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DOCUMENT TITLE(S):
CERTIFICATE OF DEATH

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
Maria Ann Lemons

GRANTEE:
Public

ABBREVIATED LEGAL DESCRIFTION:
‘West half of Lot 18, and all of Lots 19 & 20, Block 3, Kellogg & Ford’s Addition

TAX PARCEL NUMBER(S):
3800-003-020-0006/P57697

LPB 01-05



CERTIFICATE NUMBER: 2023-004124

FIRST AND MIODLE NAME(S). SAARIA ANN
LAST NAME(S): LEMONS

COUNTY CF DEATH: SKAGIT

DATE OF DEATH. JARWARY 25, 2023

HOUR OF DEATH: 87:45 PN :
SEx FEMALL * AsEr 77 YEARS
SQCIAL SECURITY NUMBER:

HISPANIC ORIGIN: HO, NOT SPAKISHIHISPANICILATING
RACE: WHITE

BIRTH DATE: .. .
BIRTHPLACE: ROGGIAND GRLAVINA ITALY

MARITAL STATUS: MARRIEC
SURVIVING SPGUSE: LARRY GLENN LEMONS

OCCUPATION: LEAD COOK .
iNOUSTRY. STATE FERRY SYSTEM

EDUCATION: HiGH SCHODL SGRATUATE OR GED COMPLETED

US ARMED FORCES: NO

INFORMANT: LARRY GLENN LEMGNS
BELATIONEHID: HIISRAMR
ADDRESS: 2220 30TH ST, ANACORTES, WA, 94221

CAUSE OF DEATH:
A CIRRHOSIS OF THE LIVER,
-NTERveL YEARS )
B: HEPATOCELLUEAR CARCINOMA
INTERVAL YEARS
HEPATITIS 8
INTERVAL: YEARS

INTERveL:
QTHER CONDITIONS CONTRIBUTING T0 DEATH:

DATE OF INJURY:
ROUR OF INJURY:
INJURY AT WORK:
PLAGE OF NJURY:

LOCATION GF INJURY:

CITY, STATE, 2ip
COUNTY:
DESCRIE‘ HOW MJURY DC»URRED

it

JF TRANSPORTATION IMJURY, SPEEIFY: NOT APPLICABLE

CERTIFICATE OF DEATH
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HILI)

Um;ésuen 2N

FEENUMBER, <. .-

PLACE OF DEATH: DECEDENT'S HOME

FACILITY OR ADDRESS: 2220 30TH ST .
CITY, STATE, ZIP: ANACORTES, WASHINGTON 83221

RESIDENCE STREET: 2220-3TH 8T

CHY, STATE, 2P, ANACORTES, WA 9822

INSIDE CITY LIITS: - YES COUNTY: SKAGR
TRIBA, RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENGE: 24 YEARS

FATHER: OTTAVIO STELLA. ©
MOTHER:

METHOD OF DISFGSTION EURIAL
PLACE GF DISPOSHICH: GETHSEMANE CEMETERY

CITY, STATE: FEDERAL WAY, WASHINGTON
DISPOSITION DATE, FEBRUARY 03, 2023

FUNERN.-FACILIITY: EVANS FUNERAL CHAPEL & CREMATORY, iNC.

ADDRESS: 1105 32ND STREET :
CITY, STATE, ZIF: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: COLE B. ERIKSON

MANMER OF DEATH: NATURAL

AUTOPSY: MO

WERE AUTOPSY FINDINGS AVAILAELE TC COMPLETE
CAUSE OF DEATH. NOT APPLICABLE

[AQ TOBACCO USE GONTRIBUTE TODEATH: NG
PREGHANGY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME; KELLE BROGAN, MD
TILE; PHYSICIAN

- CERTIFIER ADDRESS: 316 E MCLEQD RO #1071

CITY. STATE. ZIP: BELLINGHAM, WASHINGTGI1 98225
DATE SIGNED: JANUARY 26, 2023

CASE REFERRED T0 ME/CORONER: NO
FILE NUMBER: - NQT APFLISABLE

- ATTENOING PRYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: -MARIA VIVANco
DATE REGENED: JP.NIJARY 2, 2023
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Affidavit for Correction Ml lo: - Genter for Health Statistics

Olympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. 360-276-4100
DOM 422-034 sugust 2019
STATE OFFICE USE ONLY : e LT
State File Number Fee Numbsar Initials Date Affidavit Number
Renquired information must match current information on record
Record Type: [ Birth O Deatn ] Marriage ] pissolution (Pivorce)
g 1. Name on Record: 2. Date of Evenl: 3. Place of Event:
= g . - : R T
§- 4. FatherParent Full Bih Name (Spouse A for Marriage or Dissolution) |§. Mather/Parent Fuli Birth Mame (Spouse B for Marriage or Dissolution)
o 8. Name of Person Requesling Correction Relationship to (1 Sett O Guardian O Informant [ Hospital
Persor: on Record: (] Parenl(s) [] Funeral Director [ Qther {specify)

7. Retrn Mailing Address:

Telephone Nufnber: Email Adilrass:

{ )
Usze the section below for requesting any changes on the record. The record is incorrect or incomplete ag follows: .
The record currently shows: ) The true fact is:
8. 9.
10. 11
1z 13. B

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

Printed name: Date: Printed name: Date:

INSTRUCTIONS — go o www.doh.wa.gov for more iformation
Required proof documentation must be submilted with the affidavit and include full name and tirth date. Examples of proof documenlation include:
+ Birth/Marriage/Divorce record »  Military record (DD-214) s School transcripts s Social Security Numidenl Report
» Certificate of Naturalization o Hospitalmedical record « Copy of Passport f Enhanced ID »  Green/Permanant Resident card {I-551)
You cannot uase a Driver’s license, Social Sacurity card, er hospital decorative birth certificate as preof decumentation.
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the namsad individual (if 18 or older) may changa the birh certificate.
2. The proof(s) must mateh the asserted fact(s). For exampale, if the affidavit says the name should be Mary Anin Dioe, the proof must show the name to be
Mary Ann Doe.
3. Proof docunentation must be five or more years old or establishad within five years of birth.
4. This affidavil cannot be used 10 add a parent fo a birth cedificate (use Acknowledgment of Parentage form DO 422-159).
jld wn Adult {18 vears or older
+  If legal guardian(s). include cerfified court order proving guardianship. + Only the adult can change his or her birth certificate.
» Up o age one or up to one year following the filing af an Acknowledgement »  If the first or middle name is missing. three pieces of preof documentation are
of Parentage form. last name car be changed once o <ither parents” name required.
on cestificats (can be any combination of the first, middle or last names); » I the first, middle andfor last name is misspefled, or month and/or day of birth

thereafter, a caurt arder is required 1o change Lhe last name. is incorrect, two pieces of proof documenlation are required.
+ No proof is raguired o change tha first or middie name.” » To correcl parent's birth date, place of birth, or name, one proof documentation
o Tocorrect parent's information, one proot documentation is required. is raquired.

+ To carrect the sex of the child, one proof documentation from a medical
?rovider is required.
To change any parl of the name ol & child using this lonn, signatures from both parents listed on the certificate are required. Il one parent is deceased, submit a death
certificale wiili request.

Death Cerntificates

1. Only the informant may change the non-medical information without prooi documentation. The funeral director. executors/adminisirators, or a family
member may change the non-rmedical infurmation with proof documentation, Family members are spouse or registered domestic partner, parent, sibling. or
adult child or slepchild. Marilal stalus requires a cerlilied cour! order il someona other than ihe informanl is requesting lhe change.

2. The medical information {canse of death) may he changed only by the cerifying physician or the coroner/medical examiner,

Marriage/Dissolution (Divorce) Certificates

1. Personal facts {minor spelling changes in name, dale or place of birth, or residence) may be changed by the persan with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriags) ar clerk of court (dissolution) must complstz and submit the affidavit.
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