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DEATH CERTIFICATE OF BETTY MORRIS BROOKS

Reference numbers of related documents: None
Grantor;

1. Betty Morris Brooks
Grantees:

1. Betty Morris Brooks
Date of Document: January 17, 2018
Legal Description:

LOT 31, BLOCK A, PLAT OF CAPE HORN ON THE SKAGIT, AS RECORDED IN VOL.
8, PAGES 92 TO 97 INCL. OF PLATS, RECORDS OF SKAGIT COUNTY.

SUBJECTTO: (A) RESTRICTIONS, RESERVATIONS, AGREEMENTS AND
EASEMENTS OF RECORD INCLUDING THOSE SHOWN ON
THE FACE OF SAID RECORDED PLAT

(B) USE OF SAID PROPERTY FOR RESIDENTIAL PURPOSES
ONLY,

(C) QUESTIONS THAT MAY ARISE DUE TO SHIFTING OF
SKAGIT RIVER.

(D) THE CHARGES AND ASSESSMENTS AS PROVIDED FOR IN,
AND FOR THE PURPOSES SET FORTH IN THE ARTICLES OF
INCORPORATION AND THE BY-LAWS OF CAPE HORN
MAINTENANCE CO.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Assessor’s Property Tax Parcel Account Number: P62885



CERTIFICATE WNBER: 2018-002_616

FIRST AND MIDDLE NAME(S): BETTY MORRIS
LAST NAVE(S: BROOKS :

COUNTY OF DEATH: KING

DAYE OF DEATH: JANUARY 17,2018
HCUR OF DEATH: 03:48 PM

SEX: FEMALE

SOCIAL SECHURITY NUMBER;

ASE 78 YEARS

HISPANIC QRIGIN: NO, NOT SPANIS HﬁﬁISPANIULATmo
RACE: BLACK

BIRTHPLACEZ: LLE,

MARITAL §TATUS: MARRIED
SURVIVING SPOUSE: LAURICE GENE BROGKS

CCOUPATICN: ACCOUNT

INDUSTRY: POSTAL SERVICE

EDUCATICN: NO DIPLOMA, 9TH - 12TH GRADE
US ARMED FORCES: NO

INFORMANT: LAURICE GENE BROOKS
RELATIONSHIP: HUSBAND
ADCRESS: 26208 SE 200TH $TREEY MAPLE VALLEY, WA 98038

CAUSE QF GEATH:
A: CANCER OF BILIARY TRACT
intERvAL; WEEKS
B: MALIGNANT LIVER METASTASES, HEPATIC FAILURE
WTERvA; WEEKS

INTERVAL

INTERVAL:
QTHER CONDITIORS CONTRIBUTIHG TO BEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF NJURY:
CITY, STATE. ZIP-

COUNTY: ]
DESCRIBE HOW INJURY OCCURRED:

{F TRANSPORTATION INJURY, SPECIFY. NOT APPLICARLE

v+ .t 1.0 GERTIFICATE.OF DEATH
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" DATE ISSUED: 08Tz -
“FEENUMBER: 112504887, . T 1

PLACE OF DEATH: HOME
FACLITY OR ADDRESS: 26208 SE 200TH STREET
CITY STATE, ZIF: MAPLE VALLEY, WASHINGTON 96038

RE3ICENCE STREET: 26208 SE 200TH STREET -
CITY, STATE, 2IP: MAPLE VALLEY, WA 98038
INSIDE CITY LIMITS: NQ COUNTY: KING
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDEMCE: 35 YEARS

FATHER: WILLIE EDWARDS
MGTHER: MARY

METHQD CF DISPOSITION: BURIAL
PLACE QF DISFOSITION: TAHOMA NATIONAL CEMETERY

CITY, STATE: KENT, WASHINGTON
DISPOSITION DATE: JANUARY 24, 2018

FUMERAL FACILITY: GREENWOOD MEMORIAL PARK & FUNERAL HOME

ADDRESS: 350 MONROE AVE NE
CITY, STATE, 2IP: RENTON, WASHINGTON 98056
FUMERAL DIRECTOR: NANCY E. HOULT

MANNER OF DEATH: NATURAL

AUTOPSY: NO .

WERS AUTCPSY FINDING'S AVAILABLE TO COMPLETE
GAUSE OF DEATH: NOT APPLICAELE

DIC TOBACCO UISE CONTRIBUTE TODEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER MAME: ABIGAIL M. HIKIDA, MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 275 BRONSON WAY NE
CITY, STATE. ZIF. RENTON, WA 93036

DATE SIGNED: JANUARY 139, 2018

CASE REFERREC: TO MECORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN. ABMSAIL HIKIDA, MD -

LOGAL DEPUTY REGISTRAR: . RUTH ROBERSON. ..
DATE RECEIVED: JANLIARY 19, 2018
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| ¥ riedilil This s = legal document. Complate i ink andd do not alter. 3602 38-4300 I
DOH £22:033 suiwsl 2013
STATE OFFICE USE ORLY 1
State Fie Mumber | Fee Musrber Initials Crate Afiidavit Mumber
i
Requiretd information must match current information on record
Recore Type: []Birth 1 Death 2 Marriags [ pissolution (Diverce)
E . Nama on Recond 2. Daig of Event: 3. Ptace of Event:
g 4 Father!Parent Full Birth Name (Spaus2 & for Marriage o Cissolution) | 5. MotaerParznl Full Bith Name (Spouse B for Mariage or Dissolution)
&f . . T ) o I
6. Nama of Person Requesting Carrastise: Ralalionshp 1o M §elf O Guardian 3 Informant O Hespital

Persor on Recore, ] Paret{s) [ Twnesal Director [ Olher (spesify)

i
7. Return #ziling Address:

Teleg‘m;e Membes: |Emaﬂ Adrress:
( )

Use the section belaw for reguesting any changes on the record. The racord ig incorract or incamplets as follows:

The record currenily shows: The twue jactis:

3. . 9.
10, T y
12, 13.
______ Vdeclare under penaliy of perjury undsr the laws of the State of Washington that the forgoing is true and correct,
14a, Signature: 14b. Bignztura of 20 sarent (if required):
B ‘Déﬁé ................... T T |- TP T

INSTRUCTIONS — g2 to www dnh.wa.qov for mute inforrraticr.
Regquired proof documentation must be suamizzed wilk the affidavit and include full name and birh date. Examples of proof documentation include:
o Birlhiiagsrisge/Divorce record o Reliiitary record (DD-214) o Suhool lranseripts o Social Security Numidert Reporl
+ Certilicale of Naluralizalinn +  Hosgital!medical recard + Copy of Passaort! Enhanced ID ¢+ Green/Permanent Resident carc {1-551)
Yeou cannot use a Drivei’s license, Sogial Sacuiity card, or hospital decorative bivth certificale as proof docuimentation.
Birth Certificates
1. Ony a parent(s), legal cuacdian {if the chitd is under 18), o the named indvdual (i 18 oF pider) may change ihe birth certificale.
2. The proof(s] imust match tre asserlad facl{si For sxample, i the afidavit s3yz the name should ke Mary Ann Doe, the proof must show the name 1o be
Mary Ann Doe,
. Prock decumentation must be five or miore yez

3 2 ald or eslzblished within five yeass of birth,

d. This afidavil canno be used o add a pareni (o a hirth cerficale fuse Acknowledamznl of Farentece iorm DOH 422-138).
Ghild urcer 18 Adult (i3 vear;
L]

e

If lzg3l guardian(s), incluce cerfied court ordor proving guardianship. o Only the adiit can changs 1 s oF her bisth cerificale,

Up 10 832 0ne or up w0 07 year following the {ling of an Acknowledgement o it ihe firsi or middle name is missing, thige piecss of preof documantation are

of Farentage form, last name can be changer onge to either parenis name  requirad.

on ce-lificate (can be any combinaticn of Ihe first. middle or last names), o If the first, middle ancior las: name is misspelied, or monih end/or day of birth

thereafter, & cOU oFder & nequired 1o change e kst name. is ircorrest, two piaces of proof docurentation 2re reguired.

Mo 2-0of i required o shange the first or midd'a name.” = o corec: parenl's birth date, place <! biith, or nams, one prool documentation

Ta cairect parenl's infermacon, ong prooi dooumentadion is required. i3 Jequited.

To correct the sex of the shild, one proot documenialion frem a medical

provider is raquireo.

7 any pant of tha cama of 4 ohitd Using his T, signutures from bath parsnds lus

cediftcala with request,

Death Certificates

3. Only the informant may chenge the non-mesisal informalion withoul proof decumenitation. The funeral dirsctor. exscutorsfadminisiiaions, or a family
memeer may change the nar-medical infarmiaion with proot documentation. Family Mmembers are ssouse or registered comessc partner, parent, sibling, or
acLli child or stepchild. Ma: status requires & ceriflied court cide if someone other than the nfermant 16 reguesting the change,

2. The medical information {sause of dealh) may 2 changed only by Ihe carifying physician or the coronermedical examiner.

[MardageDissoldion (Divarce] Certificates B ’

1. Personal facls (minur sp2ling changes in name, dale or place of birn. or residsnce) may e changed by ‘e person with 0aa pisce of proct documentation.

2. Tocrarge he dale or place of mariage or dissolulion, the officiant (marriage) or charl of court (dissoletion) must corrplzle and submit the affidayit

o

O tiks CEMtificate ave required. il uny porend i deceased, submil a Jegth

Cerririebil
N
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