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_‘CERTIFICII\TE OFDEATH | HIJIIMWW
' o - DATE 1S5UED: 04612019
FEE NUMBER:

CERTIFIGATE NUMBER: 2013-010655

FIRST AMD MIDOLE NAME(S): ROBERT THEODORE
LAST NAME(S): BURGESS
AKA: TED BURGESS ARA:
COUNTY OF DEATH: SKAGIT PLACE OF DEATH: HOME

DATE OF DEATH: MARCH 07, 2019 FACILITY OR ADDRESS: 9129 DISTRICT LINE ROAD

HOUR OF DEATH: 05:30 AM CITY, STATE, ZIP- BURLINGTON, WASHINGTON 98233

SEX. MALE AGE: 94 YEARS

SOCIAL SECURITY NUMBER: RESIDENCE STREET: 9420 DISTRICT LINE ROAD
CITY, STATE, ZIF- BURLINGTON, WA 98233

HISPANIG ORIGIN: NO, NOT SPANISHHISPANIC/LATING INSIDE CITY LIMITS: NO COUNTY: SKAGIT

RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 49 YEARS

Alh:

BIRTH DATE:
BIRTHPLACE: MOUNT VERNON, WA FATHERPARENT: JOSEPH GREENWOOD BURGESS

MOTHER/PARENT:
MARITAL STATUS: MARRIED

SPOUSE: SYBIL J, RAY METHOD OF DISPOSTION: BURIAL
PLACE GF DiSPOSITION. UNION CEMETERY

OCCUPATION: EQUIPMENT OPERATOR

MOUSTRY: MILK PRODUCTION CITY, STATE: SEDRO WOOLLEY, WASHINGTON
EDUCATION: NO DIPLOMA, 9TH - 12TH GRADE DISPOSITIONDATE: MARCH 11, 2018
US ARMED FORCES: NO

FUNERAL FACILITY: LEMLEY CHAPEL

INFCRMANT: SYBIL J. BURGESS
RELATIONSHIP: WIFE ADDRESS. 1008 THIRD ST

ADDRESS: €129 DISTRICT LINE ROAD, BURLINGTON, WA 98233 CITY, STATE, ZIP. SEDRO WOOLLEY, WASHINGTON 93284

FUNERAL DIRECTOR: DOUGLAS E. HUTTER
CAUSE OF DEATH:

A VASCULAR DEMENTIA
INTERVAL: YEARS

INTERVAL:
INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: MULTIPLE TRANSIENT MANNER OF DEATH: NATURAL
1SCHEMIC ATTACKS, WEIGHT LOSS AUTORSY. NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TCBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANGY STATUS IF FEMALE: NO RESPONSE

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK:

PLACE OF INJURY: CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUTE A
CITY, STATE, 2P MOUNT VERNOHN, WA 98273

DATE SIGNED: MARCH 08, 2019

LOGATION OF INJURY:

CITY, STATE, ZIP:
COUNTY:

DESCRIBE HOW MJURY GCGURRED: CASE REFERRED TO ME/COROMER: NO

FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE
IF TRANSPORTATION INXIRY,-SPECIFY: NOT APPLICABLE LOGAL DEPUTY REGISTRAR: 1SABEL M, CARBAJAL
DATE RECEM/ED: MARCH 11,2019
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_ y Affidavit for Correction Mailto: - Geniew ior Hoakh Statistics
!’t}’! MRS P.O.Boxa7B13
44 Heglth This is a legal document. Complete in ink and do not alte_r. Ohympia, b 985047814
STATE QFFICE USE JMLY
State File Number iFae Number E!niiials lDate ‘Aﬁidavil Number
— i
Reguired information must match current information on record
Record Type: L] Bisth "] Death ] Marriage [ Dissolution {Divorce)
i. Mame on Record: Date of Event: ’3 Place of Event:

4. FainerParant Full Lenal Namenrns'"ﬁ;e A inr Marnaga o Dl'iéblLuiion) E.T‘«dothsr:l’ment Full Birth Mame (Spouse B for Iariage or Dissaluiion)
6. Name of Person Requesting Comreclion: Relationship to O sett ] Guardian O Info:msnk L1 Hospital
Parson on Record: [J Parent(s) [J Funeral Director [J Other (specify)

pasnbay

7. Return Meailing Address:

Telophune Mumber: T T T T e ’"F?n"a?! Adaess T Tt T
)
Use tha section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
L.— The rocord By sikvig; R (RO L 1. % ;1 -
iB. 2]
10. . N FE T T e e T
> R .  alati [P
Ha - 15 - T T
| declare under penalty of perjury undeas the laws of the State of Washington that the forgoing is true and correct i
16a. Signaiure: 16b. Signature of 2™ parent {if required):
Friviad name: {Dﬁé: Printed name: |D§Fe;
MSTRUCTIONS ~ go to wiw rfoh .5 gov for more information .
Driver’s i Soclal § ity card or hospital d ive birth certificate t be used as proof .
Required documentary proaf must be submited with the affidavit and include full name ard birth date. Examples of documentary proof include:
» Bith/Marriage/Divarca record  « Militery record {DD-214) s School transcripis » Sccial Security Numident Report
| »_ Cenilicote of Natwalizalion |~ Hospitalimedicalrecord = Passpor »__GieenPermanont Resideni card (1-6571) |
Blrik Corilfosian

1. Only a parent{s), legal guardian {if the child is under 18), or the named individual (it 18 ¢: older) may change the bith certificate.
2. The proofls) must maich ih: agseried faci(s). For uxample, if the affidavil says ibe name should be Mery Aan Doe, the proof must show the name to be

Mary Ann Doe.
3. Bocumentary proof must be five or more years okd or established within fiva years of birth.
Child, under 13 Adolt (13 yaars or older)
e |flegal guardizngs), include cerfiad count ordes proving guardianship s Only he aduli can change his o her birth ceriiiicate
s Uplo age one, lasi name can be changed cies io arher parents’ nume = | the firsi o middle name is missing. thrae pieces of documeniary proof are
on certificate (can be any combinalion of i first, middle or iast nemes)* required
o Alter age one, a court ordar is requived io change ihe kasi nrme = It the dirsl, iiddle and/or lasi name is misspelled, or date of birth is incorrect,
6 Mo proof is requirsd i change the first or middla name* WO pietes of documeniary prood are requlred
< Tocorredt parent's information, gne documsntary proof is required. o Yo congci pareni's bivth duie, place of birth, o name, one documentary piool
#  To carrect the sex of the child. one decumentary proof from 2 medical is required
provider is required
To change any past of the name of a child, from both parents liséed on the certificate are raquired. If one parent is d, submit a death certificate with requesi. __|

This affidavit cannct ba used 1o add a father to a birth certificate [use paternity acknowledament form BOH 422-032)
Death Cartificates
1. Only the informant, the funeral direcior, or execuiorsiadministrators (if evidence confirming such position is pressnied) may change the non-medical
information, Proet is required io make changes if requestad by a family mamber no lisisd 2s the infoimant on ihe ceriificaie (family rmembevs are spouss or
registered domestic partnet, parert, sibling or aduk child or steochild). The inforrnani may change marital sialus with proof. Manilal siatus requires a cerified
copy of 3 court arder if semeone oihar than the informant is requesiing ihe change.
The medical information (vauga oi deatli) may be changed only by ihe cerliiying physician of ihe coronerimedical examieer. |
Mamagelb)msduﬂon {Piveried Coriificsies
1. Personal facts (minof spalling changes n name, data or place of bitih of residence) may be changed by ihe parson wilh one piece of ducurneniary proof.
2. Tochange the date or placa of marriage or dissclution, the offigiani (maniage) or clerk of court {dissolution) mus: cornpleie and subrmit the affidavil,

*CERTIFIED’

APR 16 209
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