When recorded return to:

@ CHICAGO TITLE
COMPANT UP WASMIRUIUN
()

1835 Barkley Boulevard, Suite 105 °

Bellingham, WA 98226

Filed for record at the request of:

CHICAGO TITLE

. COMPANY OF WASHINGTON

1835 Barkley Boulevard, Suite 105
Bellingham, WA 98226

" Escrow No.: 245463617

DOCUMENT TITLE(S)
Death Certificates

GRANTOR(S)’
STATE OF WASHINGTON

GRANTEE|

BOSSOM, ROBERT JAMES

IS R il L B I
202406200137

06/20/2024 03:17 PN Pages: 1 of 3 Fees: $20.00
Skagit County Auditor

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPWYMEM&&

onte___ (0§24

ABBREVIATED LEGAL DESCRIPTION

LOT 6, CEDAR GROVE ADDITION, ACCORDING TO THE PLAT THEREOF RECORDED IN
VOLUME 8 OF PLATS, PAGE 60, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON

TAX PARCEL NUMBER(S)
P64052 / 3876-000-006-0009



WY
.,2.,).
&
N
N\
o

// Robex.-t E

13 Sex: (WF) %, a, Age -
M, . 75

B 6 County of Dealh .
i Skag:.t\ *
rthplace (City, Town, or County fe or Foreign, y) u : . N

Rib}xmond s

East BlnhdayF‘b Under Y

b7, Birthdate ;
(ORI i ins & f 'A . RN
e Decedent's Race(s) 12, Was Decedent ever in
= 3 L /WhJ.te & SR Armed Forces? Yes
[13a. Residence: Number and Street (e g 624 SES™ S( ) {Include ApL No) T . . .
2210 Cedar Lane :: 1 .
[t3c. Residence: County
Skagit 7
14, Estimated length of time at residence. [15. Marital Status at Tme of Death
| By N Married.,
47, Usual Occupallon (Indicate type of work dune during most of workmg life. (PO NOT USE RETIRED).
Baker N . 3
9. Father's Name (First, Middle, Last, Sufrx) N N
Lesl:.e Bossom

(13b. City or Town
Sedro Woolley

. Zig Code + 4 113g. Inside City Limits? .
982 Oves *HINo "Dunk |-

K 13d Tnbal Reservation Name (( appllcabls) 13e. S(ate or Foreign Country

Washington

18 Surviving Spouse's Name (Give name prior to first mamiage)
Vlrg:.n;.a ,Johnson

118. Kind of Business/Industry (Do not use Company Name)
Commerc:. al Bakery

20 Mother’s Name Before First Marriage (First, Middle, Last)

~ L * | Mabie

. [22. Relationship to De_cedent 3. Malllng Address:  Number and Street of RFD No. City of Town
Wife .0, = t. 2

1. Informant's Name

‘. Slste
Wirginia Bossom S
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98384~
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4. Place of Death, if Death Occurred in a Hospi T NS e s Place 01 Death. if Death Occuned Samewhere Other than a Hospital: N
Ty Moo N NEi Nurs:mg H
- F_ - N R

-125, Facility Name (if not a facility, give:number & street or location) . < B 6a. City, Town or Location of Death _

Life Care Center Of Skagit Valley . | . - Sedro Woolley .

: 8. Method of Disposition ~
j Burial . ot
1. Name and Complete Address of Funeral Facility . . . SN ™ . X L0 " 132. Date of Disposition
Hawthorne Funeral Hom .151]15 E. Collqge -Way Mox;mt Version, WA 98273-0398 Nov 8,
‘[33. Funeraf Director Signature X:. { T N NN
. N o 3 /

10 Cedar Lane Sedro

6b. State  [27. Zip Code
WA 98284

9. Place of Final. isposit Nameotcemelsry,cremalory, other place)

Lotcation-City/Town, and State
Hawthorne. Memor al Park

0.
Fount Vernon, Washington

“ Cause of Death- (See Instructions and examples) T i o
4. Enter the chain of events ~ di |nJur| Vol -~ that directly caused the'death. DO NOT enter temunal events such as cardiac arrest, respiratory arrest, or
ventricutar fibrillation without showing the etiology. DO NOT. ABBREVIATE. Add addmonal lines if necessary 5 3
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IMMEDIATE CAUSE (Final disedse or
rondilion fesulting in death) \9

:Jnlerval between Onset & Death ;
|
:
.

'Interval betﬂeen Onset & Death

equentially list conditions, if any, Ieadlng b.

o the cause listed on line a. Enter the

[UNDERLYING CAUSE (disease or injury L. e, . oL

at initiated the events resulﬂng in g e - Sl 7 - X [ - N

; death)LAST 3 Due to {or as a consequence of): - IInterval betwean Onset & Death *
N Y I :

136. Autopsy?
BN " DYes}hNo

37. Were autopsy fi ndlngs available to .
complete the Cause of Death? RN
O Yes No g

R SN

3W of Death T emale T
atural O Homicide . 3 J.Not pregnant within past year
1| O Accident [ Undetermined” N E] Pregnan! at time 01 death [ Not pregnant, but pregnant 43 days to 1 year before death

“ [ Suicide [ Pending B + [ Unknown if pregnant within the past year -~ °
:[41. Date of Injury (moDAYYYY) rz Hour of Injury (24hrs) - r:’ Place of injury (e.g., Decedent's ngms, construction site, restaurant, wooded area)

[40. Did tobacco use contribute ]
to death?
O Yes

" [ Not pregnani but pregnant wnlmn 42 days before death
[ Probably
Ee ] Unknown .

144, Injury at Work? .
OYes ONo OUnk

=

([45. Location of Injury:  Number & Street:

N N P ~ApiNo.

PR

:City or Town: Zip Codet 4:
(7, If transportation injury, specify:

[ Driver/Operator [ Pedestrian
[ Passenger (m] Other (Specify)
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9. Name’and Address of Certifier - Physlcnan Medical Examiner.or Coroner. (Type or P
Edwin Stickle M.D. 1952 Hospital. Dr:.ve ’ ‘Sedro

150. Hour of Death (24hrs)
0400

1. Name and Title of Attending Phystclan if other than Cemﬁer (Type or Pnnt)

52. Date Signgd (MMDD/YYYY)

/=2~

3. Tﬂe of Certifier 2

Licensé Number

,I;G,Was case refe!red to ME/Coroner?

OvYes fIno

B FA
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57. Reglstrar Signature

58 Date Recewed (MWDDIYYYY)

Nov - 3 2004
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_ i) ﬁ“’"s”ft’“ﬁ Affidavit for Correction Sentar o el Staita
4 griea This is a legal Document. Complete in ink and do not alter. gggpzlgéggo%%m'gmg
STATE OFFICE USE ONLY

State File Number Fee Number Initials I Date Affidavit Number

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

Record Type: []Birth [ ] Death [ IMarriage (] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City 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)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10. 11.
12— — ——— e - o L[4 — 4 — e
14. | represent the person as: [1Self (JParent  []Guardian Ul Informant Telephone Number:

[] Funeral Director []Other (Specify)

| 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. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

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

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
- - — - - Hospital Records -- -——=Military Record (BD-214)—- ~ —-— —Voter's Registration Card-(if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the aduit themselves (if 18 or older) may change the birth certificate.

2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the.
name to 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 more) years old or have been established within five years of 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 court 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 middie name by completing and signing an affidavit for correction (until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
.| Death Certificates: _ -
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the Aon-medical |
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. If it is 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 spelling changes 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.
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