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WHEN RECORDED RETURN TO:

Elizabeth A. Cook
24919 Hoehn Road, Unit 32
Sedro-Woolley, WA 98284

LAND TITLE AND ESCROW
01-177988-OF, 01-177988-OF

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
COOK, JERRY THOMAS

ABBREVIATED LEGAL DESCRIPTION:

LOTS2, 3,6 & 7, BLK 27, REPLAT OF THE JUNCTION ADD.; AND PTN LOT 1, BLK 1,
ROSEDALE GARDEN TRACTS OF SEDRO-WOOLLEY,

TAX PARCEL NUMBER(S):

4166-027-007-0008, P76804
4169-001-001-0006, P76856

LPBO1-05



TYPE OR PAINT (N PERMANENT BLACK JHK Wekngto i Dot f - ) ‘ ' - ’_I PR
S I iﬁHealth C.d 39393
oo CERTIFICATE OF DEATH s

First Midgke Last 2 SEX(M/F) 3} DEATH DATE (Mo Day. Yy

Thomas Cook M De
$. UNDER 1 YEAR f 6. UNDER 1 DAY 7 BIRTHDATE (Mo, Day, Vi | 8 BIRFHPLACE 9. WAS DECEDENT EVEI 13. COUNTY OF DEATH
MO DAYS | HOURS MINS {Gity, State or Fareign Couniry xgis AI)RMEO FORCES?
: Cherry Valley, AR Yes Skagit
1 ITY. TOWN OR LOCATION OF DEATH 12 PLACE OF DEATH — I 80X FOR PLACE THEN GVE ACORESS OR INSTITUTION NAME 13" SMOKING IN LAST
12E) HOME 2 {JIN TRANSPORT 3 (JEMEAG RMOUT PIN 4 CTHOSP 5 [JNUR HOME 6 1] OTHER PLACE 15 YEARS? (Yes / Noj

Sedro-Woolley 320 Moore St.
14 MARITAL STATUS — Mamied, SUAYIAING SPOUSE i wife. Give maicen pame) 16. SOCLAL SECURITY MO 17 DECEDENT'S EDUCATION
N m-E'ud, \M)duwed. 1Specify only highest grads compistad)

Yes

$ RESIDENCE

4ZmOmOomoD

Elementary/Secondary (0-12) College (1.4 0x 54

Married Eliza eth Andrea Smith

18 USUIL OCCUPATION {Give kind of wol 19, KIND OF BUSINESS OR INDUSTRY @ ‘Was Decadent of Hisparec origin or descent? {Ancestry) (Specify | 21 RACE {Speoity)
during most of working lite DO NOT USE REIIRED) Yes or No U Yes. spacify Cuban, Mexican, Puerto Rican, aic |

. les A No) Specify,
Master Chief U.S. Navy (Vs [Na) fy ite
22 RESIDENCE — NUMBER AND STREET 23. CITY/TOWN. OR LOCATION] 24 INSIOE CITY | 25A COUNTY 258 %léﬁll"ﬂc?; 27 Iw CODE

LIMTS?
Ve / Ny

320 Moore St, Sedro-Woollevy | Yes Skagit 137 98284
28 FATHER'S NAME — FIRST, MIDDLE, LAST 29 MOTHER'S NAME — FIRST. MIDDLE. MAIDEN SUAN

Thomas _ Cook Charlene
20 INFORMANT — NAME 31 MAILING ADDRESS, STREETORAFOND. - CITY OR TOWN

B—ZmMuPpT

32, BURLAL, CREMATION T 3 34 CEMETERY/CAEMATORY — NAME 35 LOCATION — CITY/TOWN, STATE

REMOVAL. BTHER (Specty) ount Vernon
Hawthorne Memorial Park

37. NAME QF FACILITY 8. ADDRESS QF FACILITY

L825 E. College g
lawthorne Funeral Home Mount Vernon, WA 98273-0398
TO BR-CO PLETEDONL\’BYHW PHYSICLAN TO BE COMPLETED QNLY BY OR

38 TO THE OEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME, DATE AND PIACE 43. ON THE BASIS OF EXAMINATION ANDKOR INVESTIGATION. IN MY OPINIDN DEATH QCCURAED AT

AND WAS DUE T USE(S) STATED. THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE{S| STATE
SIGNATURE ANO TITLE M‘D SKANATURE AND TTLE
. X

40, DATE SIGMED {ho_ Day, Y A1 HORR OF DEATH (24 Hrs) 44, DATE SIGNED (Mo. Day, ¥r} 45 HOUROF DEATH (24 Hrs)
4/ 1655

42. MAME AND TITLE OF ATTENDING PHYSIGIAN F OTHER THAN CERTFIER (Typa or Prif 48. PRONCUNGCED DEAD Mo, Day. YR

shede Ranmt. WO

48. NAME AND ADOFRESS OF CERTIFIER — PHYSICIAM, MEDICAL EXAMINER OF CORDNER Mype or Prind}

Z0=--=woTU-0

47 HOUA PRONOUNCED DEAD
{24 Hrs)

4 ME/CORDMER FfLE NUMBER
Robert Raish M.D, 1971 HWY 20 Sedro-Woolley, WA 98284 NJA 232

50. ENTER THE DISEASES, INJURIES, OR COMBLICATIONS WHICH CAUSED THE DEATH:

IMMIEDIATE CALSSE (Frl s or || ITERYAL BEYWEEN ONSET 2ND
im0 Cﬂfu\-’-\“ﬁ camwn Wubo e & ™

DOMNOT ENTER THE MODE OF DUE TO. OR AS A CONSEQUENGE O I Lag}i:'vp angﬁim
HEART FULURE USTONLY ONE = bﬂOUVV\ Ut A

5% T8, OR AS ACONSESUENCE OF

1
V wyeavaL BETWEEN ONSET AvD
DEATH

e C.

UNDEALYINT GAUSE (Disese or DUE 10 OR A% A CONSEGUENCE OF- | WTEFVAL BETWEEN ONSEY anD
injury which inhaied events resi g DEATH

1 dedth) LAST o |

5% OTHER SKIMFICANT CONDITIONS -~ CONCHTIONS CONTRIBUTING TO GEATH BUT NOT RESULTING iN THE IUNDERLYING CAUSE GIVEN ABOVE- | 52 AUTORSY? 5. WAS CASE REFERRED T

AS
(fes / Mo) MEDICAL EXAMINER OR
CORONER? (Yes / Noy

Na Yes

21 AL 100

22 OUERIES

54, ACC. SUICIDE, HOM.. 5% INJUAY DATE (Mo. Day, Y 56 HOUR OF avJURY 57 DESCAIBE HOW INIURY OCCURHED
DR PENDING INVEST (SpecM 24 Hry

58 INJURY AT WORK? S8 PLACE OF INJURY — AT HOME, FARM, STAEET, FACTORY OFFICE| 60 LOGATION — STREET OR RFD NG, CITY/TOWN, STATE
(Y3 / ND) BLDG.. ETC. (Spacify)

61 necoao AMENDMENT (Regisiier Use orily) 5z REGISTRAR B3 DATE RECEWED (Mo, Owy, ¥9)
DOCUME REVIEWED BY SIGNATURE

- X @J\O%L%Ef‘—pﬁ-,dﬂ_f:u;b-a_ DEC 05 2000

’ FOR INSTRUCTIONS SEE BACK AND HANDBOOK

OOK 110-004 {Fiev 7787} flommenty DEHS 9-150)

A

DOH 422-131 (845)




rs : Wishingion ek Deirtownt H i i V| C Ql;'lwgshtlstlcs
gr, / Affidavit for Correction o6/16/2020 03t PMSEag e
49 Health

P .. Olympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. 35’&2%5-4300

DOH 422-034 August 2019

e - ) . STATE OFFICE USE ONLY I :
State File Number Fee Number initials Date Affidavit Number

Required information must match current informatlon on record
Record Type: [ Birth [] Death [ ] Marriage [ Dissolution (Divorce)

g 1. Naine 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)
O 2 o . . . L EEREST

€. Name of Person Requesting Correction: Relationship to 0 Self ] Guardian {1 informant [J Hospitat

Person on Record: (3 Parent(s) [ Funeral Director [] Other {specify)

7. Return Mailing Address:

Telephone NumEer; Email Address:

( )
Use the section below for requesting any changes on the record. The record Is incorrect or incomplete as follows:
The record currently shows: The true fact is:
8. g.
10. 11.
12. 13.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature:

14b. Signature of 20 parent {if required):

Printed name: Date: Printed name: ' Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full

name and birth date. Examples of proof docUmentation include:
» BirthiMarriage/Divorce record * Military record {DD-214) + School transcripts * Social Security Numident Report
» Certificate of Naturalization » Hospital/medical record s Copy of Passport / Enhanced ID » Green/Permanent Resident carg (1-551)

You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parani(s), legal guardian (if the child is under 18), or

2. The proof{s) must match the asserted fact(s). For exampl
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five vears of birth,

4. This affidavit cannot be ysed to add a parent to a birth certificate (use Acknowledgment of Parentage from DOH 422-159).

Child ynder 18 Adult {18 vears or older)

+ Iflagal guardian(s), include certified court order proving guardianship. » Only the adult can changs their own birth certificate.

* Uptoage one or up to one year following the filing of an Acknowledgment o If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are required,

on certificate {can be any combination of the first, middie or last hames), o

thereafter, a court order is required to change the: last name.

No proof is raquired to change the first or middle name.*

» To correct parent's information, one proof documentation is required.

+  To correct the sex of the child, one proof documentation 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 deceasad, submil a death
certificate with request,

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. Th

the named individual {if 18 or clder) may change the birth certificate,
@, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

If the first, middle and/or last name is misspelled, or month and/or day of
hirth is incorrect, two pieces of proot documentation are required.

« To correct parent's birth date, place of birth, or name, one proof documentation
is required.

adult child or stepchild, Marital status requires a certified court arder if someone other than th

e informant is requesting the change.
2. The medical information {cause of death) may be changed anly by the cerlifying physician or

the coroner/medical examiner.

Marriage/Dissolution {Divorce} Certificates

1. Personal facts {minor spelling changss in name, date or place of birth, or residence
2. To change the date or place of marriage or dissolution, the officiant {marriage) or ¢l

) may be changed by the person with one piece of proof documentation.
lerk of court (dissolution) must complete and submit the affidavit.

This is a true and exacl certification of the record officially registersd
and on file with the Washington State Department of Health, issued

under the authority of Chapter 70.58 RCW, and at the direction of JUN 0 3 2020

Jean Remsbecker, State Registrar.

03992617

Certificate not valid unless the Seal of the Stale of
Washington changes colar when heal applied.




