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FILED
Skagit County Clerk
SUPERIOR COURT OF THE STATE OF Skagit County, WA
WASHINGTON FOR SKAGIT COUNTY 06/11/2021
Estate of BERNADINE BRANDES: No. 21-4-00265-29
LETTERS TESTAMENTARY

1.1 The last will of BERNADINE BRANDES Iatel.ofB glf)ﬁl\sGlT County, State of WASHINGTON was duly
exhibited proven and recorded in this court on June 10, 2021.
1.2 Inthatwill DAVID MCKENZIE is named personal representative(s).
1.3 The personal representative has qualified.
Il. CERTIFICATION

THIS IS TO CERTIFY THAT DAVID MCKENZIE is authorized by this court to execute the will of the above
decedent according to law.

DATED 06/11/2021,
MELISSA BEATON, COUNTY CLERK
CLERK OF THE SUPERIOR COURT
Kristen Denton, Deputy Clerk
. CERTIFICATE OF COPY
STATE OF WASHINGTON
ss
COUNTY OF SKAGIT

1, MELISSA BEATON, COUNTY CLERK of the Superior Court of Skagit County, certify that the above is a
true and correct copy of the Letlers Testamentary in the above-named case, which was entered of record on
June 10, 2021,

| further certify that these letters are now in full force and effect.

DATED: 06/14/2021

MELISSA BEATON, COUNTY CLERK
CLERK OF THE SUPERIOR COURT P
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: chRTIhCATE OFDEATH o IMI!I]I[III

GERTIFICATE NUMBER:. 2021-024'094' - o DATE ISSUED 0512112021
C ' : - . FEENUMBER: 1706064
FIRSTANDMIDDLENAME(S) BERNADINEJOAN
L% ' LAST NAME(S): BRANDES

GOUNTY OF DEATH; SKAGIT - : PLACE OF DEATH; HOME
DATE OF DEATH; MAY 19, 2021 - , FACILITY OR ADDRESS: 1730 $ 7TH STREET
HOUR OF DEATH: 07:00 AM CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 96273

SEX: FEMALE __AGE: 63 YEARS _
SOCIAL SECURITY NUMBER: C : RESIDENCE STREET: 1730 S TTH STREET

\ T 7 GITY, STATE, ZIP: MOUNT VERNON, WA 98273
HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATING'. -~ . = © " “INSIDE CITY LIMITS; YES . COUNTY; SKAGIT
RAGE: WHITE _ 7 TRIBAL RESERVATION: NOT APPLICABLE

“LENGTH OF TIME AT RESIDENCE: 15 YEARS
. “BIRTH DA"'E— Y, af .
BIRTHPLACE SEATILELWA 5t & 0 007 e FATHER: RALPHLLODER =~
iy :  MOTHER: .FRANCESJ-
e :’MARITALSTATUS WIDOWED - . CHEE o
+~SURVIVING SPOUSE: NOT APPLICABLE e YA METHOD OF DISPOSITION: CREMATION - '
- : . PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATORY
occum:ou CUSTODIAN A i .
‘INDUSTRY:. SCHOOL DISTRICT ...~ = ™ CITY. STATE SEATTLE, WASI-IINGTON
- EDUCATION: "HIGH SCHOOL GRADUATE OR GED COMPLETED. DISPOSITION DATE: MAY 22 2021

FUNERAL FACILITY NEPTUNE SOCIETY LYNNWOOD

RELATIONSHIP SON L ' 4 - ADDRESS: 4320 196TH 8T W STE c AR
ADDRESS 27116104TH DRIVE Nw \STANWOOD WA 98292 CITY, STATE, ZIP; LYNNWOOD, WASHINGTON saoas
i : FUNERAL DIRECTOR: MANUELAA BARBER‘ /
ii " CAUSE OF DEATH: ;
% A: CHRONIC RESPIRATORY FAILURE
D INTERvAL. YEARS i
. B5 CHRONIC OBSTRUCTIVE PULMONARY DISEASE
: INTERVAL YEARS
c..
INTERV‘M.:‘:_

' _INTERVAL:

) - OTHER CONOITIONS CONTRIBUTING TO DEATH: CONGESTIVE HEART FAILURE  MANNER OF DEATH: NATURAL
L s T AUTOPSY: NO St
Ll WERE AUTOPSY FINDINGS AVAILABLE TOCOMPLETE

: . CAUSE OF DEATH; NOT APPLICABLE °

~DATE OF INJURY: : DID TOBACCO'USE CONTRIBUTE TO DEATH:- YES -

= HOUR OF:INJURY: RN PREGNANCYSTATUS IF FEMALE: NORESPONSE

SINJURY ATWORK: S .

PLACE OF INJURY: iR : : © CERTIFIER NAME: LESLIE A. ESTEP, "D

S TITLE: PHYSICIAN ¢
Lec.;mo_gqog.lmunv: Db CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUTEA. .
S ol s CITY, STATE, 2IP: MOUNT VERNON; WASHINGTON 98273° ) %

I£7e| “CITY. STATE, Z1p: R : DATE SIGNED: MAY 19, 2021 »
95l COUNTY: I " o

DESCRIBEHOWINJURYOGCURRED. R, e e CASEREFERREDTOME,CORONER NO; .
: S P FILE NUMBER: NOT APPLICABLE . <% |
ATTENDING PHYSICIAN: NOT APPLICABLE

!.OCAL DEPUTY REGISTRAR BELEN MARTENEZ
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_ (rké — : Aﬂidavit for Correction Wil to-" Gantar Toe Hoath Statistics

H ealth ' Obimoia, WA 06504.761
o ; ; . . ia, 7814
i This is a legal document. Complete in ink and do not alter. A
DOH 422:034 August 2019 g P 360-236-4300
L . IR - STATE OFFICE USE ONLY: Cad SR oy
State File Number Fee Number Initials Date Aftidavit Number
y L . Required information must-match current information on record. ]
Record Type: . [ Birth [ Death [l Marriage [] Dissolution (Divorce)

g 1. Name on Record: 2. Dale of Evenl: 3. Place of Event:
'._*_" First Mchdic Lot MDY YYY . {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).
&’ ; irsi Mididle Lastinden | Middle Lastiaiden

~|6. Name of Person Requesting Correction; Relationship to ] Self O Guardian O Informant [ Hospital

: Person on Record: [J Parenl{s) [J Funeral Director £} Other (specify)

7. Relum Mailing Address:

0 Box or Bireet Addrass Cily Sinte Ziny
Telephone Number; Email Address:
( )
B _ Usethe section’below for requesting any: changes on'the record. The:record is.incotrect or incomplete as follows: .

The record currently shows: The true fact is:
8. 9.
10, .
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 2n parent {if required):
Printed name: IDate: Printed name: Date:
INSTRUCTIONS - go to www.doh.wa,qov for more information

Required proof decumentation must be submitted with the affidavit and include fult name and birh. date. Examples of proof documentation include:
+ Birth/Marriage/Divorce record o  Military record (DD-214) » School transcripts * Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record o Copy of Passport / Enhanced ID  « 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 pareni(s), legal guardian (if the child is under 18), or the named individuat (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserled faci(s). For example, if the affidavit says the narme 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 birih,

4. This affidavil cannot be used to add a parerit to a birlh certificate (use Acknowledgment of Parentage form DOH 422-159).

Child r18 It {1 rs or ol

o I legal guardian(s), include cerlified court order proving guardianship, o Only the adult can change his or her birth certificate.

o Up lo age one or up to one year foliowing the filing of an Acknowledgement o If the first or middle name Is missing, three pleces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names);  « If the first, middie and/or last name is misspelled, or month and/or day of birth

therealter, a court order is required to change the last name. is Incorrect, (wo pieces of proof documentation are required.
o No proof is required 1o change the first or middle name.* + To cosrect parent’s birth date, place of birth, or name, one proof documentation
= To corract parent's informalion, 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 8 child using this form, signatures from both parents listed on the certificate are roquired. If one parent is decessed, submit a death
cerlificale with request.
Death Certificates
1. Only the informant may change the non-medical information without proof docurentation, The funeral director, executorsfadministrators, 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 cerlified court order if someone olher 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 bieth, or residence} may be changed by the person with one piece of proof documentation.
2. To change the dale-or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complele and submit the affidavit,

CerTirie D
\\ ~

Scliray $. Duchin, MO
HEALYIt OFFICER

Pablic Healthf-
Scattle & Xing County
STYATE OF WASHINGTON ’ ,“

Cerlificate not valid unless Iha Seal of Iho Stote of
Washinglon changes color when heat applied.

HURINI

049861238




