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When Recorded Please Return To:
LAWRENCE A, PIRKLE

P.O. Box 1788
Mount Vernon, WA 98273
(360) 336-6587
REVIEWED BY
SKAGIT COUNTY TREASURER

pepuTY_ KU, Quddnan~

DATE 2\2\p120273

DOCUMENT TITLE(S): WASHINGTON STATE

CERTIFICATE OF DEATH
REFERENCE NUMBER(S):
GRANTOR: STATE OF WASHINGTON
GRANTEE: SELMA ANN MEDFORD (DECEASED)
ASSESSOR’S PARCEL NUMBERS: P40958 (350610-3-004-0001);

P40959 (350610-3-005-0000);
P40973 (350610-3-010-0003)

ABBREVIATED LEGAL DESCRIPTION: The Northeast 1/4 of the
Southwest 1/4 of Section 10,
Township 35 North, Range 6
East, W.M.

Situate in the County of Skagit,
State of Washington.
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CERTIFICATE OF DEATH

Health 146

STATE FILE NUMEER

Gary Medford

3115 Cemetery Road Sedro-Woolley. WA 98284

2 BLRIALCREMATION

REMOVAL_QTHFR [Speciy!
Buria

33 DATE(Wo Day. T

June 17,1997

34 CEMETERY/CRERAI AV AL

Hamilton Cemetery - ,.

Fugl ukne Lt 2 SEX(U /) 3 DEATHDATE p#o Day. Yr¥ 1
SELMA ANN MEDFORD Female June 13. 1997 .
4 AGELASTBA™. |5 (mDER1YEAR | @ UMDER T DAY [ 7 BMIHDATE (Mo Day. %) 8 BIRTHPLACE ¥ WAS DECEDENT EVER 10 COUNTY OF DEATH I
DAY [¥rs} | ws™ oars | s s | (City, Stae or Forman Country) IHU'8 AHMEDFORCES? . '
. I SRR Seomit ;
11 CiTY, TOWN QR LOCATION OF DEATH 12 PLACE OF DEATH-- B4 BOX FOR PLACE THEN GIVE ADDJFSS OR NSTITUTION NAME 13 SIOKING 1M LAST {
1O R 20N IRRISPORT 3 O (PG FLOUTFTY 4 VAHOS S () KURHONE 6 ) OTHERPLCL TS YEARS? [¥e3 /ol |
i Sedro-Woolley United General Hospital No |
-] 14 MAAITAL STATUS—hGrwd, 15 SURVIVING SPOUSE (4 wie. vt mibiden ngemen) 16. SOCIAL SECURITY NO 17 CECEDENTS [OUCATIDN 4‘
€ Hever Llamed Widowso, . [Spac:ty only hugness grace completsd)
4 Dreorced ! - ary (0127 Coliege {Tdox 53}
E ] - * '
i Married Wid Medford _ L
18 USUAL OCCUFALIDN [Ge e bt ol movv dora 19 KIND OF BUSINESS OR INGUSIRY 70 Was Dacedont of Hapang orign or descent? (Ancesty) (Spoaly |21, RACE (Specry) i
Qurrg e of wavkeg e DG NG USE RETIRED) Yenor Mg If Yay kpsculy Cuban, Meaicen. Puero Rcan, oic ) !
Home maker Own home {es 7o) Spaciy No White i
22 FESIDEMCE MAUMBEA AMD STRLET 23 CITYAQWN, DALOCATION (21, INSIDE CTTY| 254 "COUNTY T8 LevGTHOF[ 28 sTATE 21 1P CODE [
uuIrs? (23 | RES INCO 3
(rgg i) ..
3121 Cemetery Road Sedro-Woolley fo Skagit ].78 yrs WA 98284 ‘
28 FAIHER 5 HAME—FIAS1, LUDDLE LAST . 29 MOIMEAS NAMELFINGT, MIDOLE, WAIDEN SUANAME ]
William 5. Cope :
37 INFORBIANI - NAWE 31 MAUMNG ADDRESS SIREETONRFDND CITY OR TOMN STATE P
i

I3 LOCATION—CITYTOWN, STATE

Hamilton, Washington

20e-=vOTu~Ol waImBD W

1
\

Lo Lo

T NAME OF FACILITY

Lemley Chapel

Tt "3 ADORESS OF FACILITY

1008 :3rd’ St | Sedro-Woolley.

WA 58284

TO BE COMPLETED OrLY 0 CERTIFJING PHYRICTAN

.

O BE COMPLETED OriLY BY MEDIGAL EXANINER OR CORONER !

SIGNATURE XD TIILE
X H & &2,

7 TO THE BEST OF MY KNOWLEDQE DEATH OCCURRTD AT THE TIME QATE AND PLACE
AND WAS DUE 10 THE CAUSK{S} STATED

{SIGNATURE AND TITLE

X

< |43 ON THE BASIS OF EXAMINATION ANDIGH INVESTTGATION. IN MY OPINION DEATH OCCURRED AT
THE TIME, [WTE AND PLACE AND WhS DUE TO THE CAUSE(S) STATED i

N

40, )

‘NESI&mﬁsr:p
June 16. 1897

1;&_2%6522;/652\ mP FACT

41 HOUR OF DEATH (24 Hee )

1420 hrs

49 DATE SIGNED Mo Day, 1)

45 HOUR COF CEATH (24 Hig)

ELEX T T 11

42 NAME AND TITLE OF ATTENDWNG PHYSICTAN IF OTHER THAN CERTTFER {Typa o Prist)

44 PACROUICED BEAD (Mo , Dey, ¥r)

47 HOUR PRONOURICED DEAD
{24ty )

1971 Hospital Dr.

49 MAME AND ADDRESS OF CERTIFIER—FHYSICIAN, MEDICAL EXAMINER DA CORCNEN {Type or Prem

Houshang Shetabi, MD

Sedro-Woolley. WA 98284

49 MECORDNER FILF NUMBER

80 ENTER THE DISEASES. INJURIES, OR COMPLICANIONS WHICH CAUSED THE BEATH:

IMMEDIATE CAUSE {F il distaee or
conditien reuling bn deah)

GO HOT ENTER THE MODE OF
GYING, SUCH AS CARDIAC OR

J R . |Dm§mnmmm7mn
A ez )/:,‘M Mﬁ/‘ﬂ% 1 22 ,,,,p,,)}g !
DUE 70 OR AS A COMSEOUENCE OF : L mum:msn‘m h

[N RESPIRAIGAY ARREST, SHOCK. 0GR | B '
Ll HOARTFARURE  LISTOMLY
bl CAUSE DN FACH LN o DRUE TO. O AS A COMSEQUENCE OF . , g.g:;:‘,.,_mﬂmrm
LY Scerroly it coniorns Ta, | . - ‘ i
Teading by imemedtale case. bty - . N
[ \MDIRLYRIG CALISE [Deseusa or DUE TQ 0R AS A CONSEQUENCE OF P | NTERvAL GETWTEN ovsET AND -
Ll irjury which imtiated evends eming TEATH
° In deah] LAST . I
[ ' OTHERSIGNTICANTCOMTIIIONS CONDITIONS CONTRIBUTING 10 DEATH [UT NOT RESULTING 4 THE UNOERLVING CAUGE GIVEN ABOVE- | 52 AUTOPST? 53, WAQ CASE REFERRED 10
A {Yeas/No) MEDICAL EXAMNER OR
1 . NO CORCMER? [Yey I M) NU
H

Sa ACC. SUICTDE, HOM  UNDET
OF PENDING INVEST (Specdy) ,

55 MUJURY DATE (Mo, Day. 'fr) S0. HOUR OF INJURY |

(R4 tg)

57 DESCAIGE HOW RUUTTY PCCURRED

55 INJURY AT wORX?
[Yes/Hgl

L]

PLACE OF FUURY — AT HOME FAFR! STREET, FACTQORY, OFFICE
BLOG ETC (Specty;

60. LOCATION—STRELT CRAFD MO CITY/1OWIY, STATE

81, RECOAD AMTHOUTNT (Negatrer e ority) E2 ALGISTRAR 6] DATE RECETVED (Mo Day. Yr.)
IHEM mmt‘::['“ REVIEWED BY DATE STHATURE B

e o *-!Sha.iéruca,.&ung wO-'-ﬂ,@tlf‘ 6-17-97 |

f“:‘-\\:?: ‘,-"i . "'_{'fn\'-i* ——
_":'5» S -t . P’ M
4~ I PRI e anilcﬂnand‘gﬂfl
15 R - ealth Officer
\ '.-:‘I X ¢ o=l
pae JUN 17 1997 Q‘\f}- DS signed_ddras sl osvdon )
: " oK (Skagit County Deputy Regintrar)

s

]

DOH 01-003 (8/86)




202305260065

USE BELOW FOR REQUESTING OFFICIAL CHAN% e 2 02:54 PM Page 3 of 3
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDA?E CHANGES.

NUMBER OF CERTIFICATES | FEE NMUMBER INITIALS DATE AFFIDAVIT NUMBER

STATE OFFICE USE ONLY STATE OFFICE USE ONLY

Blrth [:I Marriage C] 1. STATE FILE NUMBER
The record of Death O Dissolution O with for
2. NAME 3. 0ATE OF EVENT 4. PLACE OF EVENT (City and Courity)
5. FATHER'S FULL NAME {(If Birth), HUSBAND (if Marriage/Dissolution) 8. MOTHER'S FULL MAIDEN NAME (If Binih), WIFE {If Mamage/Dissolution)

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS! THE TRUE FACT I5:
7. 8.

8. 10.

1 12

13, 14

1 REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |15

PHONENUMBER, ____ """ . A ; e
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16 SIGNATURE T7.DATE 18- ADDRESS

DCH 110-007 (Rav. 8/96)
All vital records are registered as received. Changes must be made by affidavit. An item may be changed by affidavit enly once. Subsequent changes must be
made by court order. This certilicate must be returned within one year of the date it was issuced to receive a replacement copy free of charge.

Rirth Certificates

1. All changes must be established by documentary proof submitted with the affidavit,
2, Only a parent. legal guardian or the adult (18 or older) may change the birth certilicate.
3. The proof(s) must imateh exactly the asserted true fact(s), For example, if the alTidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mury Ann Doc. Mary A. Doe or M.A. Doc does not prove the name is Mary Ann Dee.
4, The proof(s) lor names must be five (or more) years old, while proofts) tor dates. places, or ages must have been established within five years of birth.
5. Examples of documents of proof’
Baptisniul Certiticate Marriage Record School Record
Census Record AMedical Record Voter's Registration Card
Hospital Reconds Militacy Record (DD-2140) (if it bears an effective date)
Insurance Records Your Child's Birth Record Passport
6. Surname changes require a certitied copy of a court ordered name change. except that minor spelling changes may be made with an affidavit and
documentary prool.
7. Parent(s) may chunge their child's first or middle name with only their signature until the child's 18th birthday.
8. This affidavit cannot be used to add a Father to a birth certificate.

Death Certificates

1. Only the infonnant. the funeral director, or executors/administrators (if evidence contirming such position is presented} may change the nou-medical
information.
a. The medical information {cause of deathy may be changed only by the autending physician or the coroner/medical examiner.

Marriage/Dissolution (Divoeree) Certificates

1:-  —Personal fuct (minor spellingchanges-imname—Ua® vr-placg ol binh or résidned) Hiny b Tharged by afMdavin plus prool by the pérson. See

description of proul’ in births above.
2, To change the date or place of marriage or dissolution. the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

Please send the proof{s) and this forn/eertificate to:

Atti: Corrections

Center for Health Statistics
1112 Quince Street South
P.O. Box 9709

Olympia, WA 983067.9709

This is a legai doeument,
Complete in ink and do not alter.

EE350603



