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. SEX MALE

CERTIFICATE OF DEATH

: CERTIFICATE\NUMBER 202&-016529

‘ '\*FIRST AN MIDDLE NAME(S): JEFFREY GQRDON'
LAST NAME(S)_” RADKE

’ COUNTY 0|= DEATH SKAGIT
DATE OF DEATH: APRIL: 09 2020
HOUR OF DEATH: NMPM TS e
’ ‘AGE:. 78 YEARS
SOCIAL SECURITY NUMBER :

L HISPANIC ORIGIN NO NOT SPAN]SHIHISPANICILATINO
RACE: WHITE ;

BIRTH DATE
BIRTHPLACE MADISON WI

" MARTTAL STATUS: MARRIED
: SURVIVING SPOUSE HILDEGARDLSTREYLE

" OCCURATION: FINANCIAL PLANNER :
INDUSTRY: FINANCIAL SER\"ICES ;
-, EDUCATION: MASTER'S DEGREE . .~

USARMEDFORCES YEs Foy

INFORMANT: HILDY RADKE. . °
RELATIONSHIP‘ WlFE e
ADDRESS: 1901 CEDAR SPRINGS LANE ANACORTES, WA 96221

CAUSE OF DEATYL.,
- A COLON CANCER L
' INTERVAL: 2 MONTHS

INTERVAL :
; INTERVAL' :

INTERVAL Dol B

~ OTHER CONDITIONS CONTRIBUTING TO DEATH CORONARY ARTRY DISEASE,
PERI'I'ONEAL METASTASES AND ASCITES.

; DATE OF INJURY
~HOUR' oF INJURY‘

/INJURY ATWORK: . -
PLACE OF INJURY: - -

 LOCATION OF INJURY: - .
- CITY;STATE, 2IP: *

CCOUNTY: | - o
: ‘DESCRIBE HOWJNJUR OCCURRED

PLACE OF DEATH: HOME -~~~ & "L
FAGILITY OR ADDRESS: 1901 CEDAR SPRINGS LANE
CITY, STATE, 2IP: ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 1901 CEDAR SPRINGS LANE .
CITY, STATE, ZIP: ANACORTES, WA 98221 *

INSIDE GITY LIMITS: YES GOUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE: :
LENGTH OF TIME AT RESIDENCE: 1MONTH -

FATHER: GORDON RADKE -
MOTHER:

METHOD OF DISPOSITION: CREMATION > S
PLACE OF DISPOSITION: NORT HWEST CREMATORY '

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: APRIL 14, 2020 -

" FUNERAL FACILITY: EVANS FUNERAL GHAPEL & CREMATORY INC

ADDRESS: 1105 32ND STREET - e e
CITY, STATE, ZIP- AMACORTES, WASHINGT ON 98221
FUNERAL DIRECTOR: LEONARD'J. WILLIAMS : :

MANNER OF DEATH: NATURAL
AUTOPSY: NO ;

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

DID TOBAGCO USE CONTRIBUTE FO| DEATH NO..
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANITA M. MEYER MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE; SUITE A o

CITY, STATE, ZIP: MOUNT VERNON, WA98213 :
DATE SIGNED: APRIL 13, 2020 '

CASE REFERRED TO ME/CORONER:” No

FILE NUMBER: NOT APPLICABLE -, :
ATTENDING PHYSICLAN: NOT APPLICABLE




aTalalal.Falalrfatalalal
- = A LVLL TULTUULY
’—_fp [r——" ~ Affidavit for Correction {7 - o il e e gooeis
g’ﬁ Hea lth This is a legal document. Complete in ink and do not alter. Qlympa, WA 985047614
STATE QOFFICE USE ONLY
State File Number Fee Number ‘ Initials Date TA\"ﬁdavit Number
Rsguired information must match current information on record
Record Type: [ Birth [] Death ] Marriage [ bissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
£ iy : Las! WG (T8 o Gounly)
E’ 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) ]5. Mothet/Parent Full Birth Name {Spouse B for Marriage or Dissolufion)
3_ Firs LA, Le=hiaiten Frsi liod: Lastidaide
8. Mame of Person Requesting Cotrection: Relationship to [ Seit [ Guardian O informant [ Hospital

Person on Record: []Parent(s) [0 Funeral Direcior ] Other (specify)

7. Return Mailing Address:

ot Slieet Autisas, ity Lif
Telephone Number: Email Address:
( )

Use the section betow for requesting any changes on the record. The record Is Incorrect or incomplete as follows:

The record now shows: The true fact is:
8. 9.
10. 1.
12. 13.
14, 15.
| 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 2nd parent (if required):

Printed name: IDate: Printed name: Date:

INSTRUCTIONS ~ go to www.doh.wa.gov for more information
Drivet’s ticenss, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary preof include:
« Birth/Marriage/Divorce record  »  Military record (DD-214) + School transcripts » Social Security Numident Report
¢ Certificate of Naturalization s Hospital/medical record + Passport » _Green/Permanent Resident card (1-651)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18}, or the named individua! (if 18 or oldar) may change the birth certificate
2. The proofis) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doae, 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
Child under 18 Adult (18 vears or older)
» If legal guardian(s), include certified court order proving guardianship = Oniy the adult can change his or her birth certificate
* Upto age one, last name can be changed once to either parents’ name on = I the first or middle name is missing, three pieces of documentary proof are
certificate {can be any-combination of the first, middle or last names)* required
* After age one, a court order is required to change the last name + If the first, middle andfor last name is misspelied, or date of birth is incorrect,
* No proof is required to change the first or middle name* two pieces of documentary proof are required
+ Tocorrect parent's information, one documentary proof is required. ¢ To correct parent’s birth date, place 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 required :
*To change any part of the name of a child using this form, slgnatures from both parents listed on the certificate are required. If one parent is deceased, submit a death

certificate with request. :
This affidavit cannot be used to add a father to a birth certificate {use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informanit, the funeral director, or executorsfadministrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required lo make changes if requested by a family member not listed as the informant on the certificate (family members are spouse
or registered domestic pariner, parent, sibling or adult child or stepchild). 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 only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates .

1. Personal facts {minor speliing changes in name, date of place of birth or residence) may be changed by the person with one piece of documentary proof

2. To changa the date or ptace of marriage or dissolution, the officiant (marriage} or clerk of court (dissolution} must complete and submit the affidavit

*CERTIFIED®
APR 15 2020
VAT

W
03 8¢36283

Oerﬁfnca‘le not valid unless the Seaf of the State of Sl-:a it nly Health Department
HISSHPGIen Shanges e when ot apped Howard LK brand M.D.. Heslth Officer



