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2023051 80080

M
- - ~
t‘ Local File Numbar 4&/7 aﬁ- Washington State Certificate of Death State File Number ;\
b [. Leg@! Name (incuse AxA's ¥ any)  First Micdle LAST Quffix . Death Date
M Bruce Albert June 8, 2005 r
3. Sex (MF) Under 1 Year . Undar 1 Day ity Number . 5. County of Death
Male Days r Mindws Skagit Cd
a. Birthplece (City. Town, or County) Bb. (State or Foreign Country) . Decedent’s Educalion
] Columbus r Nebraska Bachelor's Degree B
% 0. Was Dacedent of Hapanic Origin? (Yes of No) 1 yes, specity 1. Decedsnt’s Raca(s) 2. Was Decedent everin U.S L
No r Caucasian r AmedFooas?  Yeg
. 3. Residence: Number and Streel (e.g . 624 SE 5% 51 ) (tnclude Apl. No ) [13b. City or Town
ﬁ 109 Cedarwood Place Mount Vermon
< 3c. Residance: County 113d. Tribal Reservation Name (i spphcabis) (13e. Slate or Foreign Counlry 3f. Zip Code + 4 3g. Insxde City Limits? 4
l Skagit — Washington r 98273 r!“' ONe Ounk >
4. Estimated length of tme at residencs. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give nama prior 1o first marriage)
13 Years r Married Jean M. Willoughby

By,

Investigator

[17. Usua! Occupation (Indicate ftype of work dons during mosl of working Ife (Do noT use reTixeD) [18. Kind of Businass/Industry (Do not use Company Namae)
State Government

gﬂ. Father's Name (Frst, Middie, Lasi. Suffix) 0. Mother's Name Before First Marmi (First, Midde. Last)
5 Isalah Lafayette Albert r Jean Bruce i
21. informant's Name 2. Relalionship lo Decedent 3. Mailing Address. tumber and Swwel or RFD No Crty or Town
\ £| Jean M. Albert F Spouse |z 109 Cedarwood Place Mount Vemon, HA 98273 F
i!d.mumm.wwmn.w +Place of Death. # Death Occurred Somewhers Other than 8 Hospial B
Inpatient ; .
5. Facillty Name (lf not a faciily, grve number & suUwet of iocation) 6a. City, Town, or Location of Death 6b. Stale  [27. Zip Code Y
Skagit Valley Hospital r Mount Vermnon r WA 98274 '
[28. Method of Disposltion 9. Placs of Final Disposition (Nama of camalary. crematory, othar pisce) 0. Location-City/Town, and Stale
Cremation Mount Vernon Crematory F Mount Vermom, WA

B1. Name end Complels Address of Funeral Facility

Kern Funeral Home 1122 South Third St. Mount Vernon, WA 98273

2. Date of Dispositl
r June 13,

@3. Funeral Director Signature X 2

2005 y

Causs of Death (Sse Instructions and axamples)

. Mentricular fibrilation without showing the stiology. DO NOT ABBREVIA Add addilional lines if nacessary

MMEDIATE CAUSE (Final disease or
lcondition resulling in death) >

't

_baq\.pnunlly list conditions, if any, leading b Ky

734. Enter the chain of evenls — diseases, injuries. or complications - that directly caused the death DO NOT enlar terminal evenls such as cardiac amest, respiralory arresl, or

Interval between Onset & Death

fo the cause iistsd on line a. Enler the
“JUNDERLYING CAUSE (dwease or injury
:{hat initiated he evenls resulling in
kealh)LAST

T

Ll

Onsai & Death
<

inierval between Onset & Death

focerce o1 - ;:m-w-l Vw
S S i

“

B6. Autopsy? B7. Were autopsy findings available to

1. Dnjgnwuﬁwm ’12. Hour of Injury (24nrs) "ra. Placa of Injury (e g.. Decedent’s hame. constructon sfie. restaurant, wooded area)
/

Ovyves [ONo [Junx

< reﬁulung in the underlying cause given above
3 complete the Cause of Death?
Q%&}L(\M' [ YesX] No Oves ONo

) El»:?‘r of Death B loma(e [40. Did tobacco use contribute

tural [0 Homicide 1 Not pregnanl within pasl yaar [ Nol pregnant. but pregnant within 42 days before death to death? i
O Accident O Undaterminad O Pregnant at time of death [J Not pregnant, but pregnant 43 days to 1 year before dealh O Yes [ Probably o

{J Suicide [J Pending [] Unknown if pregnant within Ihe past year No O Unknown N
Injury at Work? Yy

E 4S5, Location of Injury: © Number & Strest Al No

1

av[Chy or Town _ Counly. Stats Zip Coder 4

=5J46. Describe how injury occurred 7. )f ransporialion injury, specify:

T [ Driver/Operator  [] Pedesuian 4
% [ Passenger [ Other (Specify) B
" L oecutiea ar the e late and M8b. Medical Examiner/Coroner - n it basis i exaniiati And/or nvethyalnm, m my

:zt L e AETETrEA gl e TP 1ate AR Phaca AT e b e Jgse et L an maane < (gled

: MLk

2

- }49. Narfe and Address of Centifier - Physiclan, Medical Examiner or Coroner (Type or Prinl)
Robert Slind MD 1400 E. Kincald St. Mount Vernon, WA 98274

1608

0. Hour of Death (24hrs)

1. Name and Titte of Attending Physician if other than Certifier (Type or Print)

[52. Date Signed muoDryYYY)

N 7

TH@&»}/CE@I@ED (31 :: Rtéé‘ééﬁ‘tWI-v :

TICS)%E?’T iFvIE‘D@OPIE§4 1}JST\H~A"E IHEZ,OFFlCva‘L\:EnL

06/09/05 "
:153. Title of Certifier . License Number 5. ME/Coroner Fils Number 8. Was case rafarmed lo ME/Coronst? )
Physician 12200 r r Oves EnNo L
glstrar S|gnature [58. Dala Raceived (uwporrvvy) N
JUN 10 2005
DOH/CHS 003 Rev 2/0672004

DOHOI-OO.! (5/98)




202305180080
05/18/2023 03:06 PM Page 3 of 3
Wiashington State Department of Aﬁi daVit for Correcti on ggﬂ;} :(057333“'1 Statistics
ﬁl Health

Olympia, WA 88507-9709

This is a legal Document. Complete in ink and do not alter.  (3s0) 23s-4300

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date |Affidavit 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)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
7.
9.
10. 11,
12. 13.
14. | represent the person as: [1Self [ 1Parent [ ]Guardian [J Informant Telephone Number:

{(1Funeral Director []Other (Specify)

1 declare under penalty of perjury under the taws of the State of Washington that the forgoing is true and correct.

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

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves (if 18 or older) may change the birth certificate.
2. The proof(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.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 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.

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

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

3. 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/Dissolution (Divorce) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

*CERTIFIED®

JUN 10 2008

y Publje He;(&h Dgpartmant MM00420823
brand M.D,, Health Officer

Skagit Ce
Howard e




