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‘  CERTIFICATE NUMBER: 2023-017288

. FIRET AND MIDDLE MAME(S): RALPH LEIGH
LAST NAME(S): GARTON JR

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: APRIL 086, 2023 FOUND

HOUR OF DEATH: UNKNOWN

SEX: MALE AGE: 35 YEARS
SOCIAL SECURITY NUMBER:

HISPANIG ORIGIN' NO, NOT SPANISHIHISPANIC/LATING
RACE: WHITE

BIRTH DATE: .
BIRTHPLACE: SIQUX CITY, IA

MARITAL §TATUS: WIDOWED
SURVIVING SPOUSE: NOT APPLICABLE

OCCUPATION: SALES REPRESENTATIVE

INDUSTRY: PHARMACEUTICALS

EDUCATION: SOME COLLEGE CREDIT, BUT ND DEGREE
US ARMED FORCES: YES

INFORMANT: PAUL GARTON
RELATIONSHI®: 50N
ADDRESS: 33221 5T, NE #F301, AUBURN, WA 98002

CAUSE OF DEATH:

A PENDING
INTERVAL: PENDING
INTERVAL:

INTERWVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TQ DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP.

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

. IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH
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DATE ISSUED: (4/10:2023
FEE NUMBER:

PLACE CF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 1410 EAGLE RIDGE DR
CITY, STATE, 2IP: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 1410 EAGLE RIDGE DRIVE

CITY, STATE, 2IP: MOUNT VERNON, WA 98274

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 18 YEARS

FATHER: RALPH GARTON SR
MOTHER.

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPCSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT YERNON, WASHINGTON
DISPOSITION DATE: APRIL 13, 2023

FUNERAL FACILITY: KERN FUNERAL HOME

ADDRESS: 1122 $. 3RD STREET
CITY, STATE, ZIP: MT. VERNCN, WASHINGTON 88273
FUNERAL DIRECTOR: SARA E. PERRY

MANNER OF DEATH: PENDING

AUTOPSY: NO

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

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

CERTIFIER NAME: HAYLEY THOMPSOR

TITLE: CORONER/ME

CERTIFIER ADDRESS: 1700 CONTINENTAL PLACE

CITy, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: APRIL 08, 2023

CASE REFERRED TO MEACORCNER: YEB
FILE NUMBER: 230406-841
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DAYE RECEIVED: APRIL 10, 2023
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g st i i i Mak to:  Gonter for Health Statistics
/,i’ Heea i Affidavit for Correction Genter for Mo
B . oo tymipia, WA 88504.7814
This is a legal document. Complete in ink and do not alter. e e ToAT8
DOH d25-03¢ Acgusi 3013 o
B STATE OFFICE USE QNLY. B S .
State File Numbar | Fze Nunber tritials | Date Affidavil Nurber
; Required information must match current information on record
¢ | Recoid Type: [ ] Birth —1 Death "1 Masviage i_] Dissolution {Divorce)
g 1. Narre cr Record. 2. Dete of Event: |3. Plece of Event:
= . L | .
a 4. Father/Parent Futi Birth Name {Spuuse A for Marriage or Diszoiution) 4. Mother/Pareni Fuli Bith Name (Spouse B for Marriage of Dissolution)
& . . 5t L e el
= 6. Name of Person Requesting Correction: Relationshi; to 71 8eff [J Guardian .. Informant ] Hospital
Person on Reccrd: 1 Parent(s) [ Funeral Director [T Other (specify} -
7. _Rcturn Mailing Address: .
Telephone Mumber Ermail Addgws: ]
Use th tion below for requesting any changes on the record. The record is incofrec! or incomplets as follows:
} The record cutrently shows: - The true fact fs:
8. a
10. 1.
12, 13
1 declare under penalty of perjury untier the laws of the State of Washington that the fotgoing is true and correct.
14a. Signature: 14b. Signalure ef 27 parent (if required);

(Prnted name! T Daie ed narie: Date:

H
| . INSTRUCTIONS - 40 !0 yeww.doh.wa.qo for mare information N
‘ Required proof documentation must be submilled with the affidavit and include full rame and birth dale. Examples of proef decumentation inchude:
« Binth/Marriage/Divorce record = Military record (DD-214) = School hanscripts +  Sacial Securily Numident Report
e Certificate of Naturalizaion « Hospitzl'medical record o Copy of Passport/ Enhanced ID »  Green'Permanent Residenl card (1-551)
You ¢annot use a Driver’s llcense, Social Security card, or hospital decorative birth eertificate 25 proof docurnantation,
Birth Certlflcates
1. Qrly a parenl(s). laga! yuardian (if the child is urder 18}, or tha named individual (f I8 or older) may change 1he birth cartificate.
2. The proof(s) must match the asserted fact{s). For example, i the affidavit says the name should be Mary Ann Doz, the proof must show the name to be
Mary Ann Doe.
3. Proof documentaiion must be five or more
4. This affidavit cannol be used to acdd a pars

578 o2 or established within five years of birth
0 a birth cerificate {Jse Acknowledg nent of Parentage Torm DOH 422-158)

Child under 18 Aduli (18 years or older]
o IFlegal guardian{s}, include cerliied court order proving guardhanshin. « QOnly the adult ca1 change his o har birth centificale

= Up to age one or up o one year following the fiing of an Ackcwiedgemenl + I lhe dirst or middie name is in‘ssiny, three pleces of preof documentalion are
of Parentage forr. last name ean be changed one Lo either parents’ name renquired.
on cerlificate (can be any combination of the ti-st, micdle or last ramesy;  « ! the first. middie andfor tast name is misspelled, or month and’or day f birth
therealier, & Court ordet is reguired to change the last name. is incamact, two pieces af proof documentstion are required,

*  No proof is required 1o change Ihe first or middle name.” To correct parert's bith dae, place of birth. or name, one proof documentation

«  Tocomec! parent's iniosmaation, ene proof documentation is recuired, IS FRQUIreG.

s Tooomgel tha sex of the child, sne praci decerentation from a medica?
provider is required.
*To change any part of the name of a chill usicg [his fom signatures fram both parents listed on the certificate ara required. I ora parent is deceased, submit & ceath
cerfificate with reques..

Death Certificates

1. Only the informant may change the non-

nedical information without proof documentation. The funeral director, execulors/agministrators, oF a famity
member may change e pommedical alion with prouf docmentatian. Family members are spouse of registered domestic partner, parent, sibling, or
adult child o stepchild. Mavita: status requires a cerlified court grder it someone other than the fprmant is requesting e change.

2. The medical information (cause of death) :may be changed only by the vertilying physician or the coronermedicai rxaminer.

Warriage/Di fon [Divorce) Certifi

1. Porsonel facts (minor spelling changes in name, date or place of tirth, of residence) may be changed by the person with one pieca of proof decumantation.

2. To change the dala or place of martiage o disscluiion, the officiant {marriage) or clerk of court dissolutian) must complete and scbmil the affidavit.
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