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CERTIFICATE OF DEATH

CERT[FICATE MJMBER 201 1044250

FIRST AND MIDDLE NALE[S) GEORGE EUGENE
- LASTNAME(S): OGDEN

COUNTY OF DEATH; SKAGIT
DATE OF DEATH: OCTOBER 13, 2017
HOUR OF DEATH: 12:10 PM
SEX. MALE o AGE: 83 YEARS
_'SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN; NO, NOT SPANISHHISPANICRLATING
* RACE: WHITE

BIRTH DATE:
BIRTHPLACE: DETROIT, MI

MARITAL STATUS MARRIED
SPOUSE: NANCY JANE YOULER

QCCUPATION; MARKETING

INDUSTRY: ELECTRONICS

" EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
© US ARMED FORCES: YES

" INFORMANT: NANCY JANE OGDEN
RELATIONSHIP: WWFE
 ADDRESS: 425 5 39TH PLACE, MOUNT VERNON, WA 98274

CAUSE OF DEATH:
A: PROSTATE CANCER
INTERYAL: 5 YEARS

INTERVAL:
INTERVAL:

INTERVAL: )
OTHER CONDTIONS CONTRIBUTING TO DEATH: CARDIOMYOPATHY

DATE OF. INARY:

~ HOUR OF INJURY:
INJURY AT WORK:
PLACE OF IRJURY:

LOCATION CF INJURY:
. CITY,STATE.ZIF. -

- COUNTY:
DESCRIBE HOW INJURY OCCURRED:

" iF TRANSPORTATION INIURY, SPECIFY: NOT APPLICABLE

DATElSSUED* 10“6!2017 :
FEE NUMRER: 2o

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 4255 J9THPLACE -
CITY, STATE, ZIP. MOUNT VERNON, WASHINGTON 93274

RESIDENCE STREET: 425 § 39TH PLACE

CITY, STATE, ZP: MOUNT VERNON, WA 98274

INSIDE CITY LIMITS: YES COUNTY: SKAGIT.
TRIBAL RESERVATION: NOT APPLICABLE ’
LENGTH OF TIME AT RESIDENCE: 17 YEARS

FATHERPARENT: GEORGE W OGDEN
MOTHER/PARENT:

METHOD OF DISPOSITION: CREMATION ’ |
FLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: OCTOBER 16, 2117

FUNERAL FAGLITY. HAWTHORNE FUNERAL HOME

ADDRESS: PO BOX 398
CITY, STATE, 2IP: MOUNT VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TORACCE LUSE CONTRIBUTE TODEATH: PROBABLY
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: JONATHAN C. GAMSON, MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 2116 EAST SECTION STREET
CITY, STATE, ZP: MOUNT VERNON, WA 93274
DATE SIGNED: OCTOBER 13, 2017

CASE REFERRED TO MEACORCNER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON -~
DATE RECEIVED: OCTOBER 16, 2017
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ﬁ’ N Affidavit for Correction Mailto: Center for Heath Statiatcs
ol WA 98504-7814
HEﬁlﬂ’l Thisisa legal document. Complete in ink and do not alter. 360!'"‘22;4300
RN G - STATE OFFICE USEONLY .- - s L E e

Slale File Number ' Fee Nurrlber Initials | Date ‘Afﬁdavn Numbsr

i e L R . Required informatlon must match current. Informaﬂol‘loﬂ racond

Record Type: EI Bir!h [] Death || Marriage [ i tion (Dlvorce)

1. Name on Rec_c\rd: . Dale of Event: - Place of Event:

‘4. Father/Parent Full Legal Name (Spouse A for Marriags or Dissolution) [5. Mother/Parent Full Birth Name (Spouss B for Marriage or Dissolution)

B. Name of Person Requesting Correction: Relationship o ] Self ] Guardian LI Informant L1 Hospital
; Person on Record: [ Parent{s) [J Funeral Director [ Other {specify)

7 Retum Malllng Address

[Telephone Numbar; mail Address:
) . - v — —
e i@ﬁa’ section below for requiesting any cﬁangg ofi the racord; The record 18 ncormact of Incom)
The record now shows: The true fact is:
6. 9.
h0. 1.
[12. 13.
[14. 15.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
[16a. Signature: 18b. Signature of 2™ parent (if required):
tl‘l"a"é: rinted naee: rJaa:

INSTRUGT!ONS go to www doh.wa gov for more information

Driver's li , Bocial § ty card or hospital d tive birth certificate cannot be used as proof
[Required documentary proof must be subn'mted with the afﬂdavn and include full name and binth date, Examples of documentary proof include:
« Birth/Marriage/Divorce record  »  Military record {DD-214) + Scheol franscripts * Soclal Security Numident Report
»__Certificate of Naturalization » Hospitai/medical record ¢ Passporl o Green/Permanent Resident card (I-561)

Birth Certificates
1. Only a parent(s), legal guardian {if the child is under 18), or tha named individual (if 18 or dider) may change the birth certificats,
2. The proof{s) must match the assertsed 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. Decumentary proof must be five or morg years ¢ld or established within five years of birth.
Child under 18 Adult (18 vears or older}
« | legal guardian{s), include certified court order proving guardianship + Only the adult can changa his or her birth certificate
« Up 1o age one, last name can be changed once to either parents’ name s If the first or middie name is missing, three pieces of documentary proof are
on certificate (can be any combination of the firsl, middle or fast names)* requirad
s After age cne, a court order is required to change the last name + Ifthe first, middle andfor last name Is misspelled, or date of birth is incomect,
+ No proof is required to change the first or middla name* two pieces of documentary proof are required
«  To correct parent's information, one docurmentary proof is required. = T correct parent's birth date, place of birth, or name, one documentary proof
« To correct the sex of the child, one documentary prcof from a medical i3 required

provider is required

'Ta change any part of the hame of a child, signatures from hoth parents listed on the cartificate are required. If one parent is deceased. submit a death certificate with request.
This affidavit cannot be used to add a father {0 a birth certificate (use patemnity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
Information. Proof Is required to make changes if requested by a family member not listed as the informant on the certificate {family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marial status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

2. The medical information {cause of death) may be changed anly by the certifying physician or the coroner/medical examiner.

Marriage/Disselution (Diverce) Cantificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be ¢hanged by Ihe psrson with one piecs of documentary proof.

2. Tochange the date o place of marriage or dissolution, the officiant (maniage) or clerk of court (dissolution} must complete and submit the affidavit,

*CERTIFIED*

OCT § 6 1

‘Washinglon changes color whan heat applied. I“mmm&" ’m ||‘ I’
Hom M.D.. Healtl: Officer

Cartificate not valia uniess the Seal of the State of ‘II
01518675




