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® STATE OF WASHINGT
DEPARTMENT OF HEA TH "

uiénﬁncm NUMBER: 2023012150
Fmﬁrmommumqs) WESLEY GENE

j . LAST NAME(S): COONS

N CDLNTYOF DEATH: BENTON
* CATE OF DEATH: MARCH 08, 2023
HOUR OF DEATH: 10:00 AM PRESUMED

- cERanAEo m

FEENUMBER: 0201116

. PLAGEOF DEATH: DECEDENTS HOME
" FAGILITY OR ADDRESS: 1800 BELLERWE DR UNIT 334

CirY, STATE, ZiP: RICHLAND, WASHINGTON $9352

" RESIDENCE STREET: 1800 BELLERIVE DR 331
o CATY, SIATE.ZP- RICHLAND, WA 95352

.- INSIDE CITY LIMITS: YES COUNTY: BENTON
"“TRIBAL RESERVATION: NOT APPLICABLE

- ‘LENGTH OF TIME AT RESIDENCE: 4 YEARS

" SEX: MALE : 95 YEARS
SQCIALSECU!UTYNUMBER.-BE

: HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATING
* RACE: WHITE

. BIRTHPLACE:
., WARITAL STATUS: WIDOWED
"2 SURVIVING SPOUSE: NOT APPLICABLE

. OCCUPATION: BUSINESS OWNER

. INDUSTRY: WHOLESALE MANUFACTURING

. EDUGATION: HIGH SCHOOL GRADUATE OR GED conPLEI'Eb;_'
‘=;; usm FORCES: YES

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: EINAN'S CREMATORIUM

£ INFORMANT: SANDRA COONS
. -RELATIONSHIP: DAUGHTER
- ADDRESS: 11419 LARGON RD. ANDERSON IBLAND,

. GAUSE OF DEATH:
A CARDIAC ARREST

] nmsncmmmswmmwmanmﬂﬂﬂﬂc”

| . DATE OF NJURY:
B - HOUROF JURY:
‘" INURY AT WORK;
PLACE OF INNURY:

i cbmr.ai\uoasss 7110 WEST OKANOGAN PLACE, aun.nlnea
CITY, STATE, 2IP: KENNEWICK, WASHINGTON $03362359 -
DATE SIGNED: MARCH 10, 2023

CASE REFERRED TO MEXCORGNER: YES
FILENUMBER; C23-0130
ATTENDING PHYSICIAN: NOT APPLICABLE

‘ .. LOCATION OF INJURY:

.. CITY, STATE, 2IP:
[ . - COUNTY:
. DESCRIBE HOW INJURY OCCURRED:

Locai DEPUTY REGISTRAR: SUSANA MARTINEZ
DATE RECEVED: MARCH 13, 2023

X Vi m.tﬁsmmmn INJURY, SPECIFY: NOT APPLICABLE
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ﬁ L ey — P*Hidavit for Correction 08/16/2023 1 MeloA Rurkid G2 1aoRA Sratistics
; Health - L) o o, Ve tooDLTER e -
This Is a legal aocument. Complete in ink and do not alter:” mm i [

DOH 422094 Augual 219

Siate Fils Numbet " TFee Number ————

Record Type: T Binth [] Death [] Marriage N Dlségm {Divorce)

1. Name on Record: 2. Date of Event: 3. Place of Event;
n i i [t L2007y s {Gity 51 County)
4. Father/Parent Full Birth Nama (Spouse A for Mamiage or Dissolution) |5. MotherParent Full Birth Name (Spouse B for Mamiege or Dissolution)
- B i (RTINS iy i dice Last'aiden
= 16, Name of Parson Requesting Commection: Relationship to (3 Self [ Guardian [ Informant ] Hospital

Person on Record: [ Parent(s) [[] Funerat Director [ Other (sp y}

7. Relurn Mailing Address:
Lo, v

L L [T A ‘;i!j Blate: ZJD
Telephone Number: Email Address:
{ } S—
Use the section below for réd W ar chango; inges on the record. The record Is incorrect or.ji somplate 2 follow

The record cumrently shows: The trus fact Is:
a. 9,
10. 1.
12 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing s true and correct.
14a. Signature: 14b. Signature of 2 parent {if required):
Printed name: Date: Printed name: Date:
INSTRUCTIONS - go to www.doh.wa gov for more informatios

Required proof documentation must be submitted with the affidavit and include full nama and birth date. Examples of proof documentation include:
« BirthMarriage/Divorce record o Military record (DD-214) » School transcripls « Social Security Numident Report
s Certificate of Naturalization s HospitaVmedical record * Copy of Passport/ Enhanced ID  « Green/Permanent Resident card (-551)

You cannot use a Driver’s license, Sccial Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only & pareni(s), legal guardian {if the child is under 18), or the named Individual (if 18 or older) may change the birth cerlificate.

2. The proof{s) must metch the asserted facl(s). For example, if the affidavit says the name should be Mery Ann Doe, the proof must show the name to be
Mary Ann Doe.

3, Proof documentation must be five or mare years old or established within five years of birth.

4. This affidavit cannot be used 1o add a parent to @ birth certificate (use Acknowledgment of Parentage form DOH 422-158).

Child under 18

+ Ilegal guardianis), include certified court order proving guardianship. « Only the aduit can change his or her birth certificate.

»  Up lo age one or up to one year following the filing of an Acknowledgement » If the first or middle name is missing, three pleces of proof documentation are
of Parentage form, iast name can be changed once to either parents’ name required,
on certificale (can be any combination of the first, middle or last names); « If the first, middle andior last neme is misspelied, or month and/or day of birth

thereafier, & court order is required 1o change the last name. i8 incofect, two pieces of proof documentation ars required.
» No proof is required to change the first or middie name.* = To comect parent's birth date, place of birth, or name, one proof documentation
s To correct parent's information, one proof documentation is required. is required.

+ To correct the sex of the child, one proof documentation from a medical
Provldar is required.
To change any part of the name ofanhildusinglhisfonn.slgnahnmtmmboﬂapnrmhlludonﬂnurﬂnclhlnuqdnd.ﬂonepunmisdmud.submﬂadem
cerlificale with request,
Death Ceriificates
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse of fegistered domestic pariner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.
2, _The medical information (cause of death) may be changed only by the cartifying physician or ihe coroner/medical examiner.
Marriage/Dissclution (Divorca) Certificates
1. Personal facts {minor spefling changes in name, date or place of birth, or residence) may be changed by the person with one plece of proof documentation.
2. To change the date or place of mariage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the affidawvit,

CERTIFIED

MAR 14 2023

‘il
Sertiicate nat valid unless the Seat of the State of La D,?égM'M_D_ ’IEIIIIII
Weshinghn changos cor when bt sppled. Benton-Fanilin Gouny Hath Disrict 4




