABBREVIATED LEGAL DESCRIPTION:
LOT C-55, LAKE TYEE DIV. NO. IL

TAX PARCEL NUMBER(S):
P79013

LPB 01-05
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2. Death Date

4- 2015

a. Ag 69?5( Blrthday rE\Undem Year. T, . Day _;_ 5 PK i . 6 éounty of Death
: : Months ) ours  \ \Mmules i . . Snohomish
N B Birthplace (City, Town, or County)  [Bb. (Slate or Forelgn Counuy} : . [8. Decedent’s Education : N
: Los Angeles CA . *. | Some College- no degree 1.

»\- 111 Decedanl' ﬁﬁce& . o . ‘12 Was DecedentherénUS

Armed Forces?

[13a. Resnience Numberand S(reel(eg 524 SE S“SL)(lndudeApL No.) i N 13b. City or Town
72nd Dr. NE . ) . DR N . Marysville

3 [13c. Residence: (Equnty N - . {13d. Tribal Reservation Narpe (if applicable) [13e. State or Foreign Country * - [13f. Zl%Code +4 113g. Inside City Limits?

= Snohomish Y~ S : - WA : Bves ONo  Ounk
‘114, Esumaled length of hme at' re5|dence [15. Marital Status at Tlme of Death  [16: Surviving Spouse’s-or Domestic Partner's Name (Give name prior to first marriage)
7| 6.year ~. V| Married . Jeanne',.Louise Mullin
17, USéJaI Occupa \(Indicate type of work dcne during most of wnrkmg lifa. (uo NOT USE RETIRED},18, Kmf of %ri isllndustry (Do not use Company Name)
5 reman : . :

ather's Name (First, Middle, Last, sm'nx) T 20. l\%qlhefs Name Before First Mamage (First, Middle 1 o=t

th on Juan, Snow er ’
0 '[21. Informant’s Name e . FZ. Relationship to Decedent IZJ. Mailing Address: . Number and Street or RFD No. Clty or Tawn Stats

Jeanne Louise Snow Spouse 7424 72nd Dr. NE . Marysville WA 98270

124, Place of Dealh, f Death Occurred in’a Hospital: -~ * Place of Death, if Death Occurred Somewhere Other than a Hospitat:

: B N i . . "Nursing Home
3,[25. Faclity Name (!f not a facility, nlvs number & street or localion) ¢ N . 26a. City, Town, or Locauon of Death I’ZSb. State 7. Zip Code

Cascade Valley Senior . Living R | Arlington -. ‘' . WA 98223

128. Methad of Disposition ., - N ‘29 Place of Final Dlspusl on (Name of cemelery,cremalory, other placs) - ! : ro Location-City/Town, and State

Cremation Seattle Ser ce Group Crematory Seattle WA
31. Name and Complete Address of Funeral Facility w B : IJZ. Dzle Zf Dﬁbufgon

33, Funeral Dnreclor Signature X

Edward Sudderth

N N Cause of Death (Sen instructions and examples)
34. Enter the chain-of events - dist injuries, or complications — lhat directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
entricular fibrillation without showmg the etiology. DO NOT ABBREVIATE. Add additional lines if-necessary.

nterval between Onset & Dealh

I
‘“,f,“,ﬁ?&,ﬁ‘;‘ijﬁﬁféi:;')d'sf?s?‘i;\ . Alzheiver's Do.ame atice 5 Y vears

Due to (cr’r a wnsequen{e ol): Interval between Onset & Dealh

equentially iist condmons it any, Ieadmg b [D]n np (r{"\} e, H(/:u{‘ V'P 4 ;

%1 to the cause listed an line a. Enter the ~ Due to (c, 25 a cohsequence n\g ‘Ime[val betwden Onset & Death
UNDERLYING CAUSE (disease or injury . . !

‘

Due ta (or as a consequence of): B Interval between Onsel & Death
- H

[36. Autopsy?  [37. Were autopsy findings available to
lcomplete the Cause of Death?
O Yes w_No OYes [ONo

ot ;39 If female . . . P : [40. Did tobacco use contribute
O Homicide - H 3 Not pregnant within past year  [J'Not pregnant, but pregnant within 42 days before death to death?
O ‘Undetermined \  {[J:Pregnant at ime of death - [ Not pregnant, but pregnant 43 days to 1 year before death O Yes [ Probably
[J Pending . N ) - [ Unknown if pregnant within the past yedr - O No [Wnknown
S 2. Hour of [njury (24hrs) 3. Place of Injury (e.g., Decedent's homa, construction site, restaurant, wooded area) {44. Injury’at Work? N
U N . 4 COYes ONo [OUnk

45. Location of Injury: . Number & Street Apt No.

County: s State: Zip Code+ 4:

N . - 147. If transportation injury, specify:
O DriveriOperator  [1 Pedestrian .
[ Passenger 0 Other (Specify) R

4Eb Medlcal ExamlnerICcroner On lhe basis of examination, and/er invesligaton, in my
fe cause(s) and W:Ialad R opinion, death occurred al the line, date. and place, and due to the cause(s) and manner staled.

- (Wr W) M : X : -
inér’- PFTsu:ian, Medical Examin]ziior Coraner {Type or Print) . . [50. Hour of Dealh (24hrs)
1 Ve My 1720
. I52. Date S/gned {

SN ~ )20/ 3
ense Number K 2 oroner File Number - . Was casé réferre or neFT
f }'\?\N:obm ) ’]5?3 : ssNgi; T3SN1315 _ ra.w éyﬁjvesm e
B . i [58. D‘?tTmeﬁ}M&unz« )
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Affidavit for Correction 06/14/2019 03u3riP MRaga BeafhItatistics

Mshmglun State qummmfnj : P.O. Box 47814
isi int 2 . Olympia, WA 98504-7814
l H@ﬂ th This is a legal document. Complete in ink and do not alter. Olympia, WA
STATE OFFICE USE ONLY i
State File Number ’ | Fee Number | Initials Date Affidavit Number
Required information must match current information on record
Record Type: - [Birth [ Death [] Marriage [] Dissolution {Divorce)
g 1. Name on Record: . 2. Date of Event: 3. Place of Event:
el First Middie Last S| mMwpDIYYYY | (City or County)
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
3 First ' Middie Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian [ Informant . O Hospital
. Person on Record: [ Parent(s) [ Funeral Director [].Other (specify)

7. Return Mailing Address:
PO Box or Street Address City State Zip

Telephone 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 B
14. . T [15.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 27d parent (if required):
Printed name: Date: Printed name: . Date:

INSTRUCTIONS — 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 o Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization e Hospital/medical record e Passport . . e Green/Permanent Resident card (I-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

Child under 18 Adult (18 years or older)

o [flegal guardian(s), include certified court order proving guardianship » Only the adult can change his or her birth certificate

« Up to age one, last name can be changed once to either parents’ name on e If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required

e After age one, a court order is required to change the last name ¢ Ifthe 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

e To correct parent's information, one documentary proof is required. » To correct parent's birth date, place of birth, or name, one documentary proof

o To correct the séx of.the child, one documentary proof from a medical is required

provnder is required
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
__certificate_with request.. ____. _ N ——— Y = - e o =

This affldawt cannot be used to add a father to a blrth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director,.or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). 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 facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proef

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit

CermirieD |
Cittna, oD

C. Spitters, MD

o . ; : HEALTH OFFICER ' : ' :
A 4 )
1888 5K SNOHOMISH .
- TN HEALTH DISTRICT
Certificate not valid unless the Seal of the State of == WWW.SNOHD.ORG
Washington changes color when heat applied. . Il STATE OF WASHINGTON Il .

JUN 13 2019 03212812




