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CERTIFICATE OF DEATH ] lal 'rl" i '[|

vl.hlll |unir_mhw|uL.r\ pulwvows DATE JobukL) et liMU'"l
y FEE NUMBER: :

5 FIRSTANDMDDLE ms{s} KENNE‘EHJOHN
LASTNAME{S) DEEGAN N

o

3 - couny,oF ek kBT - o PLAGE OF DEATH NURSING HOMEILONG TERMG CARE FACILITY :
;43 : DATE OF DEATH". FEBRUARY 08 2018 * FACILITY OR ADDRESS: FIDALGO CARE CENTER “
FA HOUR OF DEATH ‘1035 AM = - - CITY. STATE. ZIP ANACORTES, WASHINGTON 98221

TSEX MALE, T T go AGE: 91 YEARS
soclAL secuam' NL*MBER_ RESIDENCE STREET® 2502 HIGHLAND DRIVE
"N CITY, STATE, ZIP. ANACORTES, WA 98221

3 HISPANEORIPINYHO NOT SPANISHIHISPANIC!LATIND INSIDE CITY LIMITS. YES COUNTY: SKAGIT
g KAGE WH]TE el e v TRIBAL RESERVATION: NOT APPLICABLE :
R S LENGTH OF TIME AT RESIDENCE: 23 YEARS

KA BRTH DATE—' K '

BIRTHPL&CE ONDGN UNITED KINGDOM FATHERPHRENT JOHN JAMES DEEGAN
Al MOTHER/PARENT. ELIZABETH
\MARITALSTATUS ﬂARRIED

- $POUSE TERRY JEANGALE

METHOD OF DISPOSITION: CREMATION 2
o PLACE OF DISPOSITION: NORTHWEST CREMATORY

© GoGUPATION EumsEER P
A% INDUSTRY. ‘AEROSPACE : LA CITY, STATE: ANACORTES, WASHINGTON
g - EDUCATION" EAéHELOR's DEGREE DISPOSITION DATE: FEBRUARY 12, 2018
us ARMEB FQRCES No ;

4 I INFORMANT TERRYJEAN DEEGAN L
4% RELATIONSHIP. WIFE.. . ADDRESS: 1105 32ND STREET '
y o8 ADDRESS 2502HIGHLANB DRIVE ANACORTES WA 98221 CITY, STATE, ZIP- ANACORTES, WASHINGTON 98221
v FUNERAL DIRECTOR: JOHN HAAS
’CI-USEOFDEATI-I S
A CONGESTIVE HEART FAILURE’ o .
‘_A CINTERVAL YEARS L
B CORONARYARTERY BISEASE
INTERVAL YEARS SRR

MANNER OF DEATH NATURAL

AUTOPSY: NO- L
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH' NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH. NO
PREGNANGY STATUS IF FEMALE NO RESPONSE

5 3 DATEOFINJJJRY’
I8 HOUR OF INJURY.
_ INJURY AT WORK." ;-
“PLACE OF INJURY ;' *

CERTIFIER NAME. MICHAEL JAMES, MD

Ao T ey TITLE PHYSICIAN
I.*.OGAH@NOF‘INJURV\ RS CERTIFIER ADDRESS' 2511 M AVENUE, SUITE A
: S TN CITY, STATE, ZI ANACORTES, WA 38221
* em STATE ZIP L DATE SIGNED FEBRUARY 09, 2018
COUNTY :
, Dtscﬂtae HCWINJUR\' GGCURRED . CASE REFERRED TO ME/CORONER: NO
S 4 o FILE NUMBER: NOT APPLICABLE
: oy ATTENDING PHYSICIAN- NOT APPLICABLE

€

M- IF TRANSPORTATION INJURY, SRECIFY- .NOT APPLICABLE LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
P A R .. ... DATERECENED FEBRUARH: 2018 ‘

..;:
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(B s Affidavit for Correction 09/13/2019 02:584## A
i’ Heal th This is a legal document. Complete in ink and do not alter. Spplo, WA B504-7614
STATE OFFICE USE ONLY - -
State Fila Number Fes Number Initiaks Date Affidavit Number
Required information must match current information on record
Record Type: L] Birth L ! Death L] Marrlage ] Dissolutlon (Divorce
g 1. Name on Record: 2 Date of Event: | . Place of Event:
a ! , RSt
g 4. Father/Parent Ul Legal Name (Spouse A for Marriage o Dissolution) f% Mother/Parent Fuli Birth Name (Spouse B for Mariage or Dissolufion)
@ , ﬁ, .
e ri Name of Person Requesting Correction: Relationship to ! Self U] Guardian L} informant L) Hospital

Person on Record: [ Parent(s) [ Funera! Director [ Other (specify)

[7. Return: Mailing Address:

Telephone Number: Email Address:

__; : .

o Use the sec T e ny changes on the racord. The oo mplete as follows:
i The recerd now shows: The true fact is:

B. 9,

10. 11,

12. 13.

14. 15.

I declare under penalty of perjury under the laws of the State of Waﬂr_gton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2" parent (if required):
Fmﬂn ted name. ato: Frinted name: ‘IDE@:
INSTRUCTIONS ~ go to yowwiloh.wa uov for more information

Driver's licanse, Social Securlty card or hospial decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and Include full nams and birth date. Examples of documentary proof include:

» Birth/Marriage/Divorce record  «  Milltary record (DD-214) » School transcripts + Social Security Numident Report
s Coertificate of Naturalization * _Hospital/medical record + Passport » Green/Pemanent 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 nama shouid be Mary Ann Doe, the proof must show the name to be
Mary Ann Dos.

3. Documentary proof must be five or more years old or established within five years of birth.
Adult {18 years or older)

« [f legal guardian(s), include certified court order proving guardianship » Oniy the adult can change his or her birth certificate

» Upto age one, last name can be changed once to either parants’ 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 namas)* required

« After age one, a court order Is required to change the last name s [fthe 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 pleces of documentary proof are required

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

s To correct the sex of the child, one documanitary praof from a medical is required

providar [s required

*To change any part of the name of a child, signatures from both parents listed on the certificate are raquired. If one parent is deceased, submit a death cartificate 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 axecutors/administrators (if evidence confirming such position Is presented) may change the non-medical

information. Proof is required to make changes f requested by a family member not listed a 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 coronerimedical 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 parson with one plece of documentary proof.
2. To change the date or place of marriage or dissolution, the officiant (mariage} or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFED*

FEB 12 2018

orfoste ot valdieas the 59;" of the Stats of ’ﬂmmmmmmw
Washington changes colar when heat applled.
Hrlth Department
Homtl D., Heslth Officer

01522492




