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DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
JOHN ALLEN THOMAS

ABBREVIATED LEGAL DESCRIPTION:
Lot 17, Similk Highlands Div | and Tract A SP 41-84 AFN 8412260009 (Ptn GL 2 Sec 8, T 34N, R2EWM)

TAX PARCEL NUMBER(S):
4195-000-017-0008/P77947 & 340208-0-003-0205/P20108
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- CERTIFICATE OF DEATH

FRST ANDMIDDLENAME(SL .lOHI'l ALLEN
LAST NAME(S) THDHAS i

COUNTY OF DEATH. SKAGIT
DATE OF DEATH: NOVEMBER D1 201 B
HOUR OF DEATH: 0848AM i
1SEX: MALE : :

; ‘ *AGE: 70 YEARS
SOCIAL SECURITY, Nuuasn

Ry

HISPANIC ORIGIN: NO NOT SPANISHIHISPANICILATIHO
RAGE INHITE ’

BRTH DATE:
BRTHPI.ACE SAN PEDRO, CA -

WARTALSTATUS: WARRED  © ©
~SPOVSE: CHERYL CHRISTENSEN

OCCUPATION MAINTENANCE MANAGER

INDUSTRY POOL:AND FITNESS =~ - -

EDUCATION HIGH SCHOOL GRADUATE OR GED COMPLETEP
USARMED Foncss ND ‘

N
N

NFORMANT: CHERYL THOMAS
RELATIONSHIP: SPOUSE.* :
ADDRESS 13664 HARBOR LANE ANACORTES WA 98221

GAIJSE OF DEATH : ; .
A FARI(lNSON's DISEASE
INTERVAL: YEARS o

. INTERVAL:
 INTERVAL: -

- INTERVAL:

OTHEI CONDITIONS CDNTRIEUTING T0 DEATH LEWY-BODY DEMENTIA,
D\’SPI'IAGIA

.DATE OF INJURY:

) OUR OF INJURY:

© BMURY AT WORK:
PLACE OF INJURY:

omi'ion OF IIIJLIRY:’;,
SCITY, STATE, ZIP:

COUNT‘I' N )
DESCRIBE HCIW INJURY OCCURRED:. .

PLACE OF DEATH: HOME ~ . r
FACILITY OR ADDRESS: 13664 HARBOR LANE s
CITY, STATE, ZIP: ANACORTES WASHIIGTON 58221

" RESIDENCE STREET: 13664 HARBOR LANE ,’

CITY, STATE, ZIP: ANACORTES, WAQSZZI R
INSIDE GiTY LIMITS: NO - COUNTY; SKAGIT ™
TRIEAL RESERVATION: NOT APPLICABLE - :
LENGTH OF TIME AT RESIDENCE: zstARs R

FATHER/PARENT: DOWNEY LEE THOMAS
MOTHERPARENT: ROBERTA

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPQSITION: LICENSED DIRECT OR CREMATORIUM

CITY, STATE: BLA!NE,WASHINGTON ; el
DISPOSITION DATE: NOVEMBER 07 201B -,

FUNERAL FACLITY: WHATCOM cssmmu & FUHERAL;
ADDRESS: 4202 GUIDE MERIDIAN Hos'
CITY, STATE, 2F: BELLINGHAM, WASHINGTON 9azzs
FUNERAL DIRECTOR: TIM D. POWEI.L :

MANNER OF DEATH: NATURAL . S .,2-".
AUTOPSY: NO ' ;
WERE AUTOPSY FINDINGS AVAILABLE 10 COMPLETE
CAUSE OF DEATH. NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO ..~
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFER NAME: ANITA M. MEYER, HD

TITLE: PHYSICIAN o
CERTIFIER ADDRESS: 227 FREEWAY DRIVE SI.IITE A
CITY, STATE, ZIP; MOUNT VERNON, WA 88273 . -
DATE SIGNED: NOVEMBER 02,2018 -~ = -

CASE REFERRED TO MECORONER:- No
FILE NUMEER: NOT APPLICABLE 23
ATTENDING PHYSICIAN:. NOT APPUCABLE A

LOCAL DEPUTY REGISTRAR; “ARIA VIVANCO
DATE RECEIVED: NOVEMBER 05 2018’ i
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) Affidavit for C_ofrection Mailto:  Center for Health Statistics.
g L e P.0. Box 47514
% Hf?ﬂl i‘h ~ This is a legal document. Complete in ink and do not alter. ey ovTe14
; o _ STATE OFFICE USE ONLY
State File Number Fee Number W?ﬁals ‘ Date ‘ Affidavit Number
T m o Required information must match current information on record
Record Type: [ Birth [ Death [] Marriage L] Dissolution (Divorce)
11. Name on Record: 2. Date of Eventl: . Place of Event:

7. Refum Majling Address:

felephone Number: " Email Address:

__Use tha saction below for requesting any chances on| the racord. The record Is IncorTect or incomplste as fcliows:

~__ The record now shows: The irue fact is:
B 9.
10. ) 11. T
D (e e -
14, ' ' ' 15,

" I declare under penaity of mer’ury under the laws of the State of Washington that the forgeing is true and correct !
16a. Signature: 16b. Signatura of 2* parent {if required): |

FTaE | name T Fnnfe T name; [Jate: i

INSTRUGTIONS - -0 to wwnw,doh-wa. ‘ov for more information

"' Driver's license, Soclal Securit, card or haspilal s decoraiive birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and inciude full name and birth date. Exampfes s of documentary proof include:

+ Birth’Marriage/Divorce record  »  Military vecord (DD-214) » School transcripts » Social Security Numident Report
= Certificate of Naturalization + Hosvitalimedical record » Passport __*_Green/Permanent Resident card (1551}
Birth Certificates

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

2. The proof{s) must match the asserted faci{s). For example, if the affidavit says the name should ba Mary Ann Doe, the proof must show the name to be
Mary Ann Doe,

3. Documentary proof must be five or more years old or established within five years of birth.

IChild under 18 Adult 118 vears or older: )

+ if legal guardian(s), include certified court order proving guardianship « Only the adult can change his or her birth certificate i

«  Up to age one, last name can be changed once o either parents’ name + [f the first or middle name is missing, three pleces of documentary proaf are

on certificate (can be any combination of the first, middle or last names)* required
= After age one, a courf order is required to change the last name o If the first, middle and’er last name is misspelled, or date of bih is incorrect,
»  No proof is required to change the first or middle name™ two pieces of documentary proof are required
+  To comect parent’s information, one documentary proof is required. + To correct parent's birth date, pface of birth, or name, one documentary proof
s To correct the sex of the child, one documentary proof from a medical is required

provider is raquired
Tochan:e anv uart of the name of a child, siznatures from both carents listed on ihe cerlificale are reauired. I one arent is deceased, submil a death certificale with reuuest.
This affidavit cannot be used to add a father to a hirth certificate {use paternity acknowledyment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral diractor, or executorsiadminisirators (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 membars sre spouse or
registored domestic partner, parent, sibling or adult child or stepchild). The informant may change marital siatus 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 shysician or the coronerimedical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (mincr spelling changes in name, data or place of birth or residence) may be changed by the person wilh one piece of documentary proof.

2. Tochanye the date or .lace of marriaye or dissolution, the cfficiant (marriae) or clerk of court (dissolution} must comystete and submit the affidavit.

DOH 422034 Ociobar 2015

This is 2 true and exacl certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Greg Stem, Health Officer,

@an

Cerificaiz not valid uniess Ihe Seal of the Stata of
Waghinglon changes color when haat appliad.

020351549
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Return Address:
Kevin Thomas
13664 Harbor Lane
Anacortes WA 98221
AFFIDAVIT (LACK OF PROBATE) f’*ih-‘%i"f"
The undersigned affiant/grantee Kevin K. Thomas , being ﬁrs%dqurswom

Name of Affiant H

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

ol

property described below, and is __Heir of Cheryl C. Thomas who was Surviving Spouse

Relationship to decedent
of John Allen Thomas , who diedon 11/01/2018
Decedent/Grantor Date
at  Anacortes, Skagit, WA
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot 17, Similk Highlands Div 1 and Tract A SP 41-84
AFN 8412260009 {Ptn GL 2 Sec 8, T 34N, R 2 E W.M)

yruil

4

e

4195-000-017-0008P77947

Assessor’s Property Tax Parcel/Account Number: 340208-0-003-0205/P20108
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
ecedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all beirs at law of the decedent: {use additional pages if
necessary)
(Pagelof_3 )

REV 840017 (1/3/17)

‘y“ |u5‘§ F
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Cheryl C. Thomas, Surviving Spause, 13664 Harbor Lane Anacortes WA

Full name, age, relationship, address

Full name, age, relationship, address

i
Full name, age, relationship, addvess q T e
Full name, age, relationship, address
Full name, age, relationship, address
Full name, age, relationship, address
Full name, age, relationship, address )
e __1" F
Full name, age, velastionship, address Bop
) e

o .,.-HF‘ !



202111150145
11/16/2021 02:59 PM Page 6 of 6

Dated: November 5, 2021

Kevin K. Thomas
Affiant’s full name
360-630-9820

Telephone number . i !
13664 Harbor Lane iy R

Street
Anacortes WA 98221

Ciry State Zi;‘i?-‘.t"od:’.”

B R TEE

"'g'ignature Date

bR

State of __Washington County of _Skagit

I know or have satisfactory evidence that __Kevin K. Thomas

(narie of person)

is the person who appeared before me, and said person acknowledged that (he«'slﬁ?'sia‘;ﬁfﬁ this
affidavit and acknowledged it to be (histher) free and veluntary act for the uses and purposes
mentioned in this affidavit.

Dated: “fa'IH WLMAW

Signerure of Notary Public
e

(SEAL OR eS|
STAMP) Residing at: M{,&"{d W?\‘ %‘2%

Notary Public in and for the State of U\PJF

My appointment expires: &j & wne S

ANy,
o iy,
\\\\‘\u& A

.
potswgd

\YE\&;‘“%T%@
'3' 'P::‘TARY

= §
PupLYC

. a #16‘9?:".

. .
P 3
e 5 o

(h ™ “m‘ : ““\\\\.

“,

84,

i llllm,, 1,
/7

W
Y
-

)

e ay
-
AL PP ]

W
g—

K>

REV 84 0017 {1/3117)

o ,;,E,-f— !



