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Nationstar Mortgage LLC
D/B/A Mr. Cooper

4000 Horizon Way
Irving, TX 75063

Document Title(s)

Death Certificate

Reference of related documents
Deed of Trust

Additional Reference #Us on page
Grantor(S) {Last, First and Middle Initial)

Nationstar Mortgage

Additional grantors on page -
Grantee(s) (Last, First and Middle Initial)
Cheryle A Foote

Additional grantees on page
Legal Descrlption (abbreviated form: i.e. lot, block, plat or section, township, range, quarter/quarter)

LT 25, CEDAR HEIGHTS WEST, AFN# 200609220186

Additional legal is on page 24
Assessor’'s Property Tax Parcel/Account Number

P125091

Additional parcel #0s on page
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to verify
the accuracy or completeness of the indexing information provided herein.

| am requesting an emergency nonstandard recording for an additional fee as provided in RCW 36.18.010.
| understand that the recording processing requirements may cover up or otherwise obscure some part
of the text of the original document.




201912050080
E OF WASHINGTON - _ -

t. AR %I% | %
RTMENT OF'HEALTH * . ™

Publnc Health Seattle'& King County Vltal Statxstlcs

CERTIFIED COPY OF IEATH CERTIFICATE

Date Issued : 6/24/2019

Local Flle Number 10837

Wanhlny}on sma Certificate of Death
. Legai Name (inchuide AKA's any) First

State File Number
Suffix Death Date

EDWARD DELANY FOOTE 10/13/2015

Age — Last Birthdsy b, Under 1 Year — Under 1 j8. County of Death
61 hs Days re Minutas K‘Es
a. Birthplace (Ciy, Town, or County) rb. (State or Foreign Country) 3
Independ: MO Some College (no De;
10. Was Decedent of Hispanic Origin? (Yes or No) if yos, specify. I‘H. Decedents Race(s)
No

2. Was Decedent ever in U.8.

; White/Japancse Armea Foroas?  yreq

13a. Residence: Number and Street (e.g.. 624 SE 3% St.) (Include Apt. No.) 3b. City or Town
122 Nicolas Ct. )

ackson
3d. Tribal R ion Name (# 3f. Zip Code + 4 Sg. Inside CRy Limits
Amador CA 95642 DEYes DCNo [ Unk
4. Estimated length of ime al residence. [15. Marital Siatus st Time of Death  [18, smmﬁg Spouss's or Domestic Pariners Name (Give name prior 1 first marmige)
2 Years Married :

17. Usual Occupation (Indicate type of work done during most of working life. (DO NOT Us& 8. industry (Do not use C:
Marine Electrician/Owner Operator )
19, Falhers Name (Fist, Middle, Last, Sufix)
Roger Wayne Foote
. Informant’'s Name 2. Relationship to Decedent Making . Number and Sireel or RFD No.
Cheryle A. Foote F Wife 122 Nluolu Ct,, Jackson, CA 95642
. Place of Death, ¥ Death Occurred iri & Hospital: Phaofﬁllﬁ 1 Death Ocourred Somewhere Other than a Hospllal:

ETY Ehh or Foreign Country

Name)

Firal Marriage (First, Middle, Last)

City or Town ‘State

5. Facility Nams (if not a fachity, give number & strest or loca¥on)

W N City, Town, or Location of Death 6b. State 7. Zip Code
La Quinta Inn, 2824 S 188th St : N SeaTac WA 98188
. Method of DllpodTlon Final thoﬂon (M- ulwmhry m wm pince) . Location-City/Town, and State
C n Bonney-Wmn Cre Yy Seattlo, WA
1. Name and Compiets Address of Fureral ?-d‘h‘t B o, - - Date of Disposition
y-Watson Washi 16445 1 i ‘ﬁxva.sn'roc,,w.uam 10/20/2015
3 Funonl Direotor Signature X Loes SE RN

. Enter the chain of avents —

injuries, or ne’ !\\W opmd the death, bo NOT onur lumlnal events such as cardiac anest, respiratory arrest, or
without the DO NOT ABBREVIA’ mum tinas lnocguuy A
MMEDIATE CAUSE (Final diseasse or

> nterval between Onset & Death

chm_hmgges&u lor  Acer v\ul = howrs

ndition resulting In death) 2> 3 . . Do Tor 58w saresasmce - BT
ly list if any, leading |, N

the cause listed on fine a. Enter the

- - — _m_____ﬁ e e e S Do
UNDERLYING CAUSE (disease or Injury . Pue ﬁﬂf”"‘““"C noe ol . nterval between Onsst & Death

t Initiated the events resuiting In c. N k

ath)LAST

Ny waiﬂunmmz ntorval batwsen Onset & Death
d N
. Other

significant conditions contributing to death but not ruultmﬂ in the unﬂ-rMng cause dv-n shove B . Autopsy? 7. Were lylogcy findings available to

-~ . ete the of Death?
E s sensfinl h(},aer'ﬂu;m) . Ch'p,\c,\: k"&’&‘f d/‘rmt | CIvea R No et Cl.\“l:: ONo

. Manner of Death 9. If female N . Did tobacco use contribute
B Z Natural O Homicide O3 Not pragnant wlmh past y-cr : . Nol pngn-a M\hm 42 days before death 1o death?

A 1 [ 3 Preg 1.1 3 Nat MM prégnant 48 days'td 1 y.nr before death Yeos O Probably
sulcldo Pendl; AT I o Unknown
1. Date of Infury (MWDD/YYYY) . Hour of Injury (24tws) 3 < g Injury at Work?

IG_Z Oves [ONo [JUnk

1
i
I

. Location of Injury:  Number & Street:

or Town: es 4.
. Describe how Injury occurred ) 47, If lnlmponauon injury, spacify:
. . N ;oY “ O Driver/Operatlor [ Pedestrian
: $ h [J Passenger
a. Certifying Physician-To tha best of my knowledge, death occurred et m. timae, d-ln aad
place

[3 Other (Specity)
Iﬁa 1 Examiner/Caroner - On the basis of
D »«

and/or inmy
‘opinion, dealh ocoucrad at the time, date, and place, and due to mc cavsa(s} and mannar sisted.

g

48. Name and Addrass of Certifier - Physl: Medical or Coroner (Type or Print) . Hour of Death (24nhrs)
Dr. Robert Hartmann, 815 Court St. #7, Jack CA 95642 ) 06:27
51. Name and Title of Atiending Physician f other than Certifier (Type or Print)

. Date MO (MMWDDYYYYY)
N fl(la of Caertifier . License Number

1016 f20/
BN ME/Coroner File Number . Waes case refefred to &m
D QY2 SO R T | NIAH#ISO07939 . X Yes I No
eogistrar Signature - N S o . R . Date Recelved (mwodrYYy) OC.‘J,L 2 O

NOT VALID IF PHOTOCOPIED OR ALTERED ’



201912050080
Affidavit for Correction 12/0572019 01:26,RM 2088 1REid statistics

P.O. Box 47814
Olympia, WA 98504-7814
360-236-4300

Washington State Deperiment of

4D Health

This is a legal document. Complete in ink and do not alter.
STATE OFFICE USE ONLY

State File Number

Fee Number

Initials

Date

Affidavit Number

Required information must match current information on record

Record Type:

L[] Birth

[ ] Death

(1 Marriage

[ Dissolution (Divorce

2)

1. Name on Record:

2. Date of Event:

.
Pt

3. Place of Event:

sotily ]

4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution)

bt ol

5. Mother/Parent Full Birth Name (Spouse B for Marnage or Dissolution)
: ~iracdens

Pﬂl!nmll

6. Name of Person Requesting Correction:

Relationship to
Person on Record: [ Parent(s)

O Guardian [ Informant
[ Funeral Director [ Other (specify)

[ Self [J Hospital

7. Return Mailing Address:

PO oy 0 Street b

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. 1.
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 2nd parent (if required):

Printed name:

JDate:

Printed name: JDate:

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 fu
¢ Birth/Marriage/Divorce record e Military record (DD-214) .
o Certificate of Naturalization e Hospital/medical record .

School transcripts .
Passport .

Il name and birth date. Examples of documentary proof include:
Social Security Numident Report
Green/Permanent Resident card (I-551)

Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named indivi

Mary Ann Doe
3. Documentary proof must be five or more years old or established within five
Child under 18
e If legal guardian(s), include certified court order proving guardianship .
e Up to age one, last name can be changed once to either parents’ name on e
certificate (can be any combination of the first, middle or last names)*
After age one, a court order is required to change the last name .

idual (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

years of birth
Adult (18 years or older)

Only the adult can change his or her birth certificate

If the first or middle name is missing, three pieces of documentary proof are
required

If the first, middle and/or last name is misspelied, or date of birth is incorrect,

two pieces of documentary proof are required
To correct parent's birth date, place of birth, or name, one documentary proof
is required

No proof is required to change the first or middle name*
To correct parent’s information, one documentary proof is required. .
To correct the sex of the child, one documentary proof from a medical

provider is required
*To change any part of the name of a child using this form, 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 R

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). 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 January 2015
C ERTIFIE D
Apg

Jeffray S. Duchln, MO
HEALTH OFFICER

Public Health
Scattle & King County
STATE OF WASHINGTON

Certificate not valid uniess the Seal of the State of
Washington changes color when heat applied.

02835979




