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State of Washington
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BEFORE ME, this undersigned authority, on this day personally appeared Viola B, Menill, Affiant(s), being by me
first duly sworn upon his/her oath, did depose and say:

1. This affidavit is made pursuant to RCW 82.45.197.

)

The full name of the decedent is: Myron Eugene Merril}

3. The decedent died on Feb. 1, 2003 (date) at AN ACS(City), ‘aic’w;Pf (County), _uJo-ninaovs

(State).

4. My/ Our relationship to the decedent is as follows:

Surviving Spouse

5. Tam/ We are the rightful heirs to the property described lierein.

6. Decedent left no last Will; or ﬁ Decedent left a Will that is not being probated.

7. The property subject to this affidavit is described as (see Exhibit A attached hereto)

Abbreviated legal:

Lot 16-18, Block 234, "MAP OF THE CITY OF ANACORTES, SKAGIT COUNTY, WASHINGTON," as
per plat recorded in Volume 2 of Plats, pages 4 through 7, records of Skagit County, Washington.

Situate in the City of Anacortes, County of Skagit, State of Washington.

Tax ID Number: 3772-234-018-00085, P56342_

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will

be attached to this document prior to recording if required by the County.

9. The deceased is survived by the following heirs:

Full Name Age Relationship
0 L]
Viotes B i\ 24 W€
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Full Neme . Age: }R'elaiﬁonship

Full Name Age | iRelationship

Full Name Ape | [Reldtionship

Pull Nanic. Xee | [Relationship

Full Name Age Relationship
& /5

DATED this -r—dayof—4. , 200z
Desta R (D%l l

Affiant's Signature.

__Viola B. Merrill
Printed Name of Affiant

2306 16" Street

_Anacortes, WA
Address.

‘State of: Wahsington
County-of: Skagit
1 certify that [ know or have satisfactory evidence that. Viola B, Merrill is

the person who appeared before,me,-and said person acknowiedged:that (he/she) signed this instrument and
acknowledged it'to be (histher) fige'and voluntary act fo¢ the ases and purposes siientioned iri the instruinent.

Daed: _[D Av-:\ 102

My .appointiient expires: q -25- 2—”

-Seal or Stamp

Notary Public
State ot Washington
SCOTT S. BURNETT

CONAM, # 184238
MY COMM. EXP. April 25. 2024

ALTA Comntiithent (6/17/06)
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CERTIFICATE OF DEATH

3 07357

STATE FILE NUMBER

Flrst

Myron

Middle
Eugene

Last

Merrill

2. SEX(M/F)

M

3. DEATH DATE (Mo, Day. Yr)

Feb 1, 2003 -

"4 AGE LAST BIATH- | 5. UNDER 1 YEAR | 6. UNDER 1 0AY
DAY ¥rs} oS OAYS | ROURS MRS

15 a !

8. BIRTHPLACI

9. WAS DECED%{

(Glty, Stats aEFo;dgn Country)
Anacortes, WA

(Y-INa)

No

EVER
FORCES? |- +

10. COUNTY OF DEATH ~ .

Skagit '

11. CITY, TOWN OR LOCATION OF DEATH

Anacortes 2306 16th Street

12 HACE 'OF DEATH — QI 80X FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAM|
20N Q[ EMERG.

R‘HMFI'N 4. BHOSP. 5 ONURHOME Q.DOTN‘ERW

3 SMOKING IN LAST
15 YEARS? (Yes / No)

No

1. MARTTALSYATUS—-MIMIG
ever marmisd, Widowsi
nwum( peci

Married

15. SURVIVING SPOUSE (H wile, give maidan name)

18. SOCIAL SECURITYNO.  ~

17. DECEDENT'S EDUCATION
(Spacily only highest grada compisted)

(I

Viola Blanche Zunkel
18. USUAL OCCUPATION (Give kind of work dore. 19, KIND OF BUSINESS OR INDUSTRY
during most of warking ffe. DO NOT USE RETIRED)

Merchant Marine

Captain

TemarianySecondary (0-12)

Collsga (14 07 54)

ecedant of Hisparkc Gescent? (Ancastny) (Specily
v e ety ot R e A ar il

(Yes / No) Specify: No N

21. RACE (Speclly)

Wh{te

22. RESIDENCE — NUMBER AND STREET 23, CITY/TOWN, OR LOCATION

2306 16th Street

Anacortes

24.INSIDECITY
uMIs?
(Yos/No)

Yes

25A. COUNTY T'258. LENGTH OF
.| RES.INCO.

Skagit 158y

26. STATE

WA

28. FATHER'S NAME ~— FIRST, MIDDLE, LAST

Floyd Edgar Merrill

7. TP CODE

98221.

25, MOTHER'S NAME — FIRST. MIDDLE, MAIDEN SURNAME

Vi(;la ' Maude”

30. INFORMANT — NAME 31. MAILING ADDRESS

Viola Blanche (Zunkel) Merrill

STREET OR RFDNO. CITY OR TOWN

2306 16th Strect, Anacortes, WA 98221

33. DATE (Mo, Day, Yr)

Fcb 6,2003

32, BURIAL, CREMATION
REMOVAL, OTHER (Spedity)
Burial

34, CEMETERY/CREMATORY — NAME

Grand View Cemetery

35. LOCATION — CITY/TOWN, STATE

Anacortes, WA

37, NAME OF FACILITY

Evans Funeral Chapel

.38, ADDHESS OF FACILITY

. 1105 32nd Strect

Anacortes, WA 98221

0 BE COMPLETED ONLY BY MEDICAL EXAMINER ON CORONER

43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OFIN'ON DEATH OCCURRED AT
‘THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE AND TITLE
X N

44, DATE SIGNED {Mo., Day, Y1)

TEnAuLv BY CERTIFYING PHYSICIAN
DGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE
ED.

1“’ BE

33. TO THE REST OF,
AND WAS, TOT)

SIGNA] AND T,

X

0.

IGNEO {Mo., Day, Yr} 45, HOUR OF DEATH (24 Hrs)

07/0‘1’ o7

41. HOUR OF DEATH (24 Hrs)

16:30 PM

/

a2. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl)

47. FOUR PRONOUNCED DEAD
(24 Hrm,

Mark §. Backman, M.D. < ) 0 ) S

48. NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAM\NER ‘OR CORONER (Type o¢ Prinl) N 49, ME/CORONER FILE NUMBER
- C. Les Conway, M.D., 1213 24th Street, Suite 100, Anacortes, WA 98221 NJA 034

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

IMMEDIATE CAUSE (Final diseasa ar
‘condion rasufing in death).

48." PRONOUNCED DEAD (Mo., DﬁY'an

é’ i . B y I wg‘vuenwssucussrmu
L10 BLASTO A - Q By | _MosTHT

DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF: N . I INTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDIAC OR : . y DEATH
RESPIRATORY ARREST, SHOCK, OR { g, . J . | .

HEART FAILURE. LIST ONLY ONE ' mvu BETWEEN ONSET AND

DUE TO, OR AS A CONSEQUENCE OF:

C.
DUE TO, OR AS A CONSEOUENCE OF:

"INTERVAL BETWEEN ONSET AND

| DEATH
D. ) N X 1y
51. OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN ™ UNDERLYING CAUSE GIVE ABOVE. 52 a{u‘r:;l:‘s;n 5. WASCASE REFERREDTO
‘ea / No)
N CORGNER? (Yes / No)
No Yes

54. ACC. SUICIOE, HOM., UNDET.,

S&, INJURY DATE (Mo, Day, Yr)
OR PENDING iNVEST. (Specily)

56. HOUR OF INJURY | 57. DESCAIBE HOW INJURY OCCURRED:
(24 Hr) B N .

50. LOCATION — STREET OR RFD NO., CITY/TOWN, STATE

58. INJURY AT WORKT
(Yes/No)

> PLACE OF INJURY — ATHOME. FARM S'IREET FACTORY, OFFICE

BLDG, ETC. {Specily) .

L0 L .. ) NEN . i - ) a3 ‘N -

ST AECORD AMENDMENT(M\;UIrmoMy) 62 FECITRAR | f 63, DATE RECEIVED (Mo, n.y, Vi,
DOCUMENTARY ~ “REVIEWED 8Y

FEB 04 2003
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Mgmsmmn, Affidavit for Correction  08/21/2020 0363t MeRage Heafbtatstics
fl H Ith P.O. Box 47814
7 ea This is a legal document. Complete in ink and do not alter. S iay 047814

DOH 422-034 August 2019

STATE OFFICE USE ONLY

State File Number ‘ Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [1Birth [ | Death L1 Marriage [ ] Dissolution (Divorce)

g 1. Name on Record: 2. Date of Event: 3. Place of Event:

- First Middle tast MM/DD/YYYY (City or County)

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)

& First Middie Last/Mziden First Middie Last/Maiden

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

7. Return Mailing Address:

PO Box or Strest Address City State Zip
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 currently shows: The true fact is:
8. 9.
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 2nd parent (if required):
Printed name: lDate: Printed name: Date:

INSTRUCTIONS — go fo 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:
o Birth/Marriage/Divorce record » Military record (DD-214) ¢ School transcripts e Social Security Numident Report
» Certificate of Naturalization ¢ Hospital/medical record e Copy of Passport/ Enhanced ID e Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.
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 to be
Mary Ann Doe.
3. Proof documentation must be five or more years old or established within five years of birth.
4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage from DOH 422-159).

Child under 18 Adult (18 years or older)
» If legal guardian(s), include certified court order proving guardianship. o Only the adult can change their own birth certificate.

* Up to age ore or up to one year following the filing of an Acknowledgment e 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, middle or [ast names); e If the first, middle and/or last name is misspelled, or month and/or day of

thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* » To correct parent's birth date, place of birth, or name, one proof documentation
» To correct parent's information, one proof documentation is required. 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 deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified 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 proof documentation.
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.

This is a true and exact certification of the record officially registered |SSUE
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of

Jean Remsbecker, State Registrar. AUG 1 0 2020
gd/v\, &’WQM&—

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




