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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
DEPUTY e O

DATE

S0l 27>

DOCUMENT TITLE(S):

REFERENCE NUMBER(S):

GRANTOR:

GRANTEE:

ASSESSOR’S PARCEL NUMBERS:

ABBREVIATED LEGAL DESCRIPTION:

WASHINGTON STATE
CERTIFICATE OF DEATH

STATE OF WASHINGTON

WID MEDFORD (DECEASED)

P40958 (350610-3-004-0001);
P40959 (350610-3-005-0000);
P40973 (350610-3-010-0003)

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.



m . . CERTIFICATE.OF. DEA;I'H SR S

Fusts e © . .. Lant R 2 SEX(uIFl ‘| 3 DEAJHODATE (Mo Day.¥n |

WwIip . - ' * " MEDFORD . MALE |AUGUST 25, 2002

4« AGELASTBIATH.| 5 UNDER1YEAR | & UNDEA1DAY | 7 BIRTHDATE (Mo Day,¥r) | B BIATHPLACE . 9 WAS DECEDENT EvEn 10 COUNTY OF DEATH
DAY [Yr3) oS YT Py - (C1y, Stale or Farmign Counirg) I:IU,S r ED FCRI
N
95 ! DAY CREEK; WA i NO SNOHOMISH

11 CITY [DWN O LOCATION OF DEATH 12. PLACE OF.DEATH — (1 BOX FOA PLACE THEN GIVE ADQRESS OR INSTITUTION NAME 13 SMOKING N LAST
I O HOME 7 O TRAMSPOAT 3 O EUERG RUOUTPTH I4HROSP 3 ONUAHOME 6 CJOTMHEA PLACE 15 YEARS? tY¥es / No}

MONROE VALLEY GENERAL HOSPITAL NO

14 MARITAL STATUS — I-llmld 18 SURWIYING SPOUSE {If wils, gve maen name) 18 SOCIAL SECURITY NO 17 DECEDENTS EDUCATION
(Spocity crly hegrwsd i 2da compeled)

Elmanta ryrsocondary (0-12} College {1-4 o Sv}
WIDOWED _H

18 USUAL DCCUPATION (Gred mind 6f work 19. KIND OF BUSINESS OR INDUSTRY 20. Way Dacodanl of Higpana: onqmur drscont? [Ancasly) (Spec! 21 RACE
cunng masl of wixiong te DO NOT USE HEIIRED) Yns or Na It Yes, specity Cuban, Mescan, Pusno n’i—’!n'.u ] ud tSpectyl

TREE FALLER TIMBER (Yes/Noj Specily: MO CAUCASIAN
22 RESIDENCE — NUMBER AND STREET 23 CITY/TOWN. OR LOCATION |24 LI):&!]_?;CITY 254 COUNTY 1250 I.ENGTNC%F 26 STATE 27 2P CODE

| N
(Yos/ ko)

2120 E. DIVISION MT. VERNON | vES |SKAGIT 195YRS.| WA 98274
28 FATHER'S NAME — FIRST MIOOLE LAST 23. MOTHEA § NAME — FIRST. MIDDLE. MAIDEN SURMNAME

WILLIS MEDFORD
30 INFORMANT — NAME 31 MAILING ADDRESS ITY OA TOWN 9 8 2 8 4 STATE ZiP

GARY MEDFORD 33289 HAMILTON-CEMETERY RD. SEDRO-WOOLLEY, WA

12 BURIAL. CREMATION ) 2 DATE {Mo. Day. 1} 34. CEMETERY/CREMATORY — NAME 3% LOCATION — CITY/TOWN, STATE
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AEMOVAL, OTHER,

BUR AA0G. 29102 HAMILTON CEMETERY HAMILTON, WASHINGTON

38 FUN ECTs NATURE 37 NAME OF FACILITY 39. ADDRESS OF FACILITY 9 8 2 B 4
X LEMLEY CHAPEL 1008 Third St. SEDRO-WOOLLEY, WA

[ TOBE COMPLETED OMLY BY CEATLFYING PHYSICIAN TOBE COMPLETED ONLY BY E OR

39 TO THE DEST OF MY XNOWLEDGE. DEATH OCCUARED AT THE TIME, DATE AND PLACE 43 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OFINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED THE TIME, DATE AND FLACE AND WAS DUE TO THE CAUSE(S) STATED

SIGNATURE AND TITLE

X o 2 _/Q AN - X

MA‘E S Mo Day. ¥} 41, HOUR OF CEATH (24 Hrs ) 44, DATE SIGHED (Mo Day. ¥ HOUR QOF DEATH (24 13 )

S L (=t~ 1330 HRS.

42. NAME AND TITLE QOF ATTEHDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Pra) 45 PRONOUNCED DEAD {va, Day. Y4) HOUR PRONDQUNCED DEAD
@4 Hrs)

a4 HAME AND ADDRESS OF CERTIFIER -~ PHYSICIAN, MEDICAL EXAMINER OR CORONER (Typa or Pro) ME/CORONER FILE NUMBER

Reza H. Dehkordi, M.D., 14692-179th Ave. SE Suite 900, Monroe,WA 98272
0, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEDIATE CAUSE [Final dissass or

conditon resu’tyg n geam). . . . YA
! « Ao gra N spaer e - 2’ é"‘ A

DO NOT ENTER THE MODE OF DUE TO. OR AS A CONSEQUENCE OF: I INTERVAL BETWEEN OMSET AND
DYING, SUCH AS CARDIAC OR DEATH

RESPIRATORY ARREST, SH0CK,0R | 5. A NS \aadwren’s Ve vraa o LS ieevrs.
“uau:: :;"‘E”f;" 'ﬁ'éo""' OHE DUE TQ, OF AS A CONSEQUENGE OF: | {;gfg}’"— BETWEEN ONSET AND
Sequenun kel canckwons, d any,

Erer 4

U':DERL"M CAUSE (Disease o DUE TQ, OR AS A CONSEQUENCE OF
@ty which indialsd evens nesuting
n geam) LAST o. 1

51 OTHER SIGNFICANT CONDITIGNS « CONDITICHS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE 52 AUTOPSY? 53 WAS CASE REFERRED TO
{Yas Na} MEDICAL EXAMINER DR

NO CORCHER? {Yes / No) NO

‘
3
!

] lNTEH\lAL BETWEEN ONSET AND

" INTERVAL BETWEEN ONSET AND
DEATH -

54 ACC SUICIOE. HOM . UNDET, 55 INJURY DAIE {Mo. Day. ¥r) 55 HOUR OF INLURY 57 DESCRIBE HOW INJURY OCCURRED
ORPENDING INVEST ISpecity) {24 Hra)

58 INAIRY AT WORK? 53 PLACE OFNJUF“—A'I HOME,_FARW, STREEY FACTORY, OFFICE | 60. LOCATION — STAEET OR RFO MO CiTY/TOWH, STATE
{Yes i Noy BLOG, ETC (Specity) -

r,riy

61 RECORD AMENDMENT (Pagistar use ony)”
ITEM DOCLMEHTARY nswsw:n av

1
EVIDENCE ' - 4 J 2 7. £ 5
DOM 110-008 (Rew, 7291} {lormsily DSHS 9 155§

. - ) i . o o ’ . A N
HEALTH STATISTICS & ASSESSMENT 1 &1 = = ‘,f:CEBﬂF'C_: ATION ON BACK

63 DATE AECE'VED {Ma Cay, 1|

SNOHOMISH HEALTH DISTRICT . L - . CERTIF
3020 RUCKER AVE e 0 NS EERSS ‘ K
EVERETT WA 98201—3900 ST : S ;




202305260066 '
AFFIDAVIT FOR CORRECTION5/28/2023 03:54 PM Page3of 3 -

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER QF CERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER

STATE OFFICE USE ONLY STATE OFFICE USE ONLY

Bll‘lh D Marriage D 1. STATE FILE NUMBER
The record of Death 1 Dissolution & with for
2. NAME. 3. DATE OF EVENT 4. PLACE OF EVENT (Cily and County)

5. FATHER'S FULL NAME (It Birih), HUSBAND (If Marriage/Dissolution) 6. MOTHER'S FULL MAIDEN NAME {If Buin), WIFE {If Marriage/Dissolution)

THE RECCRD IS INGORRECT OR INCOMPLETE AS FOLLOWS:

THE REGORD NOW SHOWS: THE TRUE FACT IS;
7. 8

9 10

11 12,

13, 4.

| REPRESENT THE PERSON AS (E.G_ SELF, PARENT. GUARDIAN, ETC.) SPECIFY |5

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE 17. DATE 18. ADDRESS

"DCH 110-007 (Rev: 3/99)

All vital records are registered a5 reeeived. Changes must he made by afTidavit. An item may be changed hy afTidavit only once. Subsequent changes must be
made by court order. This cenificate must be retumed within one year of the date it was issued to receive a replacement copy [ree of charge.

Birth Certificates

All changes must be established by documentary proof submitied with the affidavit.
Only a parent. legal guardian (i the child is under 18). or the adult themselves (if 18 or older) may change the birth certificate,
The proofls) must match exactly the asserted true fact(s). For example, if the afTidavit says the name is Mary: Ann Doe, then the proof must show the
name to be Mary Anp Doe. Mary A. Doe or M.A. Doc-does not prove the name is Mary Aonn Doe.
Proofl must be [ive (or'more) years old or estoblished within five years of birth.
Examples of documents of proof:
Centificate of Naturalization Marriage Record School Record
Census Record Medical Record Voler's Registration Card (il'it bears an efTective date)
Hospital Records Military Record (DD-214) Alicn Registration Card ([ront and back)
Insurance Records Your Child's Birth Record Passport
6. Up to age one, the parent(s) or legal guardian may change the child’s surname with an affidavit for correction provided:
- This is o one lime only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new’ summame may he the mother's maiden name or father's surname (il present on the certificate) or a combination ol the two.
- After age one, surname changes require 2 certified copy ol a court ordered name, change. Minor spelling chanpes may be made with an afTidavit and
documentary proof.
7. Purent(s) muy change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
8. This affidavit cannot be used to add a father to a birth certificute, (use the paternity atfidavil - forrm DOH 110-001)
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Death Certificates

l. Only the informant, the funeral director, or c\cccumrsmdmmlslmlors (1['1.\1dencr. conﬁrmmg such posmon 1:. presenled) may c]mngc lhE non-| med1c1l
* information.-~ - -
2. The medical information (cause of death) may be changed only by the cenilving physician or the coroner/medical examiner.

Marriage/Dissolution (Divoree) Certificates

1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by aflidavit plus proof by the person. See
descriplion of proofs in births above. A person's own birth certificate is also acceptable proof.
2. To change the date or place of murriage or dissolution, Lhe officiant {marriage} or clerk of court (dissolution) must sign the affidavit.

Pleasc send the proof(s) and this lorm/certilicate to:

Altn: Correctinns R \\
Center for Health Statistics ; '." — 223
1112 Quince Street South * T i [“

P.O. Box 9709
Olympiz. WA 98507-9709

This is o legnl document.

(g L
Complete in ink and do nel aller, , i
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