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Seller Name
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Land Title & Eserow
Order No. 02-178149-OFE

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
ANNETTE J ANDERSON

ABBREVIATED LEGAL DESCRIPTION:
Lot 27, Widnor Drive,

TAX PARCEL NUMBER(S):
3771-000-017-0002, P54891

LPB 01-05



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2018-047242

FIRST AND MIDDLE NAME(S): ANNETTE J
LAST NAME(S) ANDERSON

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: QCTQBER 11, 2019 FOUND
HOUR OF DEATH: UNKNOWN
SEX: FEMALE

SOCIAL SECURITY NUMBER:

AGE: 85 YEARS

HISPANIC ORIGIN: NO, NOT SPANISHHISPANIC/LATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: ASTORIA, OR

MARITAL STATUS: DIVORCED
SURVIVING SPOUSE: NOT APPLICABLE

OCCUPATION: PIANIST

INDUSTRY: MUSIC

EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: NO

INFORMANT: JULIE § CEDERBERG
RELATIONSHIP; DAUGHTER
ADDRESS: 11535 GREENWOOD AVE #202, SEATTLE, WA 98133

CAUSE OF DEATH:
A: PRESUMED HYPERTENSIVE HEART DISEASE
INTERvAL: YEARS

INTERVAL:
INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: CLINICAL HISTORY OF
PAROXYSMAL SUPRAVENTRICULAR TACHYCARDIA AND ATRIAL FIBRILLATION

DATE OF INJURY:

HOUR OF NJURY;
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE. ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

ONDRR AR

DATE ISSUED: 11/06/2019
FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 330 WIDNOR DRIVE
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 330 WINDOR DRIVE

CITY, STATE, ZIP: MOUNT VERNON, WA 98274

INSIDE CITY LIMITS: UNKNOWN COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 16 YEARS

FATHER: BUD EMERY
MOTHER: CLARA

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: PACIFIC CREMATORY

CITY, STATE: LONG BEACH, WASHINGTON
DISPOSITION DATE: OCTOBER 30, 2019

FUNERAL FACILITY: PENTTILA'S CHAPEL BY THE SEA

ADDRESS: PO BOX 417
CITY, STATE, ZIP: LONG BEACH, WASHINGTON 98631
FUNERAL DIRECTOR: DANIEL J HICKEY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCQ USE CONTRIBUTE TODEATH: YES
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: HAYLEY THOMPSON

TITLE: CORONERIME

CERTIFIER ADDRESS: 1700 CONTINENTAL PLACE
CITY, STATE, ZIP: MOUNT VERNCN, WA 98273
DATE SIGNED: OCTOBER 29, 20“9

CASE REFERRED TO ME/CORONER: VES
FILE NUMBER: 195K0336
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DATE RECEIVED: OCTOBER 29, 2019
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State File rharber | Fee Number initials Date [ Affidavit Nurnber
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| Record Type: . [dBirth . Death (] Marriage [ pissolution :Divorce}
|1 Name on Record: |2. Date of Even: 3. Place of Event:

|
{4 FatherParent Fiil Birth Name |Spouse A for Marriage or Dissolution) |5, Mother/Parent Fuli Birth Name (Spouse B for Marriage or Dissoiution)

pa.lmbau

6. Nama of Farzon Renquesting C Comacton: Reléﬁdﬁ:;ﬂib o
Parson on Record: |

mﬁ-lr%rmant - ﬂ Hospital
iractor [} Other (speciiy}
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!
[ .
i ! Guardian

7 Retim Mailing Address: e i
1

“Telephone Numbs!: Emaii Address:
A ) QR - S S —
i Use the seciion below for requesting any changes on the record. The recerd is incorrect or incomplete as follows:

TFhe record now shows: The true fact is:
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“10. vy e s
12. 13. CoTTr
14, o 15. T ’

B i vE pnuder g;;ﬁ_éiiy of perjury under the laws of the State of Waskington that the forgoing is true and co?rect B
18a, Sqnature: 16h. bmramre of 20d parent (it required)
Printed name: T Date: Printed name: Date:

Requred documentary proci mus.t be sunmmec' with th avil and includs fult name arld birth date. Examples of documenlary proof include:
rriage/Thvoree record « Military record (DG o School transeripls « Social Security Numident Reporl
Naturalization o Hospitalimedicaf recorn ¢ __Passporl » Green/Permanent Resident card {1-551)

Birth Certifica
1. QOnly & paren

iegal guarcian {if the chiid is under 18), or lirz named ing
£ maten the 2sserted factis). For example, | affioav

wal {if 136 or older) may change the birth certificate
vs i name shoule be Mary Ann Doe, the proof must show the narre 1o he

Mary Ann Doe
3. Duv.ur'\emary prout mbsl be five ar more vears old or eslablishad willin five vears of birh

L:I'Hq ungder 18 Adull (18 vears or oider]
If tegal guardian(s), Includs certied court order proving guardianship v Only he adult can change his or her birth certificate
"o Uptoage ona, last nams can be changed onse to either parents’ name on «  1If tha first or middle name is missing, thres pieces of documentary o e
certificale {can be any combination of the first, micdle or last names)’ required
s After ags one, = court order is required to change the last na « [ the first, middle andfor last name is misspelled, or date of tirth iz mcorrect,
s Naproof is reg WG chiznge the first or middie name™ wo pieces of documentary proof are required
e To coirect parent's mformation, one documentary proof is required. « To correct parent's birth date, piacs of birth, or name, one docurititiry ioof
s To correct the sax of the child, one docuinentary proof from a medical 15 required

provide: is requirga
"o cnange any part cf die name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, subnni i i
certificate with reguest.
~“This affidayit cannct be used to add a father to 2 birth certificate {use paternity acknowled;ment form DOH 422-032) ]
:Death Certificates H
11, Only the informant, the funeral director, or executorsiadministrators (if evidence confirming such position is presentad) may change the non-medical 1
| information. Proof is required to make changes if requasted by a family member not listed as the informant on the certificate {family members are spouse |
| or registered aomestic partner, parent, sibling or adutt child or stepchiid). Maritai status requires a certified copy of a court order it someone other than the !
informant is requesting the chan:e. I

2. The megical information {uause of death) may be changed only by the cemfymg physician or the coroner/medical examiner. i

Marrlageﬂ}lésﬂhit'of (Dlvorce) Certificates

1. Personat facte (iminor spelling changes in name, date ar place of birth or residence) may be changed by the person with one piece of documentary proof
2. Tochan;e the date or vface of marna;,e o dissolution, the officiant imarriavie: or clerk of couri idissolution; must comy.lete and submit the afndavn
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Howard L#brand M.D., Health Officer
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