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GRANTOR:
STATE OF WASHINGTON

GRANTEE:
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ABBREVIATED LEGAL DESCRIPTION:
Ptn Gov. Lot 4, Sec. 25, Twn 35N, Rg 9 E W.M.

TAX PARCEL NUMBER(S):
P44663
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\‘l Slate File Nurnber
Death Date ~

NS Sex\(MIFJ 5. pa. Age Jnder 1.Day ___ ial Securit )€ . County of Death ;
Female [ T 1 D2y i q NI Snohomlsh

FT. Birthdate a. Blrthplace (cny Town, DrCounty)\ . (State och\rejgn‘Counli’y)‘ N o Decedenls Education
Seattle = C WA.. oo H_Lgh school graduate

11, Decedenl‘s Race(s) N 2. Was Decedent everin U.S+
Whlt e ‘ - Ammed Forces? No

T c L Lo ; . .13b.CityorTuwn‘

6801 ScenJ. ~Dr1ve\ alip

13c. Residence: County* N 3d. Tnba! Resarvatlon Name (if applhzble) [13e. State'or Fnreigq C.minu}; N * [13f. Zip Code + 4 3g. Inside City Limits?
.Snohomish’ ““ N | WA R ) 98271 —6330

KlYes fNo DOunk| -

14 Estimated length of. llme at remdence 15. Manlal Status at Time of Death  [16. Surviving- Spouse s Name (Give name prior o first marriage)
fYears: s ' iy U . :Married Donald. Louis Lallemand .

by Funefal Dir'eclor.,,,._ ’

17* Usual Occupatlon (lndmle lype olwcnc done dunng most olworkmg life. (Do NOT usE RETIRED).[18. Kind of Business/Industry (Do not use Company Name)

.Broker. < " . Lo : Real Estate

[19. Father's Name (First; Mludle. Last, Suffix)™ : - _R0. Mother's Name Before First Marriage (First, Middle, Last)

James -' Edgar * “Joyce' ;. . B " ‘Mildred Evelyn

'pleled

1. Informant's Name™, * N 2. Relationship to Decedent IZS. Mailing Address: Number and Street or RFD No. City ar Town Stale Zp

Donald L..Lallemand . :Husband . 6801 Scenic Drive :NW, Tulalip, WA 98271-6330

4. Place of Death, rl‘kDeglh\Occurreg ina Hospl S . - S . ' iPlace of Death, if, Death Occurred Somewhere Other than a Hospital:
R ' : ' Decedent's Home

_~Part ,1 com

5.-Facility Name' in no(aiécﬂnly, give numbe! strée(u‘rlc-@ilon) N ] . “ ~ _ R6a.City, Town, or Location of Death 6b. State 7. Zip Code
6801 Scenic \Drive NW. - - o - Tulalip _.. WA 98271 -6330

‘28, Method ‘of Disposition y Y 9. Plam of Fnal Dlsposmon (Name of cemelery, cremalary, other place). N 0. Location-City/Town, and State
Cremation: N NS Amerlca.n Memorial . #69 . Renton, WA

31 Name and Complete Address of Funsral Famllly - FZ Date of Disposition

“American Memotial I-‘unD:LrIn,;z' 3125 Colby ,Ave Ste. C,Ewerett HA 98201—4032 February 26, 2008
~3:! Funeral Direcmr S|gnature X~ ) -
N : ﬂ Q

R T g ¥ _Cause of Death (See inStructions anfexamples) >
34 Enter lhe chai of evenls dlseases |njunes r ccmpllcatmns — that directly caused the death. DO NOT enler lemunal evenls such as cardxac arrest, respualory arrest, or
venmcular rbnllanon wxlhoul showmg the eunlcgy\ DO NOT ABBREVIATE Add addmunal ||nes if necessary

lMMEDlATE CAUSE (Fnal dlsease or E [ W 0M ‘_Z» ~

interval between Onset & Death -

condmcn resulung in death) N
LR Due to (or asa wnsequenm of): : nterval between Onset & Death

lSequennalIy ot condi cn' if anyxleadmg b

1
H
N - L X . - H
0 the cause listed on liné a:Enter the, » N R . Due 1o (or as.a consequence of): « B . Interval between Onset & Death
o N H
Interval between Onset & Death
'

Due to (or as a consequence of):

B6. Aulupsy’? [37. Were aulcpsy findings avallable to
) . lcomplete the Cause of Death?
DYes@No " OvYes ONo

ARy

ot pregnan( within pasl year ] Not pregnant, but pregnank within 42 days before dealh to death?
|0 Accldenl * O Undeterminied Pregnant at time of dgath O Not pregnant, but pregnant 43 days to 1 year before death K\Les 0 Probably

[J Suicide -0 Fendlng V\; Sa N .. [ Unknown if pregnant within the past year O No £ Unknown

b, MannerofDeath R . PYiffemale, » (40. Did tobacco use contribute
-?ﬁNalurai l_ DHomlmde S %&

1. Date of In]ury (MMIDD’YYYY) B N Place of Injury (e.g.. Decedent's home, construction site, restaurant, wooded area) 4. Injury at Work?
o SR N o . OYes [ONo [Junk

.;Local@onpflniury' sNumber&su'eeL NN L R . . AptNo.

Zip Code+ 4:

7. If transportation injury, specify:
[ Driver/Operator  [] Pedestrian

[ Passenger [3 Other (Specify)

2 tams of examination. an esiigat:on, in my
- ang place ha 2 13} 30¢ maneer stated.

0. Hour of Death (24hrs)

ysician, Medlwl Examl or Coroner (Type or Pnnl) o N
L/ |L(i'*£ g et w:f ﬁg o2 1055

ame and Title ot Al‘lendmg Physxman olher lhan Cemﬁer (Type or Pnnt) ) 2. Date Signed (MmoDrv YY)
S0 R { . N - L . . . 1,/' o c

5. ME/Coroner-File Number. - [56. Was case refetred to ME/Coroner? |
NJAOBSN0630 : . KlYyes. ONo .

Dale Recexved (MMDD/YYYY)

FEBze?nmL
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Affidavit for Correction 08/19/2019 03:132,PMeRage 1o 3tatistics

Washingten State mrzrm utof P.O. Box 47814
I Hea th This is a legal document. Complete in ink and do not alter. Olympia, WA 98504-7814

STATE OFFICE USE ONLY

State File Number ‘ Fee Number l Initials Date Affidavit Number

Required information must match current information on record
Record Type: []Birth [ Death [] Marriage [] Dissolution (Divorce)

% 1. Name on Record: 2. Date of Event: 3. Place of Event:

Nl First widdie last MDD (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)

Q| rist iadle Lasti.iai Jan Sirsi Midsile LasiMaidan

6. Name of Person Requesting Correction: Relationship to [ self [ Guardian [ Informant [ Hospital

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

7. Return Mailing Address:

PO Bor or Sleesl Address City Slawz Zin
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.
2. T T T - p - B ) 13. =
14. 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 2nd 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:
e Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report
¢ Certificate of Naturalization ¢ 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 certxﬁcate

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)

¢ If legal 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 « [f 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 o [f 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

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

e To correct the sex of the child, one documentary proof from a medical is required

provrder is required
*To change any part of the name of a ChI|d using this form, signatures from both parents listed on the certificate are required. if one parent is deceased, submn a death
certificate with request.

S This affidavit cannot be.used to.add.a father to a birth. certificate.(use_paternity acknowledgment form-DOH-422-032).._ — ___ _ _

Death Certificates
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 speliing changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof
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
Gzttna, e

C. Spitters, MD
HEALTH OFFICER

\wa SNOHOMISH
HEALTH DISTRICT ||“

Certificate not valid unless the Seal of the State of WWW.SNOHD.ORG
Washington changes color when heat applied. B STATE OF WASHINGTON HE

AUG 1.3 2019

|




