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DOCUMENT TITLE(S)
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

Additional reference numbers on page of document
GRANTOR(S
State of Washington

O Additionat names on page of document

GRANTEE(S
Wayne Timothy Winston

O Additionat names on page of document

ABBREVIATED LEGAL DESCRIPTION

LOT 52. COUNTRY CLUB ADDITION NO. 5. ACCORDING TO THE PLAT THEREOF RECORDED IN YOLUME
11 OF PLATS, PAGES 32 AND 33, RECORDS OF SKAGIT COUNTY, WASHINGTON.
SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,

Complete legal description is on page of document
TAX PARCEL NUMBER(S
P79377

Additional Tax Acceunts are on page of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.

“l am signing below and paying an additional $50 recording fee (as provided in RCW 36.18.010 and referred to as an
emergency nonstandard document), because this document does not meet margin and formatting requirements.
Furthermore, | hereby understand that the recording process may cover up or otherwise obscure some part of the text
of the original documegt as a 3;-4" of this request.”
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~
Note to submitter: not sigit above nor pay additional $50 fee if the document meets margin/ffarmatting requirements
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g Washmgton State G‘ertn" icate of Death

Fie winber ? O 7

1 LegaIName irchade MG i aiy) Flvat Middle . 23 LAS'P Lo g Suffix
WAYNE - TIMOTHY
H B Sex (MiF) o Ha. l\ge - Last Blrlhday s B County nfDealh i
Male 68 Years: ; ’, : Skaglt
- 7. Birthdate a, Blﬂhplaoe {City. Towm, or Coumy) b. (Sfala dr Fomgn Cuunlry) '

, British Coly Canada . R Hlah School Graduate SRS
-[10. Was. Decedent of Hispanic Origin? (Yes or Mo} If yes, specify.  ° < 13- Decedents Ra-:e(s], . - , X 2. Was Decedent ever in U5,
1 No . g ) ‘White . oo T ‘. ) F Atmed Foreas? N -7 o
13a, Residence: Number and Streel {e.g., 624 SE 5™ St {Include Apt. No.) c . . B o [13b, City.or Town
12483 Eagle Drive . ; Burlington
H3c. Residence: County [13d. Tribal Reservation Narne [nappuums) [3e. State or Foreign Country [M3f. Zip Code + 4 13g. Inside City Limils? ~
Skagit Washington 98233 } Oves  XHio Dlunk
4. Estimated length of {fime at residenca, [15. Marital Status at Tlme of Death 6. Surviving Spouse's Mame {Giva name prior o first marriage)
ears F Married Shirley .May Lukasek
17. Uﬂlgl aﬁ%ﬁafosrginuim fype of work done during mast of working Ffe, (00 rfo'r USE RETRED).[18. K‘rn fa %‘a‘?ssc’]p%‘f‘? o not use Company Nama)

[19. Father's Name (First, Middle, Last, Suffix) [20. Mother's Name Before Fnrsl Mamage {First, Mi
Weldon Timothy Liston ° Vivian | . h :

. ¥ . Relatjonship to Deced il el N ot o RF| } of Town laje
P "8Eriey M. Liston |22 S e B Ry e Ve " Bir1ingion, Wi o233

. Part1 compleled by Furieral Diregtor

[24. Place of Death, if Death Oceurred in a Hospital: . . :Placa of Death, if Dealh Oofurrld Somswhere Other [han 2 Hospital:
: o : ecedent 's Residence
25_ Fagilily Nameéu not a facility, give number & street or location) i B 6a, City, Town, or Location o™ n 7. Z2ip Cods
EL agle Drive : - Burlington, 98233
" |8. Method of Disposi-t'fon 9. Place of Final Digposition [Nameufoemewy crematory, ather place) 0, Lucalio_n-CltyFI‘own. ang S}a(e
Cremation /\ olie Crematorium . Everett, Washington

T

"“”séymgsqc 17910 SR 536 Mount Vemon, WA 98273

2. Date of Disposition
r Jan. 11, 2007.

[33. Funeral Director Signature

277

Part 2 completed by Certifler

Cause of Death [See Instructions and examples) i
[34. Enter the chain of evenis - di injuries, or jons —ihat directly caused the death, DO NGT enter 1errr||nal events ,such as cardiac arrest respiratory arrest; or
antricutar fibrillation without showing the etiolagy. DO NDT ABBREVIATE. Add addﬂlonal fines if nacessary.

Intarval batwsan Onset & Dealh

IMMEDIATE CAUSE (Final disease ar Lo L& - - .. !
icondition resulting in death) » 2 I\-ﬂ«ﬂ ‘:M’ < C AdC "'75 o : D s
© Due to{oras a consequence of): ;- . lnlerval betwesn Onset & Death
lSequentially fist conditions, f any, leading |,  SireheSiy o ke Wves .
—SJE‘E‘;T-‘S&“&‘SﬁBE'E‘"(ZF- Enter the Due (a {or 66 @ CONSAqUANTE ATk - ;nlerval be‘aeen Ongel & Death
isease or injury Lo :
that inftiated the evants resulting in . A=@n -ale 5"“ he S‘#&«.—l«:knqa—“ Do dedsis A
‘death)LAST f . Du=to{or as a consequence of) f i inierval batween Onset & Death.
- S . - : ;
B5. Other significant canditions contributing to death but netresulting in the underlying cause given abova - [3€. Autopsy?  [37. Were autopsy findings avallable to
R . complete the Cause of Death?
| Oves Iilgln O yes &No
8. Mannar of Death 9. \f female ' . y” P . 0. Did tobacco Use contribute.
ﬁdyatural [ Homicide [ Mot pregnant within past year ~ L] Mot pregnant, biut pregnant within 42 days before death to death?
Accident O Undetermined O Pregnant at ime of death O Not pregnant, but pregnant 43 days to 1 year before death 1 ves O Frobably
{7 Suicide [J Pending O Unknawn if pregnani within the past year * BNo O Unknown
[41. Date of Infury (aoorYY) 2. Hour of Injury (24hrs) . Place of Injury (e.g., Decedent’s home. construction sile, restaurant, waoded area) 44, Injury at Work?
coo : : : Oves HOno [JuUnk
[5. Location of Injury;  Number & Street: e . i . T Apt Mo
loily o7 Tewn: County: : N © Sl : __Zip Goder 4;
146. Describe how injury occurred . . S - @7, if ransportation injury, specify:
. . . | Driver/Operator ] Pedestrian
. a Passenger [ Other (Specify)
lelan-To the best of iy knoviedge, dead cecansd al T e, date, dnd 14Bb. Medical Examiner/Coroner - Cn IRz basis of examination. anefor vestigation. in my
e Wofhe cpalBalsy and manner sialed N Oiase, death accured at i Ume, date, and place. 200 SUE 10 e causals) and ranner sialed.
< -
. X . .
149, Nay d Address \E rifler « Phy sn:lan Medical Examiner or Coroner (Type or Pri 50. Hour of Death (24hrs)
% Sk VDT S Ea. Fairhaven Ave. Burlington, WA 98233 a 2216 Hours
51. Name and Tille of Attending Physician Jf other than Certifier (Type or Print) . - - 52. Date Signed ¢ammoonyyy)
: ’ o o Jan. 09, 2007
(53. Titie of Certifier 54. Licenseg Number E . ME/Coronar Fite Number * 56. Was casa referred to ME/Caroner?”
Physician : | NJA - 006 - A¥es Ono
I57. Re: istra?&gnature o G - 68, Date Receivad (MM:?KNW
T 3 k 10 2007

ST L,
59. Amendments

', DOHICHS 003 Rev 200612008
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,,(ﬁ He;:zl 'k Affidavit for Correction P b o Smnstics
£

O ra, WA 485079709
e This is & leqal Document, Complete in ink and do not arter. 480 B3t

; i STATE OFFICE USE ONLY ' L -l
iSlme Filg Nu:nter t 28 Nt o ;' Wnitieis }Jaie IAﬁioaviB Number !
H i ;
; - Use te seciion Gelow tor raquesting any changes on the record, - :
\Record Type: | iBirth [ Dagin _ Mariage "] Dissolution
i1. Name on ecerd 59 Liate of Event: 3. Place of Event: (City or Countyj |
i

! s

S —— L -
4, Father's Fuli Name (7o Snm - iummand for Warrzge o Dlasoluticn)| 5. Mcther's Full Name (For Birtn): (Wife for Marmage or Dissoiution;
l
- _ i

: T TeCUG 18 Nuiviect of Ingonnieie as Tolows:

— T Rueard vy shensg: The True lasi is:

8. F?
) - 4,

14, 11 !
! ] | ) :
12 13
! ! -
14 Vrepresent the person 25 | Pl Paeent | [ Guardian L} iformant Telephone Number:

o _ Byt Em,e::{c-: L1t Snaciivi
| declare under penalty of parury s of the State ofY Vash""sg'nn thed the forgoing is frue and correct
15, Signature: 18 D’\te N7 Addres

Fes e wt Ao iy

I
[ All sitai records ara o ¥ sy aidaat only once. Subssquent changes must be made by coun order. The inocrrect
vihin gng vesr of the date twas | |=s\_wﬁr !

ceriificate must ba retvrme jensive d replanemant copy free of charce,

Alt changes rust be estabiisned § ‘_':y gocamantary s Jfo(," mbmmed with s sifidavit
Examples of documevary ook +f ;

rtadival Roecord School Racord
Witlitzry Fecord (DB-214) Voler's Begistration Gard (i it bears an
Birih Record gifeciive dete)
Marria; O e Pacordy “agaser Alien Regisiration Card (fromt and back)
Birth Certifrates:

1. Oniy a parsnt, lega guardian 4 »I!:' & ueder 18} o7 the adui themeeives (i 18 or blder] may change 1he birth certilicata,

The proof(s) must tach exa &7ed g fach 48}, For exemps, it Wig atfidavic says tha name is Mary Ann Doe, then the proof must show the
namE o be Mary Ann Doe. May A f) e o Mo B0 oes noY prove the ramz is Mary Ann Doe.

ia. Proof must bs five (61 mors) years ciu or have Deen establisnad within five yoars of birth.
HER Upito age one. the passnty) of L:, Lae gy cnanga s ohad's last name with an aifidavit for conigction, provided:
- This is & one fime oy r,nanc 2 S oot **19 "Qaa il v ire a certifiod copy of a coun ordered name .Jhcxngz-:-
- Tha new last nama may b e inok 5 rm e {if present on the certificate) or any combination of the two.
- Aflar age ang f"eg *’Jw’ of & coud avdaved narme chiange. Minor speting changes nay be made wiih an affriavic ard
dncumca‘iary nront,
3. Parant|s) may chargs sl > ana signing an afidavit for corracton undt their cnild's 18th birthday}.
6. Thig affv:iwm T Use the paternity affidavii - iorm DOM/CHS 021) !
[ Death Carticates: ’ §
1 Only the intormant, the funarai direcicr, or exesutersiagmanisiraions {t svidence confirming such position is oreseniad) may change the non-rmadica!
information.
2. The nedicel information {cause of des'n) may be cha: ged anly by ihe gartifying physician or the corener/medical exammer.
& I i is Jess than sixiy da;

o date o dﬁmﬂ pleass comant ‘he cuunty heatth deparimert where the dealh ocourted to make changeas,

idarriage/Tissohticn {Tivir e

J 1. Fasonaf f221(s) i s sgaiing seanges v name, Jaie o Aace Gl oirth of residence) may be changed by affidavit {weth proof) by the person.
f 2. To change th 'Jale 3r ;}Iam, ma vigoe o disselutior, ti‘m affciant rarrage) or clerk of court [dissolubon) must sign the sffidavit.
LOHCHS 023 {Rev, bl - -

*CERTIFIED®

JAN 10 2007

St szt D

Suazit Copffly Public Health Departmenmt - NNOQ82 7210 1
Honad Zeibrand M.D., Health Officer




