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After recording return document to:
Adaptive Law Firm PS

107 State Street
Sedro Woolley, WA 98284

DOCUMENT TITLE: Certified Death Certificate

REFERENCE NUMBER OF RELATED DOCUMENT: N/A
GRANTOR(S): State of Washington

ADDITIONAL GRANTORS ON PAGE N/A OF DOCUMENT.
GRANTEE(S): John Michael Kempkes

ADDITIONAL GRANTEE ON PAGE OF DOCUMENT.

ABBREVIATED LEGAL DESCRIPTION: Lots 6 and 7, Block 18, Miller
Second Addition to the Town of Concrete

ADDITIONAL LEGAL DESCRIPTION ON PAGE(S) OF DOCUMENT. N/A

ASSESSOR'S TAX/PARCEL NUMBER(S): P70733



CERTIFICATE OF DEATH

CEgTirchTs NuWBER: 2013-000283

GIVEN NAMES: JOHN MICHAEL
LAST NAME: KEMPKES

County OF DEATH: SKAGIT
DATE OF DEATH: JANUARY 08,2013
HOur OF DEATH: 07:30 A.M.
SEX: MALE

AGE:
SOCIAL SECURITY NUMBER|

HISPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHDATE
BIRTHPLACE: MOUNT VERNON, SKAGIT CNTY, WASHINGTON

MARITAL STATUS: MARRIED
SPOUSE: BARBARA LYNNE RIEHL

0CCUPATION: HYDRO OPERAT(R
INDUSTRY: POWER COMPANY
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES? VES

INFORMANT: BOBBI KEMPKES
RELATIONSHIP: WIFE
ADDRESS: P.0. BOX 182, CONCRETE, WA 98237

DATE TSsuep: 01/09/2013
FEE NUMBER: 0000000029

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 45709 CALCITE STREET
C1Ty, STATE, Z1P: CONCRETE, WASHINGTON 98237

RESTDENCE STREET: 45709 CALCITE STREET
C1Ty, STATE, 21P: CONCRETE, WASHINGTON 98237
Ins1oE C17y LIMITS? VES
COUNTY: SKAGIT
TRIEAL RESERVATION: NOT APPLICABIE
LENSTH OF TIME AT RESIDENCE: (3 YEARS

FATHER: CLARENCE HAMPKES
MOTHER: JEAN ROSALI
METHOD OF DISPOSITION: CREMATION
FLACE OF DISPOSITION: MT. VERNON CEMETERY CREMATORY

CI1TY, STATE: MOUNT VERNON, WA
DISPOSITION DATE: JANUARY 10,2013

FUNERAL FACILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST
C1Ty, STATE, Z1P: SEDRO WOOLLEY WA 98284
FUNERAL DIRECTOR: DOUGLAS E. HUTTER

CAUSE OF DEATH:

A. CARDIAC ARRHYTHMIA
INTERVAL: SECONDS

B. CORONARY ARTERY DISEASE
INTERVAL: DECADES

INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
C1Ty, STATE, 11P:

COuNTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION TNJURY:
NOT APPLICABLE

) !f;u(s) AMENDED: NONE

NUMBER(S): NONE
DATE[S): NONE . - -

MANNER OF DEATH: NATURAL
AuToPsy: NO
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
D10 TOBACCO USE CONTRIBUTE T0 DEATH? NO
PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

CERTIFIER NAME: PAUL C. CREELMAN, MD
TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 712 S. BURLINGTON BLVD.
CITy,STATE,Z1P: BURLINGTON WA 98233
meQATE SIGNED: JANUARY 09,2013

CASE REFERRED T0 ME/CORONER: NO
FILE NUMBER: CASE ¥006-13
ATTENDING PHYSICIAN:
NOT APPLICABLE

LocAL DEPUTY REGISTRAR:
MEL PEUROSA S
DATE RECEIVED: JANUARY 09,2013

LRI | BDw
M:’ER)IF“\EQ



- 201910100043

{I
Affidavit for Correction 10/10/2019 09:40 AM  FPaftgerg Hsf8 statstics

47 Washingtor: State Departmeet of
- - < Ql ia, WA 98504-7814
ﬁ’H@dlth This is a legal Docu,nf&rft. Complete in ink and do hot alter. (Sgg;pzae«iaoo x_.
s ) STATE OFFICE USE ONLY AV s
State File Number Fee Number Initials ] Dafe I Affidavit Number
; I
& Use the section below foréfuasting any changeg’on the record.
Record Type: (] Birth [] Death -, [ Marriage [] Dissolution
1. Name on record: | 2.KDa‘t‘e" of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth). (Husband for Marriage or Dissolution) 5. Mother's Full Maiden Name (For Birth): (Wife for Marriage or Dissolution)
___________________________________________________ The Record is Incorrect or Incomplete as follows: .
The Record now shows: The True fact is:
6 7
8. 9
10. 1.
12. 13.
14. | represent the person as: [ Self OParent [J Guardian (0 Informant | Telephone Number:
_ [ Funeral Director__. ~ [] Other (Specity) - .
Tdeclare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: |17. Address:

All vital records are registered as received.
Most changes must be established by documentary proof submitted with the affidavit
Examples of documentary  Certificate of Naturalization Numident Report (Social Security Administration) School Transcripts (Official)

proof: Hospital /Medical Record Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Life Insurance Policy Birth Record Alien Registration Card (front and back)
Marriage/Divorce Record Passport We do not accept Driver's License, Social Security

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Child (under 18) Adult (18 years or older)

»  Only parent(s) or legal guardian can change the birth certificate. . Only the adult themselves can change the birth certificate.

. Guardian must submit certified court order giving them authority to act on . If the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

. Up to age one, the last name of the child can be changed once, to the . If the first and/or middle name is misspelled, two pieces of documentary
mother's maiden name, father's name (if present on the certificate) or any proof are required.
combination of the two. After age one a court ordered legal name changeis * To correct birth date, place of birth or parent's information, one
required. documentary proof is required.

. Parent(s) may change the child's first or middle name by completing this . Proof must be five (or more) years old or have been established

affidavit of correction. No proof is needed. within five years of birth.
. To correct birth date, place of birth or parent's information, one documentary :
proof is required.
4. This affidavit cannot be used to add a father to a birth certificate. (Wse the paternity acknowledgment - form DOH/CHS 021)
Death CeRrificatas: T e
1. Only the informant, the funeral director, or executors/administrators (if-evidence confirming such position is presented) may change the non-medical
information.
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 fact(s) (minor spelling changes in name, date, or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023a January 2012
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