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DOCUMENT TITLE(S):
Certified Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

NONE

GRANTOR: Anna M. Jonas

GRANTEE: Public

ABBREVIATED LEGAL DESCRIPTION:

Lot 43, Brown and McMillen Div. No. 2

TAX PARCEL NUMBER(S):
P99952/4559-000-043-0002




CERTIFICATE OF DEATH

CERTIFICATE NUMBER zm-éarzsa'

FIRST AND MIDOLE NAME(S): ANNA MARIA-
LAST NAVIES): JONAS

COUNTY QF DEATH: SKAGIT

DATE OF DEATH: JUILY 28, 2023

HOUR OF DEATH: 10:25 AM

SEX: FEMALE AGE: 85 YEARS
SOCIAL SECURITY NUMBER: SENONEINEE

HISPANIC ORiGIN: NO, NOT SPANISHHISPANICILATING
RACE: WHITE ’

BIRTH DATE: s
BIRTHPLACE: BUDAPEST HUNGARY

MARITAL STATUS: WIDOWED
SURMIVING 5P0USE: NOT APPLICABLE

DCCUPATION; ENGINEER
INDUSTRY. AEROSPACE
EDUCATION: MASTER'S DEGREE
US ARMED FORCES: NO

INFORMANT: MARYANN MANCIN . )
BELATIONSHIP: DAUGHTER s
ADDRESS: 18723 AMBERWOOCD DRIVE PALMDALE, CA 93551

CAUSE OF DEATH:
A: PSEUDOMONAS SEPSIS
NTERVAL: 4 DAYS
B: CELLULITIS FROM CHRONIC VENOUS |NSUFFICIENCY ULCERS
NTERVAL: 20 DAYS ’
C:
INTERVAL:
D.
INTERVAL:

OTHER COMDITIONS CONTRIBUTING TO DEATH: METABOLIG ENCEPHALGFATHY

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

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW NJURY OCCURRED:

IF TRANGPORTATION INJURY, SPECIFY: NOT APPLICABLE

L
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DATEISSUED: 080312023 -
FEE NUMBER;

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: YNITED GENERAL HOSPITAL
CITY, STATE, ZP: SEDRO WOOLLEY, WASHINGTON 98284

RESIDENCE STREET: 20140 HILL VUE STREET

CITY, STATE, 2iP: BURLINGTON, WA 98233

INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATICN: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 23 YEARS

FATHER: UNKNOWN
MOTHER: SRR

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERHON, WASHINGTON
DISFOSITION DATE: AUGUST 02, 2023

FUNERAL FACILITY: HAWTHORME FUNERAL HOME

< ADDRESS: PO BOX 308 -

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 38273
FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AYAILABLE TO GOMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID YOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: SONG HONG, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 2000 HOSPITAL DRIVE

CIFY, STATE. ZIP. SEDRQ WOOLLEY, WASHINGTON 93264
DATE SIGNED: AUGUST 02, 2023

CASE REFERRED TQ MECORONER; NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: SONG HONG, PHYSICIAN

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED: AUGUST 02, 2029




202311290042
11/29/2023 03:15 PM Page 3 of 3

¥ DU TOREr e 1 i i Mail to:  Center for Health Statisti
@ Eienll Affidavit for Correction i o: Carter for Health Statstcs
A This is a legal document. Complete in Ink and do not alter. e 7814
2200 ot 2019
STATE OFFICE USE ONLY

State File Number iFee RNumbar Intials Dale Affidavit Number
L

Required information must match current information on record

I Record Type: T Birth [1 Death [ Marriage L Dissolution (Divorce}
E 1. Mame on Rezard: 2. Date of Event: 3. Place of Event:
g 4. Father!Parent Full Bith Name (Spouse A for Marriage or Dissauticn} 5. Mother/Pareni Full Birtn Mame (Spouse B for Merriage or Dissclution)
&. Name p¢ Parson Requesting Correclion Felationship to O sesf O Guardian [ Informant [ Hospilal
Berson on Record: [ Parentis) [ Funeral Director (] Ciher (specity) |

7, Return Mailing Address:

Telephone Number; Zmaii Address:
¢ )
Use the section below for raquesting any changes on the record. The record is incorrect or incomplete as follows: -
The recerd currently shows: The true fact is:
8. 9
10 11,
nz 13

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: L14b Sigrature of 2% parent (il required)

Printed pame: Late: |Printac name: iDale:

1

INSTRUCTIONS - go in www dah wa gov for mare information
Requirsd prool gocumentation must be submitted wiih the affidavit 2nd include full name and brrh date. Examplos of praof documentation include:
s BidhiMariage/Divorce record «  Mildary record (DD-214) + School transcripis « Social Security Numident Report
» Certificate of Naturalizalion o Hosputalimecical record « Copy of Passport/ Enhanesd I+ GreenfPermanent Resident card (1-551)

You cannat use a Driver’s license, Social Se?:lit! card, or hospital decorative birth cerlificate as proof docurnentation,
Birth Cettiflcates
1 Only 3 pareniis}, legal guardian (f the child is under 18), or the named individual {# 18 or older) may charge the irth cerlilicale.
2 The proof{s} must malch the asserted fact(s). For example, f the afidavit says the neme should be Mary Ann Dos, the proof must show the name to be
Bary Ann Do,

3. Proof documeniation musl be five or more years old or established within five years of birlh
4. This affidavil cannot be vses {0 add a parent ©© a birth certficate {use Acknowledgment of Parentage form DOM 422-159).

Child undey_18 Adull {18 years o older)
»  Iflegat guardian{s), :nclude certifiec coust order proving guarcianship a Qnly the adult can change his o7 her birth cerlilicate
»  Uploage one or up to one year following the filing of an Acknowledgemsnt « I the st or micdle name is missing, Ihree pieces of proof dovurmenlation are

of Parentage farn. iast rame can be changed once o either parenis’ name  rofuired,
on cerlificate (can be any combination of tha first, middle or lasi names),  » if Ihe Arst, midd|e and’or last name is misspelled. or month andfer day of birth

thereafter, 4 court giger Is required 1o change the last name. is incorrect, two pieces of proof documentation are required.
« Mo proof is required 1o Ghange the first or middie name.” s To vorrect parent’s birth dale. place of birth, ar name, one proof documentation
«  To coiraat parent’s information, one preof Jecumeantalion i3 requirad. is required.

fa Tocorect the sex of the child, one prast decumentation i-om a madical
prenider is required.
“Te change any part 0f ine name of a chitd using (ris fer=), signatures from both parents listed o the cemiicals are required. If cne parent is deceased, submit a death

vertificale wih requesl.
Death Certificates

1 Only the irformant may change *he non-medical information withowt proaf documentat.on. The fuperal directer, executorsfadminisirators, or a family
member may change the non-medicai information with proof documetahon. Family members ane spouse or regisiared domeslic partner, parent, sibling, or
adult shild or stepekilg, Marital status requires 8 cerlified court arder il scimeone oibier :an the informant is sequesting the change

2. Themacical infarmation [cause of death’ may ba changed only by the cerlifying physician or the caronermedical examiner.

Marriage/Dissofution [Diverce) Cerdficates
1. Psrsonal facis iminar spelling changes ir name, dale or place 5 birih, o7 residence) may be changad by ine person with one piece of proof documentation
2. To change ihe date or place of marmage or dissctulion, the officianl {ma-tiage) or clerk of caut (dissolution) must compigts and submit the affidavit

Ceralizate nol valic wigss 1he S2al of he Sute of
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