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CERTIFICATE OF DEATH

:CERTFICATE MJMBER ms-mzrsi

9‘

r-IRSTAND MIDDLENPME(S) ]’ERRYJEAN
: I.”ASTNAME(S) DEE‘GAN

c@urm' OF mm \.SKAGIT .
*DATE OF DEATH® MARCH 17,2019 ~
HOUR OF DEATH. 06:15 PM
- oo I mes AGE 84 Yms
o, SO(‘AAL sscumw NumER

HISPAN]GORIGIN NO NOT SPANISI-I?HISPANIC!LATIND

. WARTAL STATUS vnnowm
 eolE NOT APPLICABLE

) OCCUPATION I-IDMEIIAKER i

“ 'INDUSTRY” OWNHOME ® +. ~ °
EDUGATION HIGH SQHOOL GRADUATE OR GED COMPLETED
USARNEDFORCES‘ 0

INFORMANT GRAHAM DEEGAN
s \Ra.mousmn SON .,
ADDRESS 21303 - ﬂ‘IHPLACEW MOUNTLAKE TERRACE, WA 95043
, CAUSEOFDEA‘FH i ‘
A ACU'I‘E RESPIRA]'ORY FAI.URE WITH HYPOXEMIA
% INTERvAL 2WEEKS - - .
ACUTE SYSTOLIC HEART FAILI.IRE
¢ iNTERVAL 2WEEKS Cen
5 C INFERIOR MYOCARD]AI. INFARCTIOH
. INTERVAL ZWEEKS
D 7
:;umamL 5’: ;'}‘9

OTHER CONDITIONS CONTR{BUTING T0 DEATH

* DATE OF INJURY
, HOUR OF BJURY

g JNJURY ATWORK N

7, PLACEOFIMIURY

LOGATIONOF[NJURY <

coum'v : :
DESCRIBE HDW nuunv ocounnen

DATE ISSUED.; 03.!2212019
FEE NUMBER IR

PLACE OF DEATH HOSPITAL w : g
FACILITY OR ADDRESS. SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP  MT. VERNON, WASHINGTON 93274

RESIDENGE STREET: 2502 HIGHLAND DBWE -

CITY, STATE, ZIP. ANACORTES, WA 98221 - ; PS
INSIDE CITY LIMN'S. YES - GOUNTY' SKAGIT*
TRIBAL RESERVATION. NOT APPLICABLE ~
LENGTH OF TIME AT RESIDENCE 24 YEARS, .. -

FATHERPARENT HARRY
MOTHERPARENT. WINNIFRE

METHOD CF DISPOSITION CREMATION - S
FLACE OF DISPOSITION. NORTI HWEST CREMA'I'ORY

CITY, STATE ANACORTES, WASHINGTON e
DISPOSITION DATE. MARCH 21, 2019

FUNERAL FACLITY: EVANS FUNERAL CHAPEL'S CREMATORY. INC. ~ -

4DDRESS 1105 32ND STREET
CITY, BTATE, ZIP. ANACORTES, WASHINGTON 90221
FUNERAL DIRECTOR: JOHN HAAS

N

MANNER OF DEATH NATURAL

AUTOPSY NO ,
WERE AUTOPSY FINDINGS AVAILABLE TO com...re .
CAUSE OOF DEATH: NOT APPLICABLE _ i
DI TOBACCO USE CONTRIBUTE TODEATH, NO .
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERVIFIER NAME ALLEN L.JOI'INSON MD

TITLE PHYSICIAN

CERTIFIER ADDRESS: 1415E. KINCAID SIREET -
CITY, STATE, 2P MOUNT VERNON, WASBZN
DATE SIGNED. MARCH 18, 2019 .

CASE REFERRED TO MEICORONER NO
FLENUMBER NOT APPLICABLE = - "
ATTENDING PHYSICIAN: ALLEN JOHNSON MD

LOCaL DEPUTY REGISTRAR MAR]AVNANQO -
DATE RECEIVED. MARCH 21,2019. ...

Pl
[
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Affidavit for Correction 09/13/2019 02:88 BV cPagedefi ststics

@ Ve P.O. Box 47814
P . Olympia,

Hea l th This Is a legal document. Complete in ink and do not alter, S04 TB14
STATE OFFICE USE ONLY

State File Number Fee Number Inttizlis Date Affidavit Number

Required Information must match current information on record
Record Type: LI Birth [ ! Death L} Marrlage ] Dissolution {Divorce)

? 1. Name on Record: . Date of Event: . Place of Event:

0

§. ﬁamerlparent Full Legal Name (Spouse A for Marriage or Dissolution) [5. MotherParent Full Birth Name (Spouse B for Marriage or Dissolution)

@ .

a 5. Name of Person Requesting Comrection: Relationship to L] Seff [J Guardian L1 Informant L Hospital
Person on Record: [J Parent(s) J Funeral Director [J Other {specify)

7. Return Mailing Address:

[Tefephone Number: Email Address:
Use the section below for requesting any changas on the record. The record is incorrect or Incomplete as follows:
The record now shows: The true fact is:
8. 9.
0. 11,
2. ' 13,
14, 15,
I declare under penalty of perjury under the laws of the State of Washington that the forgolng is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Frinted name. ate: Fintad Name: ‘r:ﬁlé:
INSTRUCTIONS - go to wanydohava.qey form tion

Driver’s license, Soclal Security card or hospital decorative birth certificate cannot be used as proof
equired documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
« Birth/Marriage/Divorce record  «  Military record (DD-214) * School transcripts + Soclal Security Numident Report
« _Certificate of Naturalization ¢ __Hospital/medical record ¢ Passport *_Green/Pemansent Resident card (I-551)
Birth Caertificates
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 assarted fack{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 sstablished within five years of birth.
Adult (18 years or ofder)

= [flegal guardian{s), include certified court crder proving guardianship + Only the adult can change his or her birth certificate
* Up to age one, lest name can be changed once to either parents' name = Ifthe 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 fast name « K 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* twa pieces of docurnentary proof are required
=« To comact parent's information, one documentary proof Is required. = To comect parent's birth date, place of birth, or name, one documentary proof
« To comrect the sex of the child, one documentary proof from a medical is requirsd
provider is required
To change any part of the hama of a child, sigm: from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with requaest.

This affidavit cannot be used to add a father to a birth certificate (use patemity acknowledgment form DOH 422-032)

Death Certificates
1. Only the informant, the funeral director, or executors/adminisirators (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

registersd domestic partner, parent, sibling or adult chlid or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone cther than tha informant s requesting the change.

2. The medical information {(cause of death) may be changed only by the certifying physician or the coronerfmedical examiner.
Marrfage/Dissclution (Divorca) Certificates

1. Personal facts (minor spelling changes In name, date or placs of birth or residence} may be changed by the person with one piace of documaentary proof.
2. To change the dats or place of mamiage or dissolution, the officiant (marriage) or clerk of court {dissolution) must compiete and submit the affidavit.

‘CERTFIED®

MAR 22 2019

o stagt Bty ot Dopaciment AN EMR
Camnineion shanges soor o st seping. Ho brand M.D., Health Officer

02137683




