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201909090156

COUNTYOFDEATH SNOHOMISH ' o PLACE OF DEATH NURSING HOMEILONG TERM CARE FACILITY
- DATE OF DEATH: JANUARY.13,2019 cul - "~ FACILITY'OR ADDRESS: “BOTHELL HEALTH CARE ; *
HOUROF DEATH: 07:08AM_ . = - ;- b \CITY STATE 2P BOTHELL WASHINGTON 98021
CSEX: FEMALE -~ % - AGE: 94YEARS, - il ) Ao
‘SOCIALSECUR]TYNUMBE _ IR RESIDENCESTREET 11652 SGOTT ROAD\ o

% : s CITYISTATE, ZIP: ‘BOW, WA'98232 )
. HISPANICORIGIN No NOTSPANISHIHISPANICILATINO Ly -,_INSIDECITYLIMITS NO 2". COUNTY: ;SKAGIT
RACE WHITE L o “TRIBAL'RESERVATION: 'NOT APPLICABLE G

4 s LENGTHOFTIMEATRESIDENCE 25YEARS
% BIRTHDATE M &Y ;
N BIRTHPLACE v \ 3;’ y B FATHER/PARENT MASON MARSHALL OXFORD

'\_MOTHER/PARENT ¢BARBARA Jo
MARITALSTATUS WlDOWED S R
* SPOUSE: NOTAPPLICABLE ' B o "'METHOD OFDlSPOSITlON BURIAL N
: ' s PLACEOFDISPOSITION ENTERPRISE CEMETERY

[N

OCCUPATION EXECUTIVE SECRETARY . ; NN
“INDUSTRY: CITY = -7 % . ° R R ¢ 102 STATE: FERNDALE WASHlNGTON
s "EDUCATION: SOME COLLEGE CREDIT BUT NO DEGREE 2 L DISPOSITION DATE JANUARY 25 2019
% US ARMED FORCES: NO R VAR N 7
E Co A ’ Co FUNERALFACIL]TY MOLES FAREWELLTRIBUTES GREENACRES B

INFORMANT NANCYJOHNSON : ‘
i RELATIONSHIP DAUGHTER ‘ Y. £ \:' ADDRESS 5700 NORTHWESTDR R
. ADDRESS: 2411416TH AVE SE BOTHELL, WA98021 ‘« . CITY,STATE,ZiP;. FERNDALE, WASHINGTON 98248 .~ ...
. ] ) ... i . FUNERALDIRECTOR: ALEXANDRAC TIPPERY S
CAUSEOFDEATH ‘ ‘:‘ . S P s T
A CARCINOMAOFESOPHAGUS T NP TR P
INTERVAL MONTHS

INTERVAL
N INTERVAL:

INTERVAL o

MANNER OF DEATH; NATURAL
“AUTOPSY: NO ;
. WERE AUTORSY FINDINGS AVAILABLE TO COMPLETE
) RV L .- CAUSE OFDEATH: NOT APPLICABLE ; '/ S
_DATE OF INJURY: o s . 7"/ DIDTOBAGCO.USE CONTRIBUTE TO DEATH:- UNKNOWN/,["
4 HOUROEINJURY:  ~ 7 7 R CaT T 'PREGNANCY,STATUS IF FEMALE NO RESPONSE
CINJURYATWORK: -~~~ 7+ R U N
‘,-PLACEOF,INJURY: S ) N CERT[FIERNAME MURRAYA BEIGHTON MD :“:\
. e TR " TITLE:.PHYSICIAN - S
LOCATION OF INJURY: [ [~ " " . CERTIFIER ADDRESS: 6307 147TH STsw
- ' N <70 .7« CITY,STATE, ZIP: EDMONDS, WA 98026,
1 CITY;STATE, ZIP: < L o e .DATESIGNED JANUARY14 2019 3
 GOUNTY> R ’ T
. DESCRIBEHOWINJURYOCCURRED - . L CASEREFERREDTOME/CORONER NO
REaS Wt o FILE NUMBER:"NOT APPLICABLE -
A ENDING PHYSICIA -NO; APPLICABLE




201909090156
Affidavit for Correction  09/09/2019 02:® PNenRAGE:30f Statistics

(,’ Wi S Dirrnest P.O. Box 47814 .
P Fren] [o]] ia, WA 98504-7814
l/ H@ﬂlﬂ’l This is a legal document. Complete in ink and do not alter. 3 3084300
STATE OFFICE USE ONLY
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: : 3. Place of Event:
Ke) i itte st ’ Chree Dot
g. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g e Midelle, [N it brirl T LE s aiden
6. Name of Person Requesting Correction: Relationship to [ Self [] Guardian [] Informant ] Hospital

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

7. Return Mailing Address:_

N

P00 Le SRR IR Jize 0
[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.
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 2™ 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 e  Military record (DD-214) e School transcripts » Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record s Passport * 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)
+ Iflegal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
o Up to age one, last name can be changed once to either parents’ name « If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
» 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,
o 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
s To correct the sex of the child, one documentary proof from a medical is required

provider is required
[*To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth 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). The informant may change marital status with proof. 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 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.
DOH 422-034 October 2015

v

This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Greg Stern, Health Officer.

@awn

R

0203756 8

Cerfificate not valid unless the Seal of the State of
Washington changes color when heat applied.



COUNTY.OF | DEATH
 DATE OF DEATH: MARCH 12, 2019
~‘-H0UR OF DEATH: 08:39 PM

. SEX'MALE- - L 'AéE: eéYEARsf

SOCIAL SECURITY NUMBER

\HISPANIC ORIGIN NO, NOT SPANISHIHISPANICILATINO :

RACE WHITE

‘-..BIRTH DATE
BIRTHPLACE BELLINGHAM WA

. MARITAL STATUS MARRIED .
SPOUSE BARBARAASAUNDERS o

OGCUPATION ENGINEER
'INDUSTRY' OWNHOME . ..
; EIUCATION BACHELQR‘S DEGREE

INFORMANT BARBARA § POPE

CAUSE@F DEATH: C LT
'. STEVENSJOHNSON 'NDROME

INTERVAL: WEEKS P
] METASTATIC MELANOMA

CITY STATE ZIP* AR
COUNTY . N
DESCRIBE HOW INJURY OCCURRED

201 909090156

TPLACE OF DEATH HOSPITAL g
 FACILITY OR ADDRESS:” HARBORVIEW MEDICAL CENTER

qf | GITY,STATE, 2P SEATTLE, WASHINGTON 98104

'RESIDENCE STREET 21701 106TH AVE S. E

city, STATE ZIP: SNOHOMISH WA 98296 R

INSIDE CITY LIMITS: YES . . COUNTY: SNOHOMISH
TRIBAL RESERVATION: NOT APPLICABLE ‘ o
LENGTH OFTIMEATRESIDENCE 40 YEARS :
FA: ERIPARENT DONALD EUGENE POPE
MOTHER/PARENT ALYCE A

METHOD OF DISPOSITION CREMATION

PLAGE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATORY

1 STATE SEATTLE WASHINGTON
DISPOSITION DATE:- MARCH 15, 2019

AN

FUNERAL CILITY NEPTUNE SOCIETY LYNNWOOD

ADDRES : 4320 196TH ST SW.- STE. C

CITY, STATE, ZP: LYNNWOO WAs,HmGTdN‘ssoss o
EUNERAL DIRECTOR: BRENT J, GLENN % * ¢ 7+ © +*

MANNER OF DEATH NATURAL
AUTOPSY NO. = -

N : WERE AUTOPSY FINDINGS AVAILABLE\TO COMF’LETE
S CAUSE OF DEATH NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH NO

. ,\PREGNANCY STATUSIF FEMALE NO RESPONSE

. ‘CERTIFIER NAME TAM PHAM MD

- TITLE: PHYSICIAN - . ;
CERTIFIER ADDRESS HMC 325 9TH AVE

¢ ‘CITY STATE 2P SEATTLE WA 98104

DATE SIGNED MARCH 13 2019

7 oast REFERRED 70 ME/CORO N

FILE NUMBER NJA-19-1017 )
N

. DOH422-132:King (41"
B




201909090156

/); N Affidavit for Correction  09/09/2019 02/59 PMrtPageis bEptistics
?1 ’ Heal th This is a legal document. Complete in ink and do not alter. e M 7o
STATE OFFICE USE ONLY
State File Number ) Fee Number Initials Date |Afﬁdavit Number
Required information must match current information on record
Record Type: [] Birth [] Death ] Marriage [] Dissolution (Divorce)

1. Name on Record: . Date of_Event_: 3. Place of Event:

Wl s ;

[t ST

solution)

ugt ¢ 1 1 ELL

4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dis

B B H 0
Relationship to [ Self [ Guardian [1 informant ] Hospital
Person on Record: [] Parent(s) [0 Funeral Director [ Other (specify)

Citsl St 1S Lol

paiinbay

6. Name of Person Requesting Correction:

7. Return Mailing Address:

Sl R O e D Sl i
Telephone Number: Email Address:
()
Use the section below for requesting any changﬁ on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
iy — . a8 @@ N °F
0. 11, N
12. 13.
14. . 15.
I declare under penaity of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: Date: Brinted 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:

o Birth/Marriage/Divorce record =  Military record (DD-214) e School transcripts e Social Security Numident Report

s Certificate of Naturalization o Hospital/medical record o Passport » _Green/Permanent Resident card (1-551)

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 If legal guardian(s), include certified court order proving guardianship e Only the aduit can change his or her birth certificate
» Up to age one, last name can be changed once to either parents’ name o |f the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
« After age one, a court order is required to change the last name « [f the first, middle and/or last name is misspelied, 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. « To correct parent’s birth date, place of birth, or name, one documentary proof
_o  To.correct the sex of the child, one documentary proof from a medical is required

provider is required E - s
*To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.
This affidavit cannot be used to add a father to a birth 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). The informant may change marital status with proof. 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/medicat 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 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.

DOH-422-034 Qctober 2015
CermirieD
N7/

Jeffray S. Duchin, MO
REALTH OFFICER

Public Health

Scattle & King County
STATE OF WASHINGTON

Certificate not valid unless the Seal bf 1t
Washington changes color when heat applied.

BTN

023856 85
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. 09/09/2019 02:59 PM Page 6 of 7

LAST WILL AND TESTAMENT
KAGIT COUNTY, WASH.
FILED OF
wiR 2 02002 DONALD E. POPE
YLLIS COOLE-MGKEEHEH, CO. CLERK Y

Deputy

02 4 00068 1
I, DONALD E. POPE, of Concrete, Skagit County, Washington, being of
sound and disposing mind and memory, and not acting under duress, menace, fraud or
undue influence, do make, publish and declare this my Last Will and Testament.
| L
1 declare that ALYCE M. POPE is my wife and that we have three (3)
children now living, namely: STEVEN E. POPE, RICHARD A. POPE, and NANCY A.
JOHNSON. At the time of this instrument there are no lineal descendants of deceased
children.
IL
I make no bequest, gift or devise to my children or to any child or children

hereafter born to or adopted by myself and my wife except as hereinafter provided. The

LAST WILL AND TESTAMENT LANGABEER, TULL & CUILLIER, PS.
ATTORNEYS AT LAW
OF DONALDE. POPE - 1. 20, BOX 1126

FERNDALE, WASHINGTON 98248

-:! ‘-'! ':z 1 :-u !"l ,"!-P_‘ T c:a .:: (360) 384-3595 /(360) 733-0443

o1
L =l R O
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201909090156
09/09/2019 02:59 PM Page 7 of 7

other allowable tax credits or deductions from federal estate or income tax, I give to my Co-
Trustees, in trust, herein referred to as the "Credit Shelter Trust." By way of direction and
explanation of my intent, the residue of my estate that I herein give to my Co-Trustees
should consist of an amount equal to the full unified credit and any othe; allowable tax
credits or deductions from federal estate or income tax that was excepted from my outright
bequest of the marital deduction portion of my estate in Article VI., paragraph A., of this
Will.

2. I appoint ALYCE M. POPE and NANCY A. JOHNSON as
Co-Trustees or in the event either one of them is unwilling or unable to act, then I appoint
alternatively as Co-Trustee STEVEN E. POPE or RICHARD A. POPE, individually and in
that order, to serve as Co-Trustee with either ALYCE M. POPE or NANCY A. JOHNSON.

3. In the event that my wife survives me but a qualified disclaimer
pursuant to both State law and the United States Internal Revenue Code in effect at the time
of my death is made by or on behalf of my wife of any interest in the property which would
otherwise pass to my wife pursuant to paragraph V1. A. herein, then I give all such interest
in property so disclaimed to the Co-Trustees herein; provided, that any such property
disclaimed shall be in addition to the residue of my estate that I herein give and bequeath to
the Co-Trustees of the Credit Shelter Trust.

4. The bequest to this Credit Shelter Trust may' be satisfied in cash

or in kind, or partly in cash and partly in kind, as determined in the sole discretion of my

LAST WILL AND TESTAMENT LANGABEER, TULL & CUILLIER, PS.
ATTORNEYS AT LAW
OF DONALD E. POPE - 6. P.0. BOX 1126

FERNDALE, WASHINGTON 98248
(360) 384-3595S / (360) 733-0443

Dl 200E oFszE roms




