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AFFIDAVIT (LACK OF PROBATE)

The undersigned afﬁant/granteeﬂf 10}’ /6 K jé”@/) being first duly sworn

Name of Afftant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

-

property described below, and is W &{(ﬁ

elationship to decedent

Mfff Dece{:; ie PHSERN , who died on ﬁﬂ_ﬂ%ﬂ&éﬂ?
. SopmZ —Kiry, WA

City State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Jor 7/296 Mb.4" gs o ot reddrted i

w % égmmdwf
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5 Wﬁ@? of

S G Ji s g

Assessor’s Property Tax Parcel/Account Number: g 02" DOO 071~ 000@ /
(Attach full legal description of the property) pga’ 2 Q(a

OIDecedent left no Last Will and Testament.
M Decedent lefi a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary)
Poge1of )
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Full name, age, relationship, address

Full name/ Zié,,zlano% (Ee;s (N ﬁf %@4 )gﬂ)ﬂﬁ
_MM@ L

L4
Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : // "22 20’7
@n (MR 4t Jwson )

Affiant’s full name

T eIephane number H
%w@f ,,E 2

et
Ciyy State Zip Code

2. /ﬁ JMW M-22-219

ature Date

State of M County of Cg;edéf" / Z/
1 know or have satisfactory evidence that ﬂw /a/ € K . W gf}’)

e O]

is the person who appeared before me, and said person acknovn ledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary a theouges and-purposes
mentioned in this affidavit.

Notary Public in and for the State of

My appointment expires: 7 / l@@f

REV 84 0017 (1/3717)
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> 4 CERTIFICATE OF DEATH ANUAER CT

CERTIFICATE NUMBER: 2019-014505 DATE ISSUED: 1112612019

FIRST AND MIDDLE NAME(S). WALTER ELWOOD
LAST NAME(S}: JENSEN

COUNTY OF DEATH: KING

DATE OF DEATH: MARCH 28, 2019

HOUR OF DEATH: 04:30 PM

SEX: MALE ACE: #1 YEARS
SOGIAL SECURITY NUMBER

HISPANIC ORIGIN: NG, NOT SPANISHHISPANICALATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: WHIDBEY ISLAND, WA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: MARJORIE RAE WERNER

OCCUPATION. SALES

INQUSTRY: PACKAGING
EDUCATION: ASSOCIATE DEGREE
US ARMED FORCES: YES

INFORMANT: MARJORIE RAE JENSEN
RELATIONSHIP, SPOUSE
ADDRESS: 4503 KINGEWAY, ANACORTES, WA 98221

CAUSE OF DEATH:
A SEPTIC SHOCK
INTERVAL: DAYS
8: CHOLANGITIS
INTERvAL: DAYS
. LIKELY PANCREATIC CANCER
INTERVAL: WEEKS TO MONTHS
14
INTERVAL:

QTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY;
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

FEE NUMBER:

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: VIRGIMIA MASON HOSPITAL
CITY, STATE, ZIP: SEATTLE, WASHINGTON 98101

RESIDENCE STREET: 4503 KINGSWAY

CITY, STATE, ZIP: ANACQRTES, WA 98221

INSIDE CITY LMITS; YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE; 28 YEARS

FATHER: JACOB SEVERIN JENSEN
MOTHER: CASTLEAN '

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: PUGET SOUND CREMATORY

CITY, STATE: PUYALLUP, WASHINGTON
DISPOSIION DATE: APRIL 01, 2019

FUNERAL FACLITY: CREMATION SOCIETY OF WASHINGTON

ADORESS: PO BOX 7506
CITY, STATE, 2IP: TACOMA, WASHINGTON 98417
FUNERAL DIRECTOR: TIMOTHY GRANT

MANNER OF DEATH: NATURAL

AUTOPSY: UNKNOWN

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TORACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: SHANNON PHILANDER, MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS; 1100 9TH AVENUE

CITY, STATE. 2IP. SEATTLE, WA 98101

DATE SIGNED: MARCH 26, 2019

CASE REFERRED TO MECORONER: NO
FILE NUMEER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: DIANE BOGAN
DATE RECEVED: APRIL 01, 2019

- UNOT-VALID'IF PHOTOCOPIED OR ALTERED
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_ P Q. Box 47814
’@ Health This is a legal document, Complete in ink and do not alter. %ﬂ% WA 5504-1674
. STATE OFFICE USE ONLY
State Fite Number Fee Mumber [nitials Data Affidavit Number
Reguired Irformation must match current information on record
Record Type: [] Birth [ ) Death ] Marriage [ Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Evant:
g 4. Father/Farent Full Birth Name (Spouse A for Mamiage or Dissofution} |5, Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
6. Nama of Person Requesting Comection: Falationship to T seilt U1 Guardian [ tnfoemant [ Hospital
Person on Record: [ Parent{s) [ Funeral Director ] Other (specify)

7. Return Mailing Address;

Telephone Numbear: Email Address:
{ }
Use the section below for requesting any changes on the record. The record Is incorrect or incomplate as follows: |
The record now shows: The true fact is:
8 9.
10. 11
12. 13
14 15
| daclare under penalty of perjury under the laws of the State of Washington that the forgaing is true and correct
16a. Signature: 18b. Signature of 204 parem (if required):
Ported name; Oate: Printed name: Date;

INSTRUCTIONS - go to www.doh.wa gov lor more infarmation i

Drivar's license, Social Sacurity card or haspital decorative birth certificate cannot be used as proof ;

Raquired documentary proof must be submitted with the affidavit and include full name and birth date. Exampies of documentary proof include:
« Bith/Marmage/Divoree record o Military tecord (DD-214) «  3chool transenpls «  Social Security Numident Report
« Cartificate of Naturalization « Hospitalimedical record » Passport Graan/Pamanent Resident card (I-551)

Birth Certificates
1. Only a parentis). legat guardian (if the child is under 18), or the named individuat (if 38 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. Documaniary proof must be five or more years old or established wilhin five years of birth
Qm d wnder 18 it {1 er dider
If tegal guardian{s). include certified court order proving guardianship « Only the adult can change his or her birlh certificate
« Up o age cne, last name can be changed once Lo either parents’ name on «  If the first or middle name is missing, three pieces of documentary proof are
centificate {can be any combination of the first, middie or fast names}” required
s After age cne, a court order is required to change the last name » [fthe first, middle andfor Iast name is misspalied, or date of birth is ncoract,
«  Neo proof is required to change the first or middle name® twi pieces of documentary prool are required
« To comect parent’s information, ane docurnertary proof is required. « To correcl parent's irth date, place of birth, or name, one documentary proof
» To cormact the sex of the child. one documentary proof frorn a medical is raquired i

providar s required
Mo change any part of the name of a chilth using trus form, signatures from both parents listed on the certificate are required, ) ane parent is deceased, submit a dth
cedificate wilth reguest

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

Death Cartificates

1. Cnly the infermant, the funeral director, or executorsfadministrators (if evidence confiemiing such position is prasented) may change the non-medicél
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are $pouse
or regastared domestic pariner, parent, sibifing or adult child or stepchitd). Marilal stalus requires a certified copy of a court order f someone other than the
informant is ragquesting the change.

2. The medical information (cavse of death) may be changed only by the certifying physician or the coronar/medical examiner.

MWarriage/Dissolution {(Divorce) Ceartificates
1. Personal facis (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. Ta change the dale or place of marriage ar dissolytion, the officiant (marnage) or clerk of court {dissolution) musl compiete and submit the affidavit

© YCERTFED

by NOV 25 2009

-

Cartficate not valid unless the Seal of Ihe Stae of
Washington chanpes color when heat zpplied.
N Sanges s o = \brand M. D Health Officer

Howard
032659188



