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FIRST AND MIDDLE NAME[S 3
i LAST NAME(S)'- MEBFORIJ

. ; T PLACE OF DEATH. HOSPITAL
DATEOF DEATH: MM’ W02 L i FACILITY OR ADDRESS: UNITED GENERAL HOSPITAL
"HOuR OF DEATH 11 15PM AR CITY, STATE, ZIP; SEDRO WOOLLEY, WASHINGTON 98284
‘SEXMALE BN ] oo
. sémAL SECURH'Y NUMBER ‘ - ’_ . RESIDENCE STREET: 33289 HAMILTON CEMETERY ROAD.
: CITY, STATE, ZIP. SEDRO WOOLLEY, WA 93284 S
INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE: :
- o - , _ LENGTH OF TIME AT RESIDENCE; 59 YEARS . -
BIRT‘H DATE : N :
BIRTHPLACE SEDRO WQOLLEY WA f s o: FATHER: WID MEDFORD
: PR ,' . 'MOTHER: SELMA
MARITAL STATUS: MARRIED ’
SURVNINGSPOUSE BARBARAANN SGHRYER - METHOD OF DISPOSITION: BURIAL
PLAGE OF DISPOSITION: HAMILTON CEMETERY
OCCUPATION I.OGGER X S : .
'INDUSTRY> LOGGING }{ ) A _CITY, STATE: HAMH.TON, WASHINGTON
., EDUGATION: NG DIPLOMA TH 12TH£RADE ~DISPOSITICN DATE: JUNE 03, 2021
us ARMED FORCES NO : : o
P " . FUNERAL FACILITY: LEMLEY CHAPEL
\iNFORMANT BAREARAMEDFORD . , o
*-RELATIONSHIP:- WIFE,, ' ' ADDRESS: 1008 THIRD ST
‘ADDRESS 33239 HAMILTON CEMETERY ReAﬂ SEDRO-WOOLLEY WA CATY, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 93254
¢ X : 'FUNERAL DIRECTOR: DOUGLAS E. HUTTER -
tAUSEOFDEATH AR SRR
« & FAILURETO THRIVE
57 INTERVAL 3MONTHS T
: By LIKELY ALZHEIMER DEMENTIA
INTESVAL SEVERM. YEARS

MANNER OF DEATH; NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
* CAUSE OF DEATH; NOT APPLICABLE
- : woT L . DID TOBACCO USE CONTRIBUTE TO BEATH: NO
: HOUR'OF INJORY o g - PREGNARITY STATUS IF FEMALE: NO RESPONSE
“INJURY AT-WORK; N : o

PLACE OF, IN.KJRY: PRI ) N CERTIFIER NAME: SONG HONG, MD
e N ’ TITLE: PHYSICIAN
B ST CERTIFIER ADDRESS: 2000 HOSPITAL DRIVE
CITY, STATE. ZiP: SEDRO WOOLLEY, WASHlNGTON 98284
DATE SIGNED: JUNE (1, 2021

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE N
A ATTENDING PHYSICIAN: SONG HONG, PHYSICIAN - -
, SR , .
IFTRANSPOPJATKDN lNEg Y/SPECIEY: NOTAPPLICABLE 1 LOCAL DEPUTY REGISTRAR: BELEN MARTINEZ o
‘ : : DATE RECEIVED: JUNE 02, 2021
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State File Number Fea Number Initials Date Affidavit Number
Reguired information must match cucrent information on record

- { Record Type: [18irth ] Beath "] Marriage 1 Dissolution (Divorce)
g 1. Name on Record: 2. Date Gf Event: 3. Plac:e of Evem
b Sl TN P TR

g— 4. Falhet/Parent Full Birth Nama (Spouse A for Marriage or Dissolution) |5, Mother/Parent Fuil Sirih Name {Spouse 3 far Mdrrtage or Drssclut,an)
iﬁ Sk 4 - R Y Ll N

6. Name of Person Requesting Gorrection: Relationship (o D Self O Guardian [ Informant E] Hospital
Persan on Record: [ Pareni(s) [ Funeral Direcior [ Other (specify}

7. Return Mali gAddr sS:

R

[

Teleuhone Number Email Agdress:

{ )
Use the section below for requesting any changes on the record, The record is incorrect or incomplete as follows:
The record currently shows: ] : The true fact is:
8. =
10, M.
12. 13.
i declare under penalfy of perjury under the laws of the State of Washingfon that the forgoing is true and correct.
t4a. Slghature: 14b. Signature of 27 parent {if regLired):
Prinled name: B - Date: Printed name: Date;

INSTRUCTIONS — go io dohwa.goy for morg information

Required proof documeniation must be submitted with the affidavit and include full name and birth dats. Examples of proof documentation Include:

¢ Birth/Marriage/Civorce record = Military record {DD-214) » School transcripts « Social Security Nurhident Report

« Certificate of Naturallzation « Hospital/medical record o Copy of Passnort/ Enbanced D«  Green/Permanent Resident card (1-551)
You cannot use a Driver's Heense, Social Security card, or hospita! decorative birth certificate as pmof documentadon

Birth Cerliiicates

1. Only a parent(s), legal guardian (if the child is under 18}, or the named individual (if 18 or oider) may changs the birth ceriificata.

2. The prooi(s) must matfch the asserted faci(s). For example, if the afidavit says the name should be Mary Ann Dos, the proof must show the name o be
Mary Ann Doz,

3. Proof documentation inusi be five or more years old ¢r established within five vears of birih.
4. This affidavit cannot be used o &dd a parent {o a birth ceriificate (use Acknowledgment of Parentage form DOH 422-158).

Q d under 18 Adult (18 vears or older)
If legal guerdian(s), include certified court order proving guardianship, « Only the adait can change his o her birth cedtificate.

»  Up to age one or up to one year following the filing of an Acknowledgement «  If the first or middle name is missing, three ptecas of proof documentation are
of Parentage form, last name can be shanged once lo either parenis’ name required.

on certificate (can be any combination of the first, middle or last names); - If the first, middle andfor iast name is misspellad, or month andfor day of birth

thareafter, a court order is required to change the last name. is incorrect, two pigces of proof docuimieniation ars required.
= No proof is reguired fo change ths first or middie name_* « To correct parerf's birth daie, place of birth, or name, one proof documentatlcn
+ To comect parent's infonmation, one proof documentation is required. is requirad.

e To correct the sex of the child, one proof documentation from a medical
provider is required.

*Ta change any part of the name of a child using this form, siynatures fram both arents listed on the cortificate are required. If one parent is deceased, submit a Jeath
certificate with request.

Death Cectificates

1. Only the informant may chanrge the non-medical information without proof documentation. The funeral direcior. executorsiadminisirators, or a family
member may change the non-medical informatior with proof documentation. Family members are spouse or regisiered domestic partner, parent, sibling, or

adult child or stepchild. Marital status requires a certified court order if someone other than the informant is raquesting the change.

2. The medical information (cause of death) may be changed only by the certifving physician or the coroner/medical examiner.

Marriage/Dissolution {Divarce) Certificates

1. Personal facts (minor speiling changes in name, date or place of birily, or residence) may be changed by tha persen with ona pisce of proof documentation.

2. To change tha date or place of marriage or dtsso!utnon the officiant { marrluge) or clerk of court (dmso.uhon) must complete and submit the aifidavit.

CERTIEIED?
JUN §2 200

(ol kil

Cerlificate not v=tid unless the Seal of the State of Skagit nty Health Department 04 4
Washington changes colr when heat spplisd. Howard Lébrand M.D., Health Officer
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