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CERTIFICATE OF DEATH-

GERTIFICATE NUMBER: 2di+o1 318

FIRST AMJ MlDDLE NAME(S) HERBERT MARCUS
LAST NAME(S): PECK

COUNTY OR DEATH KING
DATE OF DEATH: MARCH 4, 2024
HOUR OF DEATH: 10:20 AM

SEX: MALE - GE: 87 YEARS
06, secui NUMBER- .

HISPANIC ORIGIN: NO NOT SPANISH/HISPANIG/LATING
RACE:, WHITE

BIRTH DATE:
BRTHPLACE: SWEET GRASS, MT

MARITAL $TATUS: WIDOWED
SURVIVING SPOUSE: ‘NOT APPLICABLE -

OCCUPATION; INSPECTOR

INDUSTRY: REFINERY

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
USARMED FORCES: NO

INFORMANT: ‘KARLA VANPAY
RELATIONSHIP: DAUGHTER
ADDRESS: 1847 SW 114TH ST. SEATTLE, WA, 98146

CAUSE-QF DEATH:
A MANTLE CELL LYMPHOMA OF HEAD AND NECK AND TONGUE
. INTERVAL: -4 MONTHS.

INTERVAL;
" INTERVAL -

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH: PNEUMONIA

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

LOCATION OF INJURY:
CITY, STATE, ZP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IFTRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

-INSIDE CITY LIMITS: YES

202405290062
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& 6 0 &
DATE IS__SUED. 03!19/2024
 FEENUMBER:

PLACE.OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FAGILITY.OR ADDRESS: 23511 MARINEVIEW | DR.S .
CITY, STATE, ZIP: DES MOINES, WASHINGTON 984 98

RESIDENCE STREET: 1802 37TH ST

CITY, STATE, ZIP: ANACORTES, WA 98221

COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE .

LENGTH OF TIME AT RESIDENCE: 63 YEARS

FATHER: HERBERT HAINES PECK
MOTHER: JESSIE ELIZABETH

METHOD OF DISPOSITION:' BURIAL
PLACE OF D1S°OS[TIGN GRAND VIEW CEMETERY

CITY, STATE: ANACORTES WASHINGTON
OISPOSITIONDATE: MARCH 20,2024 - ...-.;7

FUNERAL FACILITY EVANS FUNERAL CHAPEL AND CREMATORY INC.
ADDRE$S 1105 32ND STREET

CITY. STATE, ZIP; ANACORTES, WASHINGTON 98221
FUNERAL D[RECTOR COLEB- ERIKSON '

MANNER OF DEATH NATURAL
. AUTOPSY: NO .

WERE AUTOPSY FIN.DINCS AVAILABLE TO- COMPLETE :
CAUSE OF DEATH: NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: MARILYN E. PATTISON, MD

TIMLE: PHYSICIAN

CERTIFIER ADDRESS: 2001 BRIDGEPORT WAY WEST

CITY, STATE, ZP: UNIVERSITY PLACE, WASHINGTON 98466
DATE SIGNED: MARCH 15, 2024

CASE REFERRED TO ME/CORONER: YES

FILE NUMBER: NOT APPLICABLE

ATTENDING PHYSICIAN: NOT APPLICABLE
LOCAL DEPUTY REGISTRAR: GRACIE TANGALAN
DATE RECEIVED: MARCH 18, 2024

D221 32SKAGIT (2/22)
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Vb ot Dt - Afﬁdavit for Correction . Mail to’~ Center for Health Statistics
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This is a legal document. Completeé in ink and do not alter. v A i
OOH 422-034 August 2019 o
o STATE OFFICE USE ONLY ] .

State Flle Number ] . | Fee Number _ . ) [ [nitials Date T | Affidavit Number
: s - - Required information must match current information on record
‘| Record Type: [ Birth [ Death [ Marriage [ Dissolution (Divorce)
-8 1. Name on-Record: . - - - 2. Date of Event‘ - .- |3 Place of Event.
= Pl Lasi . ’ ; . Titv.or S
g- 4. Famer/ParenL Full Birth Name (Spouse A for Marriage or Dnssolutlon) 5. Mother/Parent Full Birth Name (Spouse B for Mamage or Dlssolutlon) !
Q) o e g Bt s v
o 6. Name of Person Requesting Comection: g Relatvonshlp to [0 Setf D Guardlan Lot D Infon-nant B

Person on Record: [0 Parent(s) [ Funerai Director [ Other (specify)

7. Return Mailing Address;
PQ Bor or Sirect Adiless
Telephione Number: ) ‘Emall Address,

Use the sectlon below for requestmg any changes on the rel:ord The racord is mcorrect or incomplete as follows:

‘I’he record currently shows: R Thetrue factls. I
8. i . 5 :
0. .. - .- L . 11.

wo o 13.

: i declare under penalty of perjury under the laws of the State of Washmgtcn that the fcrgolng is true and correct
14a. Sugnature - - . 14b. Signature of 2nd parant (if required):

AT

Pnntedname SRTE - R [Dete: T {Prnted mame: T AT  Datel

: INSTRUCTIONS — go to www.doh.wa.gov for more information

Requlred proof documen!anon must be submitted with the affidavit and include full name and birth date. Examples of proef documentatlom ificlude: -+

+ Birth/Mairiage/Divorce record -« Military record (DD-214) o School transcripts - ‘e Social Secirity Nurrident Report ™~ -

. Cer‘uf cate of-Naturalization « Hospital/medical record « Copy of Passport/ Enhanced ID  + Green/Pénmanent Resident card {1-551)

. You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation., _

Birth Cartficates o

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or oldsr) may change the birth certificate. ~ -

2. The proof{s) must match the asserted fact(s). For example, if the affidavit says the name should be MaryAnn Doe. the proof must s‘how the' narhe to be

Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth,

4, This affidavit cannot be used to add a parent to a birth certificats (use Acknowledgment of Parentage form DOH 422-159),

Chiid under 18

» Iflegal guardian(s), include certified court arder proving guardlanshlp. “ » Only the adult can change his or her birth certificate.

« Up'to age one ar up to one year foliowing the fling of an Acknowledge‘men: ¢ If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name  * required.
on certificate (can be any combination of the first, middle or last names) + " If the first, middle and/or tast name ts misspelled, or month and/or day of birth

thereatter, a court order is required to change the last name - isincorrect, two pleces of proof documentation are required.
»  No proof is required to change the first or middie name.* +, To correct parent’s birth date, place of birth, or name, one proof. documentatlon
»  To correct parent’s information, one proof documentation is required. . s requ:red :

» . To correct the sex of the- child ‘one proof documentation from a medical
+ - pravideris required. . ;

“To change any part of the name of a child using this form, slgnatures from both parents listed on the certificate are required, If one parent is dei ased submlt a death
certificate with request. - X

Death Cenrtificates

1. Only the informant may change the nen-medical information without proof documentation. The funeral director, executorsfadministrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild, Marital status requires 2 certified court order if sormeone other than the informant is reguesting the change.

2. The medical information (cause of death) may be changed only by the cerlifying physician or the coroner/medical examiner.

Marriage/Disseclution (Divorce} Certificates

1. Personal facts (mirior spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.

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

CerTIFIED

Certificate nol valid urless the Seal of the State of
Washington changea color when heat applied.
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