202110250058

10/25/2021 11:01 AM Pages: 1 of 3 Fees: $41.00
Skagit County Auditor, WA

WHEN RECORDED RETURN TO:

Land Title and Escrow Company

3010 Commercial Avenue
Anacortes, WA 98221

202812-1T,

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

Auditor's File No.:

Grantor: Gail V. EbeI-ngglns, a single woman
Upon Death conveys to:

GRANTOR:

STATE OF WASHINGTON

GRANTEE:

GAIL VIRGINIA EBEL-HIGGINS

ABBREVIATED LEGAL DESCRIPTION: By _Lena Thompson
Lot 45, Creekside Village 3, Div. 1

TAX PARCEL NUMBER(S):

4557-000-045-0004/P99848

2021092130055
renda M, Helvey and William E. Tarbox IV

Real Estate Excise Tax
Exempt
Skagit County Treasurer

Affidavit No. 2021-4869
Date 10/25/2021
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RTIFICATE NUNIBER 2021-045247

FIRST AND MIDDLE NAME{S) GAIL VIRGINIA
LAS‘I' NAME(S EBELHIGGINS

{ COUNTY OF DEATH:: SKAGIT' -

{ DATE OF DEATH: SEPTEMBER 15, 2021
HOUR OF DEATH: 02 19 PM : .
SEX FEMALE it & AGE: 80 YEARS

:_‘ SOCIALSECURI'I'Y NUMBER ]

i

> HISPANIC DRIGIN NO NDT SPANISHIHISPANICILATINO

TRACE WHITE

BIRYH DATE
" BIRTHPLAGE ANACORTES L

: MARITALSTATU ,WIDOWED

SURVIVING SPOUSE! NOT APPLICABLE

5 OOCUF'ATION ADMINISTRATIVE ASSISTANT
"INDUSTRY: EDUCATION © - -

_ EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
© US ARMED FORCES:, NO -

INFORMANT: BRENDA HELVEY

+~RELATIONSHP; DAUGHTER ..

ADDRESS 260LEO LANE CLE ELUM, WA 98922

CAUSE oF DEATH

- A ‘STAGE 4 LUNG CANCER

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

| GITY, 8T TE 2
COUNTY:
. "DESCRIBE HOW INJURY OCCURRED
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CERTIFICATE OF DEATH

FEE NUMBER;

FLACE OF DEATH: HOME R
FACILITY CR ADDRESS: 1819 CREEKSIDE LANE ;
CITY, STATE, ZiP; ANACORTES, WASHINGTON98221

RESIDENCE STREET: 1813 CREEKSIDE LANE

_CITY, STATE, ZIP- AMACORTES, WA 98221 | T
INSIDE CITY LIMITS: YES - COUNTY: SKAGI‘I’
TRIBAL RESERVATION: NOT APPLIGABLE: ~ . -
LENGTHQF TIMEATRESIDENGE 10 YEARS

FATHER: MERLE WILLIAM EBEL
MOTHER: VIOLA

METHOD OF DISPOSITION; CREMATION : S T
PLACE CF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASI'INGTON
DISPGSITION DATE: SEPTEMBER 20, 2021+ °

FUNERAL FAGILITY: EVANS FUNERAL cuAP‘EL cgEiAATdRI', INC.

ADDRESS: 1105 32ND STREET
- CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: LEONARDJ WILLIAMS .

MANNER OF DEATH: NATURAL .

AUTOPSY; NO

WERE AUTOPSY FINDINGS AVALABLE O COMPLE‘IE
CAUSE OF DEATH: NOT APPLICABLE - o ;

DiD TOBACGO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE NO RESPUNSE

CERTIFIER NAME: ANI'I'AM.II'IEYER, IID s :
TIMLE PHYSICIAN : ) -
CERTIIER ADDRESS: 227 FREEWAY DRIVE surrEA -
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 93273“
DATE SIGNED: SEPTEMBER 17, mz1

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: BELEN MARTINEZ
DATE RECEVED: SEPTEMBER 17,2021 ...
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Affidavit for Correction

1072512021 THQ LA M. Bade R Ah Batistics |

/, Wihingion Stale epurtment of
( J Heal th glﬂ. B‘i:;x xg?ssm-?au |
This is a legal document. Complete in ink and do not alter. 3609364300
DOH 422-034 August 2019 . P -
AP STATE OFFICE USE ONLY o
State File Number Fes Number Initials Date Affidavit Number
information match curment information on record
| Record Type: [ Bisth [ Death ] Martiage (] pisgolution (Divorce}
'g 1. Name on Record: 2. Date of Event: 3. Place of Event:
&= First Hiddte Last R {City or C
§- 4. Father/Parent Full Birth Name {Spouse A for Martiage or Dissolution) 15, Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution) ’ 4
'z ; Middie Cihe o Last/Maid
6. Name of Person Requesting Corraction; Relaiionship to [ Self ] Guardian [ mformant [..] Hospiial
Person on Record: [} Parent(s) {1 Funeral Direclor [] Othier (specify} g

7. Return Mailing Addrass:
o Bl Adedans

Cily Zi

Telephone Nomber: Emmail Address:
) B
Use the section below for requesting any changes on the recard. The racord is Incommect or incomplete as follows:
The record cuirently shows: The true fact is:
8. 9.
10. 1.
12. 73,

I declare under penalty of perjury under the laws of the

State of Washington that the forgoing Is frue and correct.

14a. Signature;

14h, Signature of 2 parent (if required);

Printed name: Date:

Printed name: “lDate:

INSTRUCTIONS — go io

« BirthManiage/Divorce record
+ Cettificate of Naturalization

Milkary record (DD-214)
Hospital/medical record

Reguired proof documentation must be subnitted with the affidavit and include full name and birth date. Examplas of proof documentation include:
Schoot franscripts

Copy of Passport / Enhanced ID
Yous cannof use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

d v i

L]
L

Soclal Security Numident Report
Green/Permanent Resident card (I1-551)

Birth Certificates

1.

2. The proof{s) must match the asserted fact(s). For example, If the affidavit
Mary Ann Doe.

3,

4,

Child under 18

if legal guardian{s), include certified court order proving guardianship,

*

on ceriificate {can be any combination of the firgt, middle or last names);
thereafter, a court order is required to change the last name.

No proof is required fo change the first or middle name.”

To correct parent’s informatian, one proof documentation is required.

To comect the sex of tha child, one proof documentation frovn a medicat
provider is raquired.

cerlificate with request.

Froaf documentation must be five or more years old or established within five years of birth,
This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Up to age one or up to one year following the filing of an Acknowledgement « I the first or middle name is missing, three pieces of proof documentation &=
of Parentage form, last name can be changed once to eithar parents’ name required.

Only a parent(s), legal guardian {if the child is under 18), or the named individual (if 18 or older} may change the birth cerfificate.

says the name should be Mary Ann Doe, the proof must show the name to be

ul
« Only the adult can change his or her birth certificate.

= I the first, middie and/or last name is misspelled, or month andfor day of bi-h:
is incomect, two pieces of proaf documentation are required.

« To corect parent's birth date, place of birth, or name, one proof documentati::
is required.

*To change any parf of the name of s child using this for, sighatures froim both parents listed on the certificale ave required. If one parent is deceased, submik a death !

Death Certificates
1.

2.

Only the informant may change the non-medicat information without proof documentation. The funeral diractor, executors/adminisirators, or a family
member may change the aenwmedical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling,
adult child or stepehild. Marital status requires a certified court order if somecne other than the informant is requesting the change.

The medical information {cause of death) may be changed only by the certifying physician or the coronerfmedical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personat facts {minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentatior
2. To change the dafe or place of marnage or dissolution, the officiant (marriage} or derk of court (dissolution) must complete and submit the affidavit.
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