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DOCUMENT TITLE(S):
CERTIFICATE OF DEATH

REFERENCE NUMBER(S} OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
State of Washington

GRANTEE:
Jackson Dean Evans

ABBREVIATED LEGAL DESCRIPTION:
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TAX PARCEL NUMBER(S):
340209-2-006-0009/P20237
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CERTIFICATE KimBes w”'o"-’.”.s L, I A ' DATE A38UED: 02/92/201¢
/ Y - *¥EE NLNBER: 0000000029 -

i T

7
o

GIVEN NAMES: JACKSON. PEAN
LAST NAME EUANS

cauurv oF DEATH. SR et - ;
DATE OF DEATH:. ggumy 1 FAEIL]TV on ADORESS: 1304 SATTERLEE ROAD
HOUR 0F DEATH: (5%
\ SEX: MALE - R 9 :
: -AGE: 89 -VEARs i Rsswsuc STREEJ’: 13044 SATTERLEE-ROAD . @
. SOCTAL SECURITY NUMBER: : < CITY. SSTATE, 11P5 amcomfs WASHINGTON 93221

0. P M. il UYL STATE, 21ps WACORTES,: WASHINGTON mn

TR

HISPANIC ORIGING MO, NOT HISPANIC ey ;
Racez WHITE Ny y . TRIBAL RESERVATWN’ NOT )
. 210 4 LERGTH 0? TIME AT REsmEm:E; 40 }f

BIRTHDATE: ’
BIRTHPLACE: COLUMBIA CITV, TNDIANA

MARTTAL STATUS: MARRIED T TN MA N :
SPOUSE: BETTV JOAN WALI.ACE L ; ‘,PLlcE QF U]SPOSITION: NORTHIWEST - CREMATORV
. K ‘ " QITY - STATES ANACGRIES, wA '
OCCUPATION: - CHEMIST -
“IMDUSTRY: QIL INDUSTRY
EDUCATION: BACHELOR' S DEGREE : A
" US ARMED FORCES? YES H lsvmztssa ITOS - BIND STREET
E . ) S j ORTES:WA 98727
. INFORMANT: BETTY 1. EW\NS PH J..
RELATIONSHIP: WIFE . :
ADDRESS: 13044 SM'TERI.EE ROAD, AN& ORTES. L

CAUSE OF DEATH:

A. UNSPECIFIED NATURAL CAUSES
TNTERVAL: ONE WEEK

B. . ’
INTERVAL:

INTERVAL?
'INTERVAL :

OTHER CONDITIONS CONTRIBUTING' TO ﬂEATH 4 :
CONGESTTVE HEART FATLURE, END STAGE KH?NEV D’ISEASE. ABDOMNKL LVM?KKOENWATH‘I PGSSIELE EVMPHGMﬁ

DATE oF INJURV:

- HOUR OF TNJURY:
" IHJURY AT WORK? : g

PLACE ‘OF TWJURYs .+ . . Q rocho uss r.:c-nmau

o PREGNANCV srﬂusg 1; r!u

LOCATION OF INJURY: :

CITY, STATE, 1IP: . N ) P e TETLER PHVSICIAM
COuNTY: R o CERTIHER:‘_
DESCRIBE HOW INJURY OCCURRED:. ' “ . /Awne,ssw

. , : : ﬂE/cononm. No'
STATUS OF DECEDENT, IF A mmsroarmén 1] T EILE Nuussm NIA ¥ 115
NOT APPLICABLE ' 4

TTeM{s) AMENDED: DEATH HR

" NUMBER{$): 2012061046
DATE(S)s 02/22/2012
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(Ep T Affidavit for Correction PO. Bux 47814
( 5 Hea lt . . Oympia, WA 98504-7814
¢ This is a legal Document. Complete in ink and do not alter, 50 23645300
STATE OFFICE USE ONLY
State File Number Fee Number Ilnitials IDate |Afﬁdavit Number

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

Record Type: [ Birth [ Death (] Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (Gity or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution) 5. Mother’s Full Name (For Birth): (Wife for Marriage or Dissolution)
____TneRecord is Incorrect or Incomplete as follows: ..
The Record now shows: The True fact Is:
7.
9.
10. - 11.
12. 13.
14. | represent the person as: (] Self OParent [ Guardian O Informant  Telephone Number:
] Funeral Director [ Other (Specity) :
1 declare 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.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Insurance Records Birth Record Alien Ragistration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a
.. . e hospital issued decorative bih certificate. .
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2, The prooi(s) must match exactly the asseried true fact(s). For example, if the affidavil says the name is Mary Ann Doe, then the proof must show the
name to be Mary Annt Doe, Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe. .
3. Proof must be five (or mare) years old or have been established within five years ot birth.
4 Up to age one, the parent(s) or legal guardian may change the child’s last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a cour ordered name change. Minor spelling changes may be made with an affidavit

and documentary proof.

5. Parent(s) may change their child’s first or middle name by completing and signing an affidavit for correction (untit their child’s 18th birthday).
6. This affidavit cannot be used to add a fzther to a birth certificate. (Use the patemnity affidavit - form DOH/CHS 021)
Death Certificates:
1. Only ths informant, the funeral directos, or exscutors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2 The medical information (cause of death) may be changed only by the centifying physician of the coroner/medical examiner.
3.______litis less than sixty days from date of death please contact the county health department where the death occurred to make changes. ...
Marriage/Dissolution (Divorce) Certificates: ;
1. Personal fact(s) (minor speliing changss in name, date or place of birth or residence) may be changed by affidavit {with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must sign the affidavit.
DOHICHS 023a 214/11

-

*CERTIFIED"

FEB 2 2 2012
ond? VV00261614

i Health Department
Ho%(a{a}%ltL ll;jrgtgd M.D.. Health Officer



