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Reference Number :

Grantor(s): [ 1 additional grantor names on page ___.
1. BOB BELL
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Grantee(s): ' [_! additional grantee names on page__.
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2.

Abbreviated legal description: [ full legal on page(s) __.
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Assessor Parcel / Tax ID Number: [_] additional tax parcel number(s) on page __.
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Gwcu NAMES BOB
7 LAST NAME’ BELL:

,f }7 7 AKA: ROBERT HENRY BELL

“© COUNTY- OF DEATH.,,SK'A 1T - ¢ GUTE R S PLACE OF DEATH:, NURSING HOME / LONG TERM CARE FACILITV
DATE 0F DEATH: JULY 25,2016 ™ = S, 3 FACILITY OR ADDRESS: ROSART(. ASSISTED LIVING
‘Hour oF DEQTH' MﬁLgo KM T L CITV, STATE, Z!P ANACORTES, wASHINGTON 98221
’ EX: VR S . .
3 s v YAGE: Wﬂs' g A 5% Péeswsucs STREET 591600AMPBELL LAKE ISOAD
OCIAL ECURITV UMBER: [ o S < ; -CITY, STATE, 11P: ANACORTES, WASHINGTON 98221
T v R INSIDE CITY LIMITS? N0 %
HISPANIC ORIGIN. No,,NOT HISPANIC ST . “, COUNTY: SKAGIT -
RACE. ‘WHITE. ~ ;. . g SO TR \‘ TRIBAU RESERVATION: NOT APPLICABLE N
Co * - A : N LENGTH OF TINE AT RESIDENCE 5 YEARS S

B"‘Tf""‘"?-_: AN B “‘ FATHER/PARENT:* JOUN R T
BIRTHPLACE: DETROTT, MICKIGAV - /... sown " Morwe/paents JoAN IENNNND S

TRy

SN

N

MAR'ITAL STATUS MARRIED L ’ S o METHov 0F DISPOSITION CREMATION o
o . SPOUSE: PATRICTA va BRIZEE ,.’ ‘ L ' PLACE OF DISPOSITION: NORTHWEST CREMATORV
N s s CITY, STATE: ANACORTES, WA
OCCUPATION MECHANICAL ENGINEER . o ‘DISPOSITION DATE'\\JULV 30,2016 ..
i “INDUSTRY: AUTO INDUSTRY _‘~« S ' :
;© FEDUCATION: BACHELOR'S DEGREE © [ R FUNERAL FAcmTv. EVANS FUNERAL CHAPEL ‘% CREMATORV
us Arzm FORCEs" VES. P R ., ., ADORESS: 1105 32ND STREET.- Y = .
Y L L o ) . : CC1TY STATE, IIP"ANACORTES WA 98221~

TS

T 2
Aoz,

, INFORMANT. F
- RELATIONSHIP: WIFE" ' ‘
N ADDRESS 5916 CAMPBELL LAKE ROAD, ANACORTES. UIA 9822‘1

CAUSE OF DEATH: - ;
', A. ALTHEIMER DEMENTIA. :
Y INTERVAL: VEARsf

B. - -
o 1NTERL{AL.:

INTERVALY
 INTERVAL

OTHER CONDITIONS conmmunuc 70 DEATHS | *
ATRIAL FIBRILLATION. PERIPHERAL NEUROPATHV,//SPINAL STENOSIS’ :

s

“mate oF INJURW l R i MANNER OF, DEATH: NATURAL;
“HOuR OF INJURY: . = ° D AN NI N AUTOPSV NO |
* INJURY AT.WORK?  ° AN N
PLACE OF.INJURY: ... L e T : m TOBACCO USE CONTR‘LBUTE 70, DEATH? NO-. .
S R N P - PREGNANCV STATUS,, TF FEMALE. “NOT APPLICABLE
) EOCATION OF INJURY: Lo . o
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A C e g CERTIFIER‘NAME NANCV‘ LLEwELLVN, Mo
C1Ty, STATE, 731 TR AN TITLE: PHVSICIAN\, .
. g D . .. CERTIFTER . ° :
- ,ADDRESS: PO BOX“190, .
CITV STATE L1ps LA CONNER, fiA 98259
4 ‘DATE SIGNED- JULY 28 2016

smus oF vscm“ N JE A TRANSPORTATIGN; TN3( - N NN IMBER? NOT APPLICABLE
SNOT APPLICABLE_ o N iy , :
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Affidavit for Correction  11/18/2022 11:4ToAREnRagyeH3a0f Jatistics

Wmhmglun Stat Department of P.O. Box 47814

e i ini Olympia, WA 98504-7814
I Hea th This is a legal document. Complete in ink and do not alter. 3514300
STATE OFFICE USE ONLY
State File Number : Fee Number Initials Date Affidavit Number
Required information must match current information on record

Record Type: L1 Birth [ Death - - [] Marriage --.~ -] Dissolution (Divorce)
g 1. Name on Record: R R © - ¢ *2: Date of Event: 3. Place of Event:
Ke) First haididle Last MW/DDIYYYY City or County
E. 4. Father/Rarent Full::egal:Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse:B for.Marriage or Dissolution)
3 F , Middle LasiMaiden First Widdie Last/Meiden

6. Name of Person Requestmg Correction: Relationship to [ Self [ Guardian [ Informant [ Hospital

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

7. Return Mailing Address:

P.O. Box or Sireal Address City State Zip
Telephone Number: * ° N S ’ ) Email Address:
(] : : .
Use the section below for réquesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. 9.
10. 11.
12. 13.
14. 15.
| declare under penalty of perjury undér the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2" parent (if required):
Printed name: Date: rinted name: Date:

INSTRUCTIONS — go fo www.doh.wa.gov for more information

Driver’s license, 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 proof include:
* Birth/Marriage/Divorce record ~ «  Military record (DD-214) e School transcripts o Social Security Numident Report
e ' Certificate of Naturalization o Hospitalimedical récord e Passport ] e Green/Perfianent Resmenf 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 the birth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be 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.
Child under 18 Aduit (18 years or older)
o If legal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
+ Up to age one, last name can be changed once to either parents’ name * |If the first or middle name is missing, three pieces of documentary proof are
on 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 o |f the first, middle and/or 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
* To correct parent’s information, one documentary proof is required. * To correct parent’s birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from a medical is required

[To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

provider is required

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 informant, the funeral director, or executors/administrators (if evideénce 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 members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change. B . N

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

1.
2.

Marriage/Dissolution (Divorce) Certificates

Personal facts (minor spelling changes in.name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
To change the date or place of marriage or dissolution, the officiant (marrlage) or clerk of court {dissolution) must complete and submit the affidavit.

DOH 422-034 October 2015

JUL 29 2016
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