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Document Title(s):

Death Certificate

Reference Number(s) of Documents assigned or released:
(on page n/a of document(s))

n/a

Grantor(s):

State of Washington

Additional Names on page  of document.

Grantee(s):

Richard E. Boggio

Additional Names on page  of decument.

Abbreviated Legal Description:

Tract B, Blk 1003, Revised Survey 9406230072, AKA ptn Lot 3, all of Lots 4 & 5, Blk 1003 Northern

Pacific Add.

Additional legal is on page  of document.

Tax Parcel Number(s):

3309-003-005-0100/P106722

LPB 01-05



DATE TSSUED: 03/14/2014

. FEE NUMBER: (000000079

CERTIFTCATE NUMBER: 2014—005153

i o e RIGWRD BB

“PLACE ‘0F- DEATHT NURSING HOME / LONG TERM CARE FACILITY

COUNTY OF DEATH: SKAG T E
1 FACILITV OR Amtss: “HOMEPLACE SPECTAL CARE CENTER

E DATE OF DEATH:
. HOUR OF DEATH: § %R
SEx: MALE.
AGE: 81 VEARS - -
SOCIAL SECURITY NUMBER:

AR,

Micpante (RTgIy: ND, NOT HISFA.'-.II'
RACE: WHITE ;

o FlTHEE: RIC‘HARD PEIER BOGG]O

BIRTHDATE:
MOTHER’

BIRTHPLACE: RED LODGE, "MONTANA

MARTTAL STATUS: MARRIED N
SPOUSE: - GRACE CARJL MCE

0cLuPATION: EDUCATOR
InpusTRY: EDUCATION
EDUCATIONT MASTER'S DEGRE
US ARMED FORCES? NO

o

1Mnuoa oamsrosnm». cREMATl N '
" 7 PLACE OF D15POSITION: SEATTLE SERVICE GROUP CREMA‘I'OR
Lo . SEATTLE. wA

Sy

F .

N

" INFORMANT: GRACE C. BOGGIO-
RELATIONSHIP: SPOUSE e
ADDRESS: 3508 ¥ IND ST, ANACORTES,

%
ES

CAUSE OF DEATH:
A. RENAL FAILURE
INTERVAL: 4 DAVS

B, #YPERTENSION. ’
.7 INTERVAL:-YEARS - )
C. PERIPHERAL VASCULAR DISEASE
i Inreauu. VEARS .

_—

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO oEATHS
 SUBDURAL HEMATOMA -12/13, FRAL‘TUREI) RIGm’ HIP 2f28/14

4

PATE OF INJURY: FEBRUARY 28,2014,
HOUR OF INJURY: UNKN_OWN b

* INJURY AT WORK? N

I~ . PLACE OF . INJURY:. HOME PLACE

A LOCATION OF TwJury: 210 N SKAGIT $7 ?
7 1Ty, STATE, 217 BURLINGTON, WASHINGTON 98233

¥ 6. T,

'cmmmz NANE: KAREN . sou'on un
- <) TITLE: PﬂVS‘IQIMJ

B COuNTY: SKAGIT . T CERTIFIER .~ % = )
& DESCRIBE HOW. INJURY, OCCURRED: *° EAE T KooResSY 1820 22D, SIREET, SUITE A
\i FELL AT HIS ASSISTED LIVING ﬂOME uNCLEAR HOW < Tﬂkfv DR CIW,STATE.ZIP- ANACﬁRTES A 98227
N HAPPENED J L mrz Smum. MMzcu 12 201# .
i o Iy
Ca l\SE REFERD‘(EV To HE/CGRONER- YES
STATUS OF DECEDENT, IF A mnsroun (0K NJ B § - FILE NuMBER: NJA 189 v

il NOT APPLICABLE : ‘&Uﬂ]muc Pu!rstcuu.r ’ 18y
i : .y KAREN, aomm Mp - o
3 - 2
Q‘ ITEM(S) AMENDER: NONE LOght Dmlw Recxsrmz 4
| - . Citeryl P ;
s NUMBER(S): NONE

- DATEIS): NONE

HhE
R




202306300071

Affidavit for Correction 06/30/2023 12:52 PMeBagaSor 3

—[Date

/ i p 1. “M}i‘w}l{ Olympia, WA 98504-7814
&b Henlt This is a legal Document. Complete in ink and do not alter. (360) 236-4300
L STATEOFFIGEUSEONLY . - = . = " S W T
State File Number Fee Number I Affidavil Number

| Initials

Use the section below for requesting any changes on the record.

Record Type: [ Birth [ Death

O Marriage [ Dissolution

1. Name on record:

2. Date of Event: 3. Place of Event: (City or County)

4. Father's Full Name (For Birth); Spouse AHusband for Marriage of Dissolution

5. Mother's Full Maiden Name (For Birth); Spouse BAWife for Marriage or
Dissolution

6. 7.

8. 9.

10. M.

12. 13.

14. | represent the person as; [ Self ~ [JParent _[]Guardian Clinformant | Telephone Number
[J Funeral Director T Other (Specify)

[ deciare under penalty of perjury under the laws 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.
We do not acceut as proof: Driver's License, Social Security card or a hospital issued decorative birth certificate.

Examples of documentary  Certificat

proot: Hospital /Medical Record Mititary Record (DD-2
Life Insurance Policy Birth Record
Marriage/Divorce Record Passport

Birth Cerfificates:
Only a parent, legal guardian (if the child is under 18}
The proof(s) must match exactly the asserted true facl(s). For example, if the a
Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.
Child under 18

Only parent(s) or legal guardian can change the birth certificate.

Guardian must submit certified court order giving them authority to act on

behalf of child(ren).

Up to age one, the last name of the child can be changed once, te the

mother's maiden name, father's name (if present on the certificate) or any
combination of the two. After age one a court ordered legal name change is
required.

Parent(s} may change the child's first or middle name by completing this
affidavit of comection. No proof is needed.

To correct parent's information, one documentary proof is required.

Proof must be five {or more) years old or have besn established

within five years of birth.

This affidavit cannot be used to add a

Daath Certificates:

1.  Only the informant, the funeral director, or execulorsfadminist

Proof is required to make changes if requested by someone O

someone other than the informant is requesting the change
2. The medical information (cause of death) may be changed only by the certifying
3, Hilis less than sixty days from date of death please contact

e of Naturalization Numident Report (Social Security Administration} School Transcripts {Official)

Voter's Registration Card (if it bears an effective date)

14)
Alien Registration Card (front and back)

. or the adult themselves (if 18 or older) may change the birth certificate.
flidavit says the name is Mary Ann Doe, then the proof must show the name lo be Mary

Adult (18 vears or olger)

Only the adult themselves can change the birth certificate.

If the first or middle name is absent, three pieces of documentary proof
are required.

if the first and/or middle name is misspelled, two pieces of documentary
proof are required.

To correct birth date, place of birth or parent's information, one
documentary proof is required.

Proof must be five (or more) years old or have been established

within five years of birth.

rators (if evidence confirming such position is presented) may change the non-medicat information.
ther than the informant listed an the certificate. Marital slalus requires a certified copy of a court order if

physician or the coroner/medical examiner.

the county health department where the death occurred to make changes.

1.
2.

Personal fact(s) (minor spelling changes in name,
To change the date or place of marriage or dissolution,

date, or place of birth or residence) may be changed by affidavit (with proof} by the parson.
the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023a January 2013

*CERTIFIED*

Howad

MAR-1 &4 2014
W
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