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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2022-058250

FIRST AND MIDDLE NAME(S): BEVERLY KEITH
LAST NAME(S): JOY

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: NOVEMBER 11, 2022
HCUR OF DEATH: (6:39 PM

SEX- FEMALE E: B9 YEARS
SOCIAL SECURITY NUMBE-

HISPANIC ORIGIN: NQ, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTHPLACE: EVERETT, WA

MARITAL STATUS: WIDOWED
SURVIVING SPOUSE: NOT APPLICABLE

OCCUPATION: CUSTOMER SERVICE

INDUSTRY: U.8. POSTAL SERVICE

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: NO

INFORMANT: R KEITH PYATTE
RELATIONSHIP: SON
ADDRESS: 19447 OAKLEAF LN., SEDRO WOOLLEY, WA 98284

CAUSE OF DEATH:
A: MULTISYSTEM ATROPHY OF AUTONOMIC NERVOUS SYSTEM
INTERVAL: ~ 6 YEARS

INTERVAL:
INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING 1O DEATH: ORTHOSTATIC HYPOTENSION,
WEIGHT LOSS, CHRONIC KIDNEY DISEASE, ATRIAL FIBRILLATION

DATE OF INJURY:

HOUR QF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY QCCURRED:

{F TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

o e o

L

DATE ISSUED: 11/17/2022
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 17173 BLODGETT RD.
CITY. STATE, ZIF: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 17173 BLODGETT RD.

CITY, STATE, ZIP: MOUNT VERNON, WA 98274

INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION; NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 28 YEARS

FATHER: CLARENCE BW’I
MOTHER: RHEA DIONE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: NOVEMBER 17, 2022

FUNERAL FACILITY: KERN FUNERAL HOME

ADDRESS: 1122 8. 3RD STREET
CITY, STATE, ZIP: MT. VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: DANIEL G LA PLAUNT

MANNER OF DEATH: NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH: NOT APPLICAELE

1D TOBACCQ USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE. ZIP: MOUNT VERNON, WASHINGTOQN 98273
DATE SIGNED: NOVEMBER 15, 2022

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DATE RECEIVED: NOVEMBER 17, 2022
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PO Box 47814
Olympia. WA 98504-7814

(f 2 Health

) This is a legal document, Complete in ink and do not alter. 360-336-4300
ECREEE DU TS Rt I n,.x
> - __STATE QFFICE USE ONLY N
Fie HNamher "Fee Number “lnitials iDate Affidavit Number

Required information must match current information on record

Record Type: | Birth | Death i Marriage "] Dissolution (Bivorce)
1. Name on Record: 2. Date of Event: 3. Place of Event.

i FamarParent Fud Birth Name (Spouse A for Marnage or Dissolution) 15, hother/Parent Fuil Birth Name (Spouse B for Marriage or Dissolution)

Required

2 of Parser Requestling Correction: Relationship to i Sell _ Guardian _linformant i_ Hospita!
Person on Record: j Parent(s) [ Funeral Director [] Other (specify) ...

7. Rt Mailing Addrass:

irone Nember o mail Adedress
i 5 |
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

] o The record currently shows: . | - The true factis: ]
é Q. .
:u. 11. -

= .. R h 3

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
145. Signature of 2nd pdmn! (it requlred)

Date’

L INSTRUCTIONS - go 1o www.doh.wa gov for more information

seof o tai:on must be submitted with the affidavit and include full name and birth date. Examples of proof documentation nciude:

aenvona record « Mililary record {DD-214) +  School transeripts + Social Security Numident Report

~ Fiasteralization s Hospitalimedical record +»  Copy of Passport / Enhanced ID »  Green/Permanent Resident card (1-551)
You cannot use a Driver's license, Socual Secursty card or hospital decoratwe birth certificate as proof documentation.

.Blrl* Certi f‘cates
i tegal \,ua'dia.. {if the chid is under 18). or the named indwldual {if 18 or older) may change the birth certificate

atalion must be five or more years old or established within five years of birth

tne ysed o add a paren! to & birth cerificate (use Acknowledgmenrt of Parentage form DOH 422-159)
Adull (18 years gr oider) i

vonciude certifiea court order proving guardianship. s Only the adult can change his or her birth cerificate.

i e ¢ r up to one year following the filing of an Acknowladgement o i the first or middle name is missing. three pieces of proof documentalicn are

» Parentage form, last name can be changed once 1o either parents’ name required.

: nff ate (can be any combination of the first, middle or last names). o If the first. middie and/or last name is misspelled, or month andfor day of birth’

soutt orcler s required o change the iast name. s incorrect. two pieces of proof documentation are required

. ed 1o change the first or middle name ~ o To corect parent's birth date. place of birth, or name. cne proof documentation :
. eal’s information, one proof documentation is reguired is reqguired.

satt the sex of the child. one proof documentation from a medical i

er ig required.
ge any parl of the name of a chilg using this form. signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death

coeihcate well iegoesi .
i

Deam Cemfrcates |
e ay change ihe non-medical infarmation withoul proef documentation. The funeral direclor. executorsiadminisirators, or & famity :

tha non-medical information wilh proof documentation, Family members are spouse or regisiered domestic pariner. parent. sibling. DI'
it ot »:epmlld Marital stalus requires a cerlified court order if someone othes than the informant is requesting the change.
medica mlormahon (cause of death) “may be chanqed only by the cerllfylng physucnan or the coronermedical examiner.

'Marr.age’Dmso! ution (Divorce) Certificates |
Ctevior spelling changes in name, date or plage of birth or residence) may be changed by the person with one piece of proof documentation. |

& ine 1 a6 or place of marnage or disso utl-Jn the offic:ant intarmage) or cierk of court {dissolution) must completp and submi the affluavu

HAROEL]




