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CERT IFI(!&TE OF DEATH

" BIvEN MaES: SJISAN
Last Nane: é’dﬁs

™~ CouNTy OF DEATE: WHATCOM
k DATE OF DEATRE zﬂ
Hote oF Deares THgRST, 22,2015
‘ Sex: FEMALE
AGE: 41 VEARS
SOCIAL SECG™RITY NUKBER:

N HIspANIC DRIGIN:G NO, MOT HISPANIC
i Race: WHITE

BIRTHOATE:
BIRTHPLACE: HOLLYMOOD, WASHINGTOM

HARTTAL STATUS: DIVORCED
SPOuSE:

OCCUPATION: COUNSELOR
ENDUSTRY: MENTAL HEALTH
EOUCATION: BACHELOR'S DEGREE
US ARMED FORCEST M

THFORMANT: DUSTIN GOMES
RELATIONSHIP: SON
ADPRESS: 617 N WAUGH RD. MT VERNON, WA 95973

DATE ISSUED: 08/21/2015
FEE NuNBER: 0000000037

PLACE OF DEATH: HONE
FALILITY OR ADDRESS: 10553 VISTA VIEW (R,
CIT¥, STATE, 21P: SEORG GOOLLEY, WASHINGTON 94284

RESTOENCE STREET: 10553 VISTA VIEX OR.
C17v, STATE, I1P: SEORD WOOLLEY, MASHINGTON 28284
INSTOE C1TY LIkITs? MO
CounTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTOENCE: 5 YEARS

FatHERt CLIFF VAN VLECK
MaTHER:

METHOD OF DISPASTTION: CREMATION
PLACE OF DISPasITION: JERMS CREMAT(RY
C1T¥, STATE: BELLINGHAM, A
PISPOSITION DATE: Auoust 27,2015

FUMERAL FACILITY: JERNS FUNERAL CHAPEL
ADPORE3S: $00 € SUNSET PR

CITy, STATE, 17t GELLINGHAN WA 93225

FUNERAL DIRECTOR: STEPNANIE E. LONGSTRETH

CAUSE OF DEATH:
A. RESPIRATORY ARREST
INTERVAL: HOURS
8. CONGESTIVE HEART FATLURE END STAGE RENAL DISEASE
c INTERVAL: MONTHS

INTERVAL:
9.

IUTERVAL:

v
) OTHER CONDITIONS CONTRIBUTING TO SEATN:

TATE OF THIuURY:
HouR 0F INJURY:
& TNIURY AT WORK?
N PLACE 0F TuIWRY:

| LOCATION OF Injugr:

CITY, STATE, 1Pt
COuNTYS
DESCRIBE HQiw THIURY OCOURRED:

% sras or DECEDENT, 1 A TRANSPORTATION INIURY:
o (MO APPLICABLE Y

N
3. .
Im!sl BMENDED: MNE. -7

lluuasn(ﬁh NONE f'
mnts): NONE

N

7
#
3

?
g

MANWER OF DEATH: NATURAL
ALTOPSY: NO
AVATLABLE TO COMPLETE THE CAUSE OF DEATHT NOT APPLICABLE
DID TOBACCG USE CONTRIBUTE T DEATMY O
PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

CERTIFTER NAME: PAUL C. CREELMAN, MD
TITLE: PHVSICTAN
CERTIFIER
ADORESS: 712 S, BURLTNGTON BLVD.
CITY,STATE, I1P: BURLINGTON GIA 92233
DATE SIGHED: AugusT 27,2015

CASE REFERRED TO MESCOROMER: NO

FILE NumBer: NOT APFLICAGI.E
mmmo anstmm L .
NOT APPLICABLE | IR ;

Lom DePuTy REIHSTRIR:
- LEEANM TN ’
- Im‘e mcuven' ams*r 21.1015

i

)
:

AT
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(a7 Affidavit for Correction el o Cantarfor Hagith Statstica

(’ H eq lth This is a legal document. Complete in ink and do not alter, e
I STATE OFFICE USE ONLY

State File Number TFee Number Tnitials ! Dais [ Affidavit Mumber
Required Information must mateh current information on record

2 Reeard Typs: [_] Birth [ ] Death [1 Marriage [} Dissotution (Civorce)

& . Nameon Record: Iz Date of Event: Q. Place of Event_

0

g". 4. Fathar/Parent Full Birth Name (Spouse A for Marriage or Dissolution) 5. Mothet/Parent Full Birth Name {Spouse B for Mamage ar Dissolution}

[1]

o

B Name of Person Requasting Correction: Relationship to 1] Seff (] Guardian U Informant [ Haspita
Person on Record: [_] Parentis) [ Fureral Director [ Other (specify)

7. Retumn Mailing Address:

Telaphcme Number: fEmaw‘ t Address:

{

Use the section below for requasting any changes on the record. The record is incorrect or incomplete as follows:

The record new shows: The true fact is:

8. 9.
0. 1.
12, 13,
4. 5.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing fs true and correct
16a. Signature: 16b. Signature of 2* parent (if required):
Printed name: Date: Printad hame! lDa1e: ”

INSTRUCTIONS - go lo www.dohwa.qov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and includa full neme and birth date. Examples of documentary groof include:

« BirthiMarriage/Divorce record « Military record (D0-214) « School transeripts v Social Security Numident Repart
« Certificate of Naturalization » Hospital/medical resord « Passport «_Green/Permanent Resident card ([-581)
Birth Certificates

1. Only a parent(s), legat guardian {if the child is under 18), or the narmed fdividual (if 18 or clder) may change the hirth certificate

2. The proof(s) must match the ssserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name fa be
Ann Cloa

3. Documentary proot must be five or more years old or estehlished within five years of birth

iChild under 15 Adult {18 years or older}
o Iflegsl guardiands), include certifiert sourt arder proving guardianship « Only the adult ¢an change his or her birth certificate
s Up to ags one, iast name can be changed once to sither parents’ name an «  If the first or middie name fs missing, three pieces of documentary proof i

cettificata (can be any combination of the first, middla or last names)* required

o After ags one, 2 court order is required to change the last name « [f the first, middle andfor last name is misspelied, ar date of birth Is incorr
s No proof is required to change the first or middle name* two pieces of documenlary proof are required
«  To correst parent’s informatian, one documentary proof is required. + Tocorrect parent's birth date, place of birth, or name, one documentary [
» To correct the sex of the child, orme decumentary proof fram a madical is requirad

provider Is required
*To change ary parl of the rrame of & chit Gsing this farm, Signatures from both paremts listed on the certificate are required. If one perent is deceased, submit 2 death

e Wi redqUest., e ———————————
This afidavit cannot be used la add a father 1o a birth certificate (use paternity acknowiedgment form DOH 422-032}

Death Certificates
1. Cnly the informaet, the funeral director, or sxecutorsfadministrators {if evidence confirming such posflion is presented) may change the non-medicat

informatian. Proaf s requited ta make changes if requested by a family member not listed as the informant an the certificata {family members are spau
registered domestic pattner, parent, sibling or aduft child ar stepchild). Marital status requires a certified copy of 2 court arder # someone olher than ihe
informant is raquesting the change,

2. The medical information (cause of death) may be changed anly by the certifying physician or tH‘g qoraner/medmal exdminer,

Marriage/Dissolution (Divorce) Certificates '

1. Personal facts {mingr speling changes in nama, date or placa of birth or residence) may be cha éd by the persnn w:lH png piece of docurnentary praof

2. Ta change the date or place of marnage or dissolution, the offisianl {marrigge) or clerk of ooum{dasscdutron] must oampte’t@ wind submit the affidavit
COM 4z2-034 Januery 2615

UG 21 i 2315
(o TAD

CC0003943



