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Document Title: Skagit Co. Treasurer
Death Certificate by s Depsty
Reference Number :
Grantor(s): [] additional grantor names on page __.
1, State of Washington
2
Grantee(s): [ 1 additional grantee names on page___.
1. Allan Herbert Armstrong
2.
Abbreviated legal description: [ ful legal on page(s) __.

LT 28, PLAT OF BRICKYARD CREEK DIV

" Assessor Parcel / Tax ID Number: [1 additional tax parcel number(s) on page
P102101
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. 9, 'WAS DECEDENT

I&m .57 A;iMED‘FOFICES?

T= STORNG NTAST
YEARS? (s N

14, MARITAL STATUS — Married,
~ Never married, Widowed, Q
Oivorced (Spacify)« . Y|

Marrled* 3 5‘\% Mary Jo Pressley

N

16:*SOCIAL SECUHIW NO \‘ N

17..DECEDENT'S EDUCAT ON *, 2
' <{Specity only highest graca complaleu) .

= E\Bmenlew/SBOondary (0-12) .'College (1:4 or 5+)

718; USUAL OCCUPATION (GNskmd of work dane + 19, KIND OF BUSINESS OR INDUQTRY 77 7 .| 20. Was Decodent of Hlsuamconglnordascenl? (Ancostry) (Specify | 21. RACE (Specify) v
during most of working fite. DO NOT usenarmeu) ., P Yes or No. I Yas, spaciy Cuban, Mexican, Puorto Rican, o) - .
st of oring . 0 . S e o .
™, N P PN Yes/No ‘Specify . ) , TR
OwnerIOperator N Appliance<Store . | K ) Specify: No . Caucasian
22 FESlDENCE NUMBER AND STHEET s 23. CITY/TOWN, OR LOCATION | 24, INSIDE CITY 25A. COUNTY ,/ 5 T258. LENGTH OF| 26. STATEI N 27. ZPCODE." -~
N R N UMITS? . 7 ] RES!IN CO. B . N
R . (Yea/No) Ly, | oo S . R

Yes Skagit | 60-yr.} . WA 98284 -

29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME

31» MAILING ADDRESS

! g . l ! llTOWN ‘ © STATE® | ZIP

Sedro- oolleyl WA 98284

35 LOCATION CITYITOWN STATE"

Mount Vernon Washlngton

" 30, IN’FOHMANT - NAME R . N B STHEET OR RFD N .
Jo rmakrbng afi “i . 700 Brickyard Blvd
32. BURIAL; CREMATION - 33, DATE (Mo, Day. Yy 30 CEMETEFIYICHEMATOHY— NAME N :
)HEMDVAL. OTHER (Specity), |,., / 7
“Cremation [Oc€ 1, 2002 Mount -Veérnon™ Crematory L
ERAL DIHECTDR SIGNATURE .4 ™. 37, NAME OF, FACILITV ' ~\ < i ks 36 ADDRESS OF FACILITY
.. Pl SO T
ACH et © Lo L8 Lemlev Chanel 1008 3rd St

Sedro—Woollev, WA 98284

4 (' TOBE COMFLETED INLY BV C!HYIFVIND FHVSIG]AH

TO BE COMPLETED  ONLY BY MEDICAL EXAMINER DH OORONEH

39. TO- TKE BEST OF MY KNOWLE
' AND WA DUE TO THE GAUSE(S) STATED,

42. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

 /SIGRATURE AND TITL SIGNATURE ANDTITLE i,
XL P X Dty . . o
0. DATE SIGNED, Yo, -3 | 44, DATE SIGNED (Vios Oay, Y0 7, . p 45, HOUR OF DEATH (24 Hrs)

il

September 30 2002 !

*

'_42} INAME AND TITLE OF ATTENDING PHYSKilkN IF OTHER THI{N CERTIFIER (T
S, G X y N

47 HOUR PRONOUNGED DEAD,
+ (2dths) *

PHYSICIAN MEDICAL EXAMINER QR COHONER |Type ar. Frin() ¥

Stevan Lutherr MD 830 Ball St

4. MEIGORONER FILE NUVBER.

Sedm-Woolley, WA 482 25

50. ENTER THE" DISEASES lNJUFIIES OR COMPLICATIONS WHICH CAUSED THE DEATH: . 4 " P ,{ .Y N RS

~IMMEDIATE CAUSE (Findldisdasef | 7 NN N R AT s

wrd'bonresulungmdeam) , ' . . . “, Lt L
L Maliwpant VVIe(cm L Mgdmstatic o w0 ] bmo-.

poNoT ENTER THEMODEOF . [7 7, DUETO,0R ASAOO‘ISEQUENCE OF:
DYING, SUCH AS CARDIAC OR

RESPIRATORY ARREST; SHOCK, OR |

ot

| ISTERYAL BETWEEN ONSET AND
. | DEATH T

HEART FAILURE, LIST ONLYONE
CAUSE ON EACH LINE.

DUETO, OR AS A couseoueuoe op
. Sequenially st ot 'I!any,/ R R

N

st

= INTERVAL BETWEEN ONSET AND
. | oeath N

leading to mmediale cause. Enter , 1°C A .
“UNDERLYING AUSE (Diseas 8 DUE TO, OR AS A CONSEQUENCE OF:
. injury which initiated evenis vasuhmg s S

deem) UlST

S
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e

53. WAS CASE HEFERHED T0 3

I INTEHVAL BEI'WEEN ONSET AND}®

(SN

| : -
.~ INTERVAL BETWEEN ONSETAND |..
l DEATH N

R

p("\’(‘\l Flbr/n (Mf’:

“()Cfea

s

(Yes /No) ‘ DICAL EXAMINER OR
a2 + CoRGHER? (YsslNa) No

L

56 (I;OUR OF INJUHV

s

L)
54, ACC, SUICIOE, HOM UNDET,, [ 55, INJURYDATE(Mo, Day.Vr)
Y, :ORFENDINGINVEST city)”

7. PR

"y N
s: 7 ',",\ N

59. PLACE OF INJURY — AT HOME; FARM, STFIEET FACTORV OFFICE
BLDG ETG (Specty) & ¥

i . N

~ 62: REGISTRAR\
I NATURE

BI ,RECORD AMENOMEN‘I’ (Raqlslrar use only)™
ITEM 77 DOC! REVIEWED BV

s

63. DATE RECEIVED (Mo., Day, Y1)

- SEP. 3.0 2002
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. RO . USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY :~

, ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED'TO VALIDATE CHANGES
NUMBER OF CERTIFICATES | FEENUMBER . NITALS TBATE ., " T [AFFDAVITNOMBER .~ . .. 1 s

T '. STATE OFFICE USEONLY - —————— STATE OFFICE use ONLY
i . . Bith..2 . Marriage .- 9 .\, | 1-STATEFILENUMBER | = =7 " oy : '
. The record of Death EI Drssoluhon EI ‘with !

"[2RAME T - j ; - |3-DATE OF EVENT ]

'. . i Wt ¥

'
[

5. FATHER'S equ NAME (If Birth), HUSBAND (If, Marriage/Dissolution) -

X . THE RECORD lS INCORRECT OR INCOMPLETE AS FOLLOWS
*| THE RECORD NOW snows A .j :

. i NN n
"-PHONEINU.M.BER,: SRAL r : —
I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT

- ; ~ .. [17.DATE, % . 1| 18.ADDRESS; v

aalr . N . -
iy eoty Ty AR "I, . ,!! oo

'All vttal records aré remstered a8 recerved ‘Changes must be made by aff davrt An item may be changed by afﬁdavtt only once! Subsequent changes must be',
'made by court order Thls cemﬁcate must be rerumed \vrthm one year of the date it was 1ssued to recerve a replacement copy free of charge
o AL

1rth Certlficates ¢

“All changes must be establlshed by documentary proof submrttcd with the at‘ﬁdavrt e '
Only a, parent legal guardran (if the child is under 18),-or the adult themselves (if 18 or older) may change, the birth cemﬁcate '
~The proof(s) must match exactly the-asserted" truc-fact(s); For example, if the affi davxt says the na Mary Ann; Doé, then the proof must show the..
* name tobe Mary Ann Do¢: Mary A, Doe ‘or. M: /A.'Doé'does not prove the name is Mary Anir Doe. *

74, Proof must be five (or more) years oId or, estabhshed wrthm five years of birth; - '
' 'Examples of documents of proof: | .
Certificate of Naturahzatron e Mamage Record ) . School Record . '
Census Record | - Lt Meédical Record : 1 Voter's Regrstratton Card (1f it bears an’ effectrve date)

. Hospits al Records ' .. Military Record (DD-214) . Alier Regtstratton Card (front and back)
"Insurarice Reécords Your Child's Birth Record: Passport
" Up t0, 2 ge one, the parent(s) or legal guardian may change the chrld's surname with an, sfﬁdavrt for correctlon provrded
“»- This i is aone tithe on]y change Subsequent, changes will requrre a certified copy of a court ordered iame change..: . i
- The new surnarme may be the mother's maiden name or fathers surname (if present on the certificate),or a combination of the two.’ '
-'After. age ‘one, sumame anges requrre a certrﬁed copy of a court ordered name change Minor spclhng changes may be made"with an afﬁdavrt and
documentary proof ' :
. Parent(s) may change therr chrld's first or mlddle narhe by conip etmg and srgnmg an afﬁdavtt for correctton (untt] their chlld‘s 18th brr’thd
: Thrs ﬁdavrt cannot Dbe. used to add x I‘ather fo a brrth certrﬁcnte (use the patemrty aff davit - fonn DOH 110- 001 B !

‘Deathi. Certrﬁcates )

rr‘

’; Only the, mformant the funeral
, 1nformatron .

fact (mmor spelhng changes in name dme or place. of birth or resrdence) may ‘be. wchanged by afﬁdavxt plus proof by the'person See' ‘ '
n of proofs i in, births above., A person s own birth' Certificate | is also- acceptable proof ' : :
theldate or pIace of mamage or dxsso]utton, the ofﬁcrant (mamage) or clerkyof court (drssolutron) must srgn the afﬁdavxt

"o Attn Correctlons B Lo
.o Center for Health Statrstrc‘ “

nty Health Department
1brand 1., Health Officer

M. r
dd004 8399




