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WHEN RECORDED RETURN TO:

Land Title & Escrow
3010 Commercial Avenue
Anacortes, WA 98221

Land Title and Escrow
02-170178-OF,

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR;:
STATE OF WASHINGTON

GRANTEE:
Jane Rebecca Mullen

ABBREVIATED LEGAL DESCRIPTION:
Unit 28, Portalis Island Homes Condo.
TAX PARCEL NUMBER(S):

4847-000-028-0000, P122183

LPB01-05



i\ $EX; FEMALE .-

cERTmATE wwenvzm’g-o.im

Fle‘f AND MIDDLE NAME{S} JANE REFECCA
LASTNAME(S) MULLEN® - ,
! . AKA.JAN!CW'.LEN P ’

coumv OFDEATH SKAGIT

: DATE OF DEATH. SEP‘I'EMBER DB, 2018
" HOUR OF DEATH: Maom £
- - anF 97 YEARS

SOGIAL SEGURI'I'Y NUNBER

mspmw'omcm NO, uor smmsmmsumc:wmo
RACE WHITE L

B[RTH DATE.
: BIRTHPLACE HARTSVILLE, 8¢

- MARI'I'ALSTA‘I'US WIDOWED
SPOUSE HOTAPPLICABLE

OCCUPM'ION CLERK - )
"INDUSTRY. - TELEPHONE: (.OHPANY .

. "EDUCATION: HIGH SCHOOLGKADUA'[E OR GED COMPLETED

IJS ARMED/ FORCES NO

INFGRMANT KITMARIS
REL.A]'IONSHIP DAU(:HTER

AIJDRESS 6099 STATE ROUTE 20f ANACORT ES, WA 98221

/,

CAUSE OF DEATH B
- A COMPLICATIONS OF I.lLC_EBkTIVE coums

% INTERVAL 2MOMTHS

: f LOCATION OFINJURY

N

> 8 CHRONIC ULCERATIVE coLms.
WIERAL YEARS

- INTERVAL

: mmnm E

DATE orlmunv .
. HOUR-OF INIURY:
“INJURY AT WORK:
r;.Pl;ACE"OF INJURY |, -

Wt

clw STATE. . _ :
’DESCRIBE HOW INJURY OCCURRED

.» P P
P Do b [ N

Z "I TRANSPORTATION WIURY: SPECIFY. ‘NOT APPLIGABLE

CERTIFICATE OF DEATH I““ﬂ

" DATE (SSieD;
FEE HUMBER.

AKA:
PLACE OF DE&TH* HOME o
FACILITY OR ADDRESS. 6099 STATE ROU'I‘E 20
GITY, STATE, ZIP- ANACORTES, WASHINGTON 98; i

RESIDENCE STREET 6099 STATE Roumzo

CITY, STATE, ZIP ANACORTES; WA 95221 ; 5
INSIDE CITY LMITS NO COUNTY, SKA::!
TRIBAL RESERVATION: NOT APPLICABLE: :
LENGTH OF TIME AT RESIDENCE 2YE'ARs

FATHER/PARENT QLIVER DONALD COWAN
MOTHER/PARENT: LEONA

METHQOD OF DISPOSITION: CREMATION B
PLACE OF DISPOSITION: NORTHWES'I‘ CREMA'EOR ‘

CITY, STATE ANACORTES, WASHINGT ON
DISPOSITION DATE: SEPTEMBER 12, ZMB

FUNERAL FAGILITY EVANS FUNERAL CHAPEL& c T e

ADDRESS: 1103 32ND STREET ’ _
CITY, STATE, ZIP ANACORTES, WASHINGTBN oaz;, g
FUNERAL DIRECTOR JOSEPH .LWAHAu g

MANNER OF DEATH NATURAL ~ - .
AUTOPSY: NO e

WERE AUTOPSY FINDINGS AVAILABLE To cougtere .
CAUSE OF DEATH NOT APPLICABLE : .

DID TOBACCO USE CONTRIBUTE TO ﬁEKTH Nb
PREGMANCY STATUS IF FEMALE NO RESPONSE e

CERTIFIERNAME LESLIE A. ESTEP, Ml:l

TITLE. PHYSICIAN .
CERTIFIER ADDRESS, 227 FREEWAY DRIVE, SUlTE g
CITY, STATE, ZIP. MOUNT VERNON; WAsam 5
CATE SIGNED SEPTEMBER 14, 2018 R

CASE REFERRED TO ME/ACORONER: NO

FILENUMBER NOT APPLICABLE . -
ATTENDING PHYSICIAN. NOT‘APPueAm:E N
LOCAL DEPUTY REGISTRAR CHERYL Pgrmséu
DATERECENED SEPTEMBER 1, 2018 ..

3
&
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Affidavit for Correction  02/21/2020 02¥8b BB Yeppetes

i , PO R e
f(’ Heg l H 1 This is a legal document. Complete inink and do not alter. %%ﬂ&%ﬂ*m“
STATE OFFICE USE ONLY
State File Number Fee Numbsr ilnhlais Date Affidavit Number
Required information must match current Information on record
- Recard Type: J Birth [ Death L] Marriage [ | Dissolution (Divorce)
o 1. Name on Record: 2. Dete of Event: [3. Place of Event:
0
5‘ % Father/Parent Full Legal Name {Spcuse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
[
& — — I
k. Name of Parson Reguesting Correction: Retationship to LI Self [ Guardian L1 Informant L) Hospital
Person on Record; [ Parent(s) [J Funeral Director [ Other (specity}

7. Retum Mailing Address:

[Telephone Number: iEmaail 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. 11.
12. 13.
14. 15.

I declare under penalty of perjury under the laws of the State of Washington that the forgoing Is true and correct
16a. Signature: [16b. Signaturs of 2™ parent {if required):
Frinted name: e fea name: rjalﬁ

INSTRUCTIONS = go to Lieny dohys n

Drivers license, Soclal Security card or hospital decorative birth certificate cannot be uged as proof

[Requirad documentary proof must be submitted with the affidavit and Includa full name and birth date. Examples of documentary proof include:

1.
2,

3.

[To

+ Bith/Marriage/Divorce record =  Military record (DD-214) - « School transcripts e Social Security Numident Report
« Cerificate of Naturalization »__Hospitalimedical record ¢ Passport » Green/Pemmanent Resident card {(I-651)
Birth Certificates

Only a parent{s), legal guardian (if the child is under 18), or tha named individual (if 18 or older) may change the birth certificate.
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.
Documentary proof must be five or more years old or established within five years of birth.

Child under 18 Adutt (18 years or older)

If legal guardian(s}, include certified court order proving guardianship » Only the adult can change his or her birth certificate
Up to age one, last name can be changed once to either parents’ name + | the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middie or last names)* raquired
After age one, a court order is required to change the last name = [f the first, middle and/or last name is misspelled, or date of birth is Incorract,
No proof is required to change the first or middle name* two pleces of documentary proof are required
To correct parent's information, one documentary proof Is required. » To correct parent’s birth date, place of birth, or name, one documentary proof
To comact the sex of the child, one documentary proof from a medical is required
provider is required

ge any parl of the name of a child, 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 patemity acknowladgment form DOH 422-032)

1.

2

1.
2,

Death Certificates

Only the infarmant, the funeral director, or exacutors/administrators (if evidence confirming such position is presented) may change the non-medical
Information. Proof is required to make changes If requesied 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 o stepchild). The Informant may change marital status with proof. Marital status requires a certified
copy of a court order if someona other than the informant is requesting the change. :

The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

WMarriage/Dissolution (Divorce) Certificates

Personal facts {minor spelling changes in name, date cr place of birth of residence) may be changed by the person with one piece of documentary proof.
To change the date or place of mamiage or dissolution, the officiant marriage) or clerk of court (dissclution) must completa and submit the affidavit

CERTFED'

SEP 13 2018

D

Cortificale ot valid unlees the Seal of v Stale of Skagit Céunty Health Department ‘IMI"”““I“MN"”MII

Washington changes color when heat applied. Ho brand M.D., H:]ﬂ:']th Officer

020205174




