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After Recording, please return to:

Land Title & Escrow of Skagit & Island County
111 E George Hopper Rd.
Burlington, WA 98233

Land Title and EScrow
02-176726-0OE .
Recording Cover Page

Document Title(s) (for transactions contained therein):
1. Death Certificate

2.

3.

4.

Reference Number(s) of Documents assigned or released:
(on page of documents(s))

Grantor(s)

1. Ingrid Agnes Jones

2.

3

4

Additional Names on page of document.
Grantee(s)

1. State of Washington

2,

3.

4

Additional Names on page of document.

Legal Description (abbreviated i.e. lot, block, plat or section, township, range)

Lot 17, Skyline #8

Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number

3824-000-017-0009, P59673

The Auditor/Recorder will rely on information provided on the form. The staff will not read
the document to verify the accuracy or completeness of the indexing information provided
herein.




CERTIFICATE OF DEATH

iy CGUNTYOF DEATH SKAGIT .
DATEOF DEATH‘ JUNE 18 2019 o
OUR OFDEATH 11: SEAM

. ﬁ SOGIALSECURITY NLMER

H[SPANIchuIN NO NOT smmsun-uswncn.mno
RACE. WHITE 5 .

" BRTHOATE

{BIRTHPLAGE BATTLE OREEK. LR

w

5,
>

MARITALSTATUS:-‘DIVORCED

d , SURMIVING SPOUSE NOTAPPUQABLB

OCCUPATiON CUSTOMER SERVICE
INDUSTRY FOOD AND BEVERAGE -

§ - EDUCATION: ASSOCIATE DEGREE _

US ARMED FORCES NQ

INFORMANT MARKAMADOR .
B _RELAI’IONSHIP SON o~ v
gADDRESS 2250 TOSCANO DR, MANT EQA GA 85337

CAUE OF DFEATH:
A COLON CANCER
"o INTERVAL G YEARS

NTERVAL %

~

|mERv.iL -

GTHER GDNDITIONS DONTRIBUTING TO DEA‘I'H‘ CHRONIC DBSTRUCTIVE
" PUEMONARY. DGSEASE WITH CHRONIC RESPIRATO RY FAILURE AND RECENT

. “OATE OF INURY. - 7
" HOUR OF IJURY.

202003250087

N

DATE ISSUED . 1211
FEE Num‘gn k

PLACE OF DEATH HOME

FACILITY OR ADDRESS 5011 KINGSVJAY .
CITY, STATE, ZIP ANACORTES, WASHINGTON 8822 -
RESIDENCE STREET- 5011 KINGSWAY ”
CITY, STATE, ZIP. ANACORTES, WA 98221 - ;
INSIDE CITY LIMITS. YES COUNTY: SI(AGrr
TRIBAL RESERVATION. NOT APPLICABLE” . -
LENGTH OF TIME AT RESIDENCE. 12 YEARS

FATHER. PAUL E JOHNSON
MOTHER LILLIANV

METHOD OF DISPOSITION: BURIAL o N
PLACE OF DISPOSITION- GAR SNOHOMISH CEMETERY

CITY, STATE. SNOHOMISH, WASHINGTON
DISPOSITION DATE: JUNE 26, 2019

FUNERAL FACILITY EVANS FUNERAL CHAPEL & CR:

ADGRESS 1105 32ND STREET
CITY, STATE, ZIP. ANACORTES, WASHINGT: ON 93221
FUNERAL DIRECTOR' JOHN HAAS :

MANNER OF DEATH: NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COM’LEI'E

CAUSE OF DEATH NOT APPLICABLE. © = . ©

DD TOBAGGO USE CONTRIBUTE TO DEA‘I'H YES -
FREGNANCY STATUS IF FEMALE NO ;{ESPONSE;..

CERTIIERNAVE. LESLIE A ESTEP.MD: -

TITLE. PHYSICIAN L
CERTIFIER ADORESS: 227 FREEWAY DRIVE, S’JITEA :
CITY, STATE, 2P MOUNT VERNON, WA 98273

DATE SIGNED  JUNE 16, 2019 i

CASE REFERRED TO ME/CORONER. NO

FILE NUMBER: NOT APPLICABLE

ATTENDING PHYSICIAN: NOT APPLICABLE

LOGAL DEPUTY REGISTRAR. ISABEL M. CARBMAL €
DATERECEVED JUNE21,2019 - . ’



202003250087
Affidavit for Correction 03/25/2020 0331 M Readrer Adknstatistics

ﬁr Wiskingin S B o] ) P.O. Box 47814
. is i ini tympia, WA 98504-7614
/’Health This is a legal document. Complete in ink and do not alter. Olympia 1
STATE OFFICE USE ONLY
State File Number Foe Number Initials Date | Affidavit Number
ﬁeguirod information must match current information on record
Record Type: [] Birth L Death 1 Marriage (] Dissolution (Divorce)
P 1, Name on Record: 2. Date of Event: 3. Place of Event;
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution}
Q

;6. Name of Person Requesting Correction: Relationship to ] Self [ Guardian " Informant [ Hospitad
: Person on Record: [ Parent(s) [ Funeral Director [J Other (specify)

7. Return Malling Address:

Telephone Number: Emait Address:

{ )
Use the section helow 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. Signature of 2" parent {if required):
Printed name: |Dte: Printad name: Date:

INSTRUCTIONS — go to www,doh.wa.gov for more information
Driver’s license, Soclal Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

« BirthMarriage/Divorce record e Military record (DD-214} s  School transcripts ¢ Social Security Numident Report
» Cerlificate of Naturalization » Hospital/medical record » Passport »__Green/Permanent Resident card {I-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 name should be Mary Ann Doe, the proof must show the name ta be

Mary Ann Doe
3. Documentary proof must be five or more yaars old or established within five years of birth
Child ynder 18 Adult (18 years or alder)

« [f legal guardian(s}, include certified court order proving guardianship + Only the adult can change his or her birth certificate
« Upto age one, last name can be changed once to either parents’ name on « If the first or middle name is missing, thres pieces of documentary proof are

certificata (can be any combination of the first, middle or last names)* required
+ After age one, a court order is required to change the [ast name + [f the first, middle and/or last name is misspelled, or date of birth is incorrect,
+ No proofis required fo change the first or middle name* two pieces of documentary proof are required
« To comect parent's information, one documentary proof is required. + To correct parent's birth date, place of birth, or name, one documentary proof
s To correct the sex of the child, one documentary proof from a medical is required

provider is requirad
*To change any part of the name of a child using thls form, signaturas from both parents lsted on the certificats 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
1. Only the informant, the funeral director, or executors/administrafors (if evidence confinrming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a famlly member not listed as the informant on the certificate {family members are spouse
or registared 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 iz requesting the change.
2. The medical information (Gause of death) may be changed onlly by the certifying physician or ihe coroner/medical examiner.
Marrlage/Dissolution (Dlvorce) 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 marmiage or dissolution, the officlant (marriage) or clerk of court {dissolution) must complete and submit the affidavit

CERTFED"

DEC 03 2019

Cartificate not valid unless the Saat of the State of Ska it nty Health Department |mm|||’ "III‘I"IIM
Washington changes color when heat appied. How: Ibrl:lyd M.D., Heapﬂh Officer

032661189




