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. N . ! N hd ‘ # °
; “Donald . William Johnson ‘ 3ot | c . 4
N ; . Sex (MF) . Age - Las: Bithday Mb. Under 1 Year . c.Under1Day . Soci i r 6. County of Death ’
Male 62 Aonths Cays ours Mrules Kl’ng , -
, Binhdate Ba. Birlhpfaca {Cay, Town, or Counly) Bb. (Slate or Foreign Counlry) , Deceden!’s Cducalion
‘Seattle Washington High School Graduate
10. Was Decadent of Hispanic Origin? (Yes or No)  yas, specify. |11. Decedent's Race(s) 12. Was Docedoni evorin U,S,
No White fmedForees? . Np
13a. Residence: Number and Strael (o g, 624 SE 5% 51.) (Includo Apl. No ) [3b..City or Town
641 NW 84th St Seattle
13c. Resxdem:s County 3d. Tribal Reservalion Name (if applicabie} [13e. State or Forelgn Country 3. Zip Codo + 4 3g. Instde Cily Limits?
King WA 98117 Oges Oto Oum |
14, EsUmated length ol time ot residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s or Domestic Partnar's Name (Give name pror [o first marriage) I
35 Years Married Marjie Young
17, Usual _O_w.lpar.ion {indicale type of work dene during most of working life. (Do noT use ReTRED).[18. Kind of Business/indusiry (Do not use Company Nams)
Facilities Superintendant University of Washington
18, Falher's Nama (Firsl, Middla, Los!, Suffix) [20. Mother's N irs Marriage (Firs., Middte, Last) .
William Johnson Audrey J U A
__ _{ — —/ %21, Informant’s Negwe ~— ——— . Re_lz‘\;unai.iﬁiu Detadenl 3. Malling Address: Numbor and Straal ar RFD No. Cay or Jown Stats o
N | = Marjie Johnson Wife 641 NW 84th St Seattle , WA 98117
' 1°RZ4. Prace of Death, # Death Occurred In a Hospital: 1Place of Dealh, i Death Ocoured Somawhare Othor than e Hospital:
i Decedent's Home
5. Facility Nams (If not a facdity, glve numbar & strest or location) izﬁa. City, Town, or Location of Dealh Ilsh. State  [R7. Zip Code
. W reet Seattle WA 98117 .
8. Melhed of Disposition 9. Placo ol Final Disposition (Name of cemetery, cremalory, other placo} 0. Location-City/Tcwn, and State
Cremation WasHelli Crematory Seattle, WA
i 1..Nama and Complele Addrass of Funera! Fadili 2. Date of Dispositian
- i i le, WA 98133 4/4/2012
A 3. Funeral Director Slgnature X ¥+
i < i
Qi‘ Cause of Death (See Instructiona and examplas) ol
/)
J

oo

fications ~ that directly caused the death. DO NOT enler lerminal evenls’ such as cardiac amest, respiratory amest, or
ABBREVIATE. Add sdditional lines if necessary.
Snierval between Onset & Doath

mwemeﬁgg@w by - e

Dua \o {or a3 a consequence af): Yrtarvad betwdeaOnsel & Death

o, A 4 .
Sequentially list condilions, if any, lead{ _’- o E h B i
o the cause listed on fine a. Enter tha § = Ty Dud I “Nnizrval betwoon Onsel & DSat |

| IBUNDERLYING GAUSE (disease or inji) ‘"' “"“’"5""""’""“ -4 !
J at Inifiated the events resulting in ] . [ |
. . 1

H '4‘ ~Enter:the chaln ol evenls - diseases, injyrh
1 antricular fibrilation without shawing the et l

| IMMEDIATE CAUSE (Final disease or
1 ondition resulting in death) >

ealh)LAST AT hﬁ’ o r) ,lr,l '! fhlorval between Onoel & Dedth i/
y E o 5' s : .
5. Othes gign ! cond\llcms cantributin: Io death but nol resulting in the undenymg cause given al nva " “136. A‘ulnpsy? BT. Were aulopsy lindings avatable to
i : 3
I complele the Cause af Death?
N [ Yes D@Ic Cyes [ONo '
X1 I
Bk SNt of Death - 9. If lemale ] ' K0.Did lobagco use conlribute |
alural [ Homicide [ Not pregnant within past ysar ~ [J Nol pregnant, but pregnant within 42 days belore death to death? Sz
[ Accident [ Undeterminad O Pregnart at time of death [ Not pregnant, bul pregnant 43 days ta 1 year before death O Yes O Prebably !
T Suicide [ Pending O Unknown if pregnant wilhin thn past vear, E NO £1 Unknown ,
j 1. Dala of Injury pacoanym 2. Aour of Infury (215rs) 13, Place ol Inury (e.g., Deosaent's home, CONSTUCLioN sita, fastauTant, wooded srea) (. Injury al Wark?
. - - : . r OYes ONe [Ounk \
5. Location of Injury: ~ Number & Slreet: . AptNa. |
ity or Town: County; Stata: " ZipCodeta: 1
6. Describe how injury occurmed 147. if ransportation Injury, specify..
R [ Driver/Oporator [ Pedestrian
[0 Passenger . O Other (Specity)
8a..Certifying Rhyslclan-To the best of my knowisdge, death occurmed el e dme. date, and 48b. Medlca! Examiner/Caroner - On tha basis af oxamingtion, endior mvestigation, in my 1 d
ica'und dua to the cause(s) and manner stated apinon, daath oceurred at the time, date, and place, and due lo the cause(s) and manner staled
- ___ .
: [l A K
9, Name and Address of Cerlifier - Pﬂyslr.ran Medical Examiner or Cchag#ST ypeof F’-ﬂd{) O\ [50. Hour of Deathi {z4hrs}
{ F! 1 04
1. Name and Title of Attending Physician if ather than Certifier {Tyix nF'_nul,[ v é\ [52. Da'L d (DoY)
X f{ . "‘Hflh*‘,‘n?i:‘v (ﬁ y *
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Center for Health Statistics

Wstingon St D of : Affidavit for Correction RO. Box 47614

I Heat _ . Qlympia, WA 98504-7814

This is a legal Document. Complete in ink and do not alter.  @s 235300

STATE OFFICE USE ONLY

State File Number Fee Number . |In‘|tials IDate IAfﬁdavil Number
Use the section below for requesting any changes on the record.

Record Type: ] Birth [ Death [_] Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4, Father’'s Full Name (For Birth): (Husband for Marriage or Dissolution) 8. Mother's Full Name (For Birth); (Wife far Marriage or Dissolution)
e 1De Record s Incorrect or Incomplete asfollows:

The Record now shows: The True fact is:
6. 7.
8. 9.
10. 11.
12. g L e
14. | represent the person as: [ Self (O Parent  [J Guardian (0 Informant ;Telephone Number:

D Funeral Director L] Other (Specify) i

15, Signature: 16, Date: 17. Address:

All vital records are registered as received.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Insurance Records Birth Recard Alien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a

hospital issued decorative birth certificate,

1.
2.

3.
4

5.

1.

2.
3.

Birth Certificates.

—| Death Certificates:

Only a parent, legal guardian (if the child is under 18}, or the adult themselves {if 18 ar older) may change the birth certificate.
The praof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.
Proof must be five (or more) years old or have been established within five years of birth.
Up to age one, the parent(s) or legal guardian may change the child’s last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father’s name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.
Parent(s) may change their child's first or middle name by completing and signing an afﬁdav'lt for correction {until their child's 18th birthday).

Only m"mformam—me ‘uneral—dlxsﬂmrror executors/adm:nlstrators (if 1 ewdence confirming such position is presented) may change the non-medical. |
——information: — T T

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

if it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage}Dnssomnon (Divorce) Certificates:

1.
2.

Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may he changed by affidavit (with proof) by the person.
To change the date or place of marriage or dissolution, the offic fmt.—(mamage)‘&aledixﬁt_couruﬁ|ssolu1|on) must sign the affidavit.
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