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When recorded return to:

Donna C. Hart  the Hart
Donna C. Hart, Surviving Trustee of the Ha:
L : REVIEWED BY
Family Trust, deted April 26, 1993 SKAGIT COUNTY TREASURER
400 Gllkey Rd #208 DEPUTY Lena Thompson
Burlington, WA 08233 DATE 04/24/2024
Filed for record at the request of:
CHICAGO TITLE
@ COMPANY OF WASHINGION CH‘CAGO T‘TLE
425 Commercial St o OV 1A

Mount Vernon, WA 98273
Escrow No.: 620056149

DOCUMENT TITLE(S}
Death Certificate

REFERENCE NUMBER($) OF DOCUMENTS ASSIGNED OR RELEASED:
Additional reference numbers on page of document
GRANTOR(S)
Allen Don Hart
[J Additional names on page of documment
GRANTEE(S)
State of Washington

[ Additional names on page of document

ABBREVIATED LEGAL DESCRIPTION
UNIT 46, FARMINGTON SQUARE CONDOMINIUM, REC 200401280084

Complele legal description is on page of document

TAX PARCEL NUMBER(S
P121291 7 4828-000-046-0000

Additional Tax Accounts are on page of document

The Auditor/Recerder will rely on the informatlon provided on this farm. The staff will not read the document to verify the
acguracy or complateness of the indexing information provided herein,

"l am gigning below and paying an additional $50 recording fee (as provided in RCW 36.18.010 and referred to 25 an

t), be e this d t does not meet margin and formatting requirements.
Furthnrmow, 1 hereby understand lhat the racording process may cover up or otherwise obscure some part of the text
of the criginal dacument as a result of this request.”

Signature of Requesting Party

Note 10 submitier: Do not sign above nor pay additional $50 fee if the documen! meets marginfflormaiting requirements
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Wasmqg_ton State Certiﬂcate of Death:

) Lepal Name mwm| itimyl Firgt Miza T R - R Suffix
0. Sex (MF) L MaAge- LaﬂBMMay Urider 1Year . e UnderiDay iCuuntyufDeal.h K
Male . r 81 F“;‘ Dayi Muues _Skagit
7. Birthdats . Sirthpiaca (City, Town, of County) . {5taie or Fomign Country} " . Decedent's Education B
i Idaho Falls IBT’ Idaho : Bachelor's Degree . . .
0. Was Decedent of Hispanic Oiigin? (Yes o Mo} If yes, spacily rt Decedenl's Race(s) . . . 112, Vitus Decadent avar in U.S,
No White r AmeaFoices?  Yeg
3 Resndcnce Numberandstrﬂcl(eg 324365"34 ) (Miclude Ap. Mo} f3b. City of Town
488 Garden Lane : Burlington
Al 13e. Regidence: County 3d. Trbas Reservalion Name {if applicable) [13e. State or Foseign Country 43§, Zip Code + 4 3g. Ingida City Limits?
Skagit . nfa WA 95233 l'mves Ots 0 Unk
14. Estimated length of time at tesidanca. [15. Marital Siatus af Time of Death  [16. Sundving Spouse’s Name (Give name priof to first marrage)
) 3 years r Married Christiansen
Z'7- Usuak Occupation kndicats type of work done during most of working ke, (00 #oT use Remireny. [18. Kind of Business/indusiry {Do not use Compary Namef
Bl Buyer AeT:
g 19, Fathet's Name {First. Middle, Last, Suffix) 5. Mother's Hame Betore First Marriage (Fhst, Middla, Lasl)
g| Clarence Hart. . Seret.ta N
BET informant’s Name B 2. Relationship 1o Decedent 123 MaNng Address.  Munbds s Sretior RFRNO  Glyor Tow | Sk Zo
| Donna Hare r Wife 488 Garden Lane Burlington, WA 98233
& [24. Piacs of Death. ¥ Death Occurred in 4 Hospilal: + Piace of Death, i Death Occurved Somewhdra Other than a Hospital
1
25, Facility Name (i not a facility, give aumbes & streel of location ) M- , Town, oF Location of Dgath b. Slate T. Zip Code
Home Place Burlmgtcn - WA - 98233
P&, Method of Disposiion Fﬁ'lace of Pl Dvsposition [Neme of cemstery, cramatory, othar place] - Location-CitylTown, and Siate
Burial Tshoma Mational Cemetery ) Kemit,
21, Name and Complete Addneas of Funeral Faility . Date of Disposition
Schaefer-Shipman Fueral Home, 804 State Ave., Marysville, WA 98270 : August. 25, 2008

3. Funeral Birector Signature. X

.—LMMJ“’G————

Causs of Death {s.- inatrucfions and sxamples}
g Enlar tha i |IIJIJI'IBS or -~ that directly caused the death. DO NOT enter terminal everts such as cardiac ames!, respiratory amest, or
Jantricular fibrillation without shawmg ibe gticlogy. DO NOIT ABBREVIATE. Add addgiconal nes il necessary,

' « Intervat batwosn (nset & Death
MMEDIAYE GAUSE (Final diseass or bfﬁ{ )~ ‘E:./‘Vf { = : -
fondition resuiling in death) 3+ & /h‘70[— I fo R iy 'ﬂd"kk—h
foforaba I:ﬂuarval batwsan Onsel & Doath
Seg,n:mmayllslwwms U any, loating &fo'Ufc,(ch 1 (- ﬁ’-f/"’ AU’_L#J’C : Le
o the calse histed on line 8. Ender the i Batwcan Oneal
JUNDERLYING CAUSE (disease or injury /q /b ?’”"’ (o as ;[" e ‘? B Interval bt o & Doatn
s inkiatac the events resulling n c. T e A ettt e Aad
kleathLAST DUe 10 (O &% 8 Consequence o1 jmmaidmanOnul&Dulh
. . : .
[35. Other significant condlions contribuding 19 dealh but not resulting In the underdying cause giver: sbove BE. Autopsy? BT, Were aulopey findings available (o
- omplets tha Cause of Death?
Ovesino | Elves
- of Daath i . If famale - 10, Did tobacco use conlribate:
3 atural [ Hormicide DNotpmgnamwhmpWyegr ] Not pregnant, bumumwmnudayshefmdeam . 1o death .
E 0 Accigent [ Undatsnviced [ Pregnant at tme of death [ Not pragnant, but pregnant 43 days lo 1year belore death O ves robably
® |1 Buicide ClPending - [ Unknown if pregrant within the past year [ No 7 Unknawn
g [41. Date of Injury rwyonreey) F Hour of Injury (24hs) 3. Place of Injury fo.9.. Decadent's home, constuction ske. eetsuranl, wooded areay FA.  Injury ol Work?
B8 Oves One DOuUnk
gls.Locaimnfquuf Rurnbae & Sireet: Apl No.
@ ity or Town: County: State: Zip Code+ d.: X
HE. Doscribe how mjury occured - 7. If trarssportation ingury, specify:
’ : ' O Daiver/Operator  [J Pedestrian

3 Passenger

Caronss - O s hnws o
2 ab thedme dae and s i,

e Cenllying Phylkilnﬁw e heet o Ty Kbt 4eati o cungg i the e dare, and
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202404240029
Affidavit for Correction 04/2412024 10:35'EW; PagE-T6f 3

/I} Heal th Olympia WA 385079709

This is a legal Document. Complete in ink and do not alter. @60 2354300

STATE OFFICE USE ONLY )
State File Number | Fee Number llnitials iDaie | Affidavit Number
! !

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

Record Type: | Birth [[1Death L_| Marriage T Dissoiution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband tor Marriage or Dissolution} | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as faliows:
The Record now shows: The Yrue facl is:
6. 7.
9.
10. 11.
12. 13.
14, | represent the person as: ] Self [ Parent {71 Guardian 1 Informant Telephone Number:

] Funeral Director 1 Other (Specify)
i declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15, Signature: 18. Date: 17. Address:

All vital records are registered as received, An item may be changed by aflidavit anly once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within ong year of the date it was issued to receive a replacement copy fres of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof,  Certificate of Naturalizatio Medical Recard School Record
R : - Hospitat Records: - - Military Record (DG-214) : Voter's Registration Card (if i bears an

Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card {front and back)

Birth Certificates:

1. QOnly & parent. legal guardian (if the child is under 18}, or the adult themselves {if 18 or older} may change the birth certificate.

2. The proot(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the pracf must show the

narme 1o be Mary Ann 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 of birth
4 Up 1c 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 capy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (f present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a coust ordered name change. Minor spefling changes may be made with an affidavit and
documentary prooi.

5. Pareni(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday}.

8. This affidavit cannot be used to add a father 1o a birth cerlificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates. T T e e e

1. Onily the informant, the funeral directar, or executors/administrators (if evidence confirming such position is presentedj may change the non-medical
mformation. )

2 The medical information (cause of death) may be changed only by the certifying physician or the coronerimedical examiner,

3 !f itis less than sixty days from date of death please contact the county health department where the death occurred fo make changzs.

Mamiage/Dissotution {Divorce} Cerificates: e o s s oo o

1, Parscnal fact(s) (minor speliing changes in name. date or place of birth or residence) may be changed by afficavit (with proof} by the person.

2. To change the date or place of marnage or dissolution, the ofticiant {masriage} or clerk of court {dissoiution) must sign the affidavit,

DAH/CIHS 023 (Rev. 9/2002)

*CERTIFIED®

SEF 08 2008
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