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WHEN RECORDED RETURN TO:
Guardian Northwest Tiile & Escrow
1301 B Riverside Drive

Mount Vernon WA 98273
REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE 06/28/2024
DOCUMENT TITLE(S):

Certificate of Death -Glenn Willard Bordner

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:
24-20697-KH

Theda L. Bordner, Trustee of Bordner Family Trust dated October 16, 2007
Brian P. Am!ergon and Mackenzie P, Anderson

ABBREVIATED LEGAL DESCRIPTION:
Lot 77, THUNDERBIRD

TAX PARCEL NUMBER(S):
P54550/3762-000-077-0000




‘ courm'orns.«m SKAGIT . ™
§ DATE.OF DEATH: MARCH 20,2024 -
HOUR OF DEATH: 01:41 PML
.. SEX’ MALE.. " .. “aGE: B3 YEARS
~SOCIAL SECURITY NUMBER'- '

HISPANIC ORIGIN NO NOT SPAN[SHII-IISPANIC".ATINO
. “RACE: WHITE c

BIRTH DATE: “
 BRTHPLACE: MOUNT VERNON wa,

: MARITALSTATUS MARR!ED i
SURVIVING SF'OUSE. THEDA IONE CHAPMAN

: OCCUPATION JOURNEYMAN ELECTRICIAN
¥ INDUSTRY COMMERCIAL CONSTRUCTION .
- EDUCATION: BACHELOR'S DEGREE .

: USARMEDFORCES. YES :

INFORMANT THEDA IONE BORDNER
_ RELATIONSHIP: WIFE <.

ADDRESS 2910 IROQUOIS DRIVE MOUNT VERNON WA 98273

CAUSE OF DEATH:

A ASPIRATION PNEUMO_NIA
-7 INTERVAL 3 DAYS ’

B DEMENTIA .

o NTERVAL: 4YEARS

s DIABETES . E

L INTERVAL:. 13 YEARS
e )

: INTERVAL

. OTHER CONDITIONS CONTRIBUTING T0 DEATH

_DATE OF INJURY:.
* HOUROF INJURY;:
“/INJURY AT WORK:
PlACE OF INJURY:

LOCATION OF INJURY
: CITY STATE ZIP'

COUNTY:.-
DESCRIBE HOW INJURY OCCURRED

ST APPLICABLE -

E OF DEATH

" PLACE OF DEATH: NURSING HOMEILONG TERM CARE FAC]LITY
FACILITY OR ADDRESS: *. .-
CITY STATE ZIP: BURLINGTON WASHINGTON 98332

nssmsncs STREET: 2910 IROQUOIS DRIVE

CITY, STATE, ZIP: MOUNTVERNON. WA98273 i
SIOE.CITY LIMITS: YES -~ - COUNTY: SKAGlT
BAL,RESERVATION NOT APPLICABLE :

LENG’ OFTIMEATRESIDENCE 31 YEARS

DONALD WILI.IAM BORDNER

F DISPOSITION:: CREMATION

 OF DISPOSITION: SEATTLE senwéé GROUP CREMATORY e

- SEATTLE; WASHINGTON
ON DATE: MARCH 27 2024

OR I.ORIB BANES o

U8 ¥ FEMALE Nor APPL[CABLE

AME: THOMASP CARR MD

R DDRESS 3078, 13TH STREET #200 .
CiTY, STATE 2IP; MOUNT VERNON, WASHINGTON 98274_ ]
. DATE SIGNED; MARCH 21, 2024 : i

CASE REFERRED TO MEACORONER: NO - '

., FILE NUMBER: NOT APPLICABLE ..

ATI'ENDING PHYSICIAN ‘NOT APPLICABLE ‘

-~ LocAL DEPUTY REGISTRAR ‘C‘HRI
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This is a legal document. Complete in ink and do not alter, 360-236-1300

BOH 124-031 August 2019

£ o T e T T T T A OFFIGE USE ONLY . i e T o
State File Number Fea Number Initiats Date Affidavit Number

iy 7 e : - -Rettired inforniation mustmateh: dufrent nformation on record .~ . 0 7 o7 ie

2| Record Type: ["] Birth ] Death ] Marriage {1 Dissolugian {Divorse)

g 1. Name on Racord: 2. Dale of Event: 3. Place of Event:

ot First Micledle: Lesi RN Y'Y (City or Coumy)
C:I‘ A, Fathet/Parent Full Bitth Name (Spouse A for Marriage ar Dissolution) | 5. MatheriParent Full Birth Name (Spouse B for Marriage or Diesolution)

& Vst pictlte: 1 sl ey First ivhiehile LasUidiicloan
716, Name of Person Requesting Correction: Relationship to Ll Self C1 Guardian [ informant [ Hospltal

. Person an Record: (73 Parenl(s) ) Funerat Director [ Olhier (spocify)

7. Return Mailing Address:

B Bow or Shreel Address Ciily Stk 2n
Telephone Number: Email Adilress:
( )
Use the:section below. for féquesting:any changes on:the recovd. The record.is incorrect.or incomplefe as follows:. "
The record currently shows: The true fact is:
B. 0,
10, .
12, 13.
| declare under penalty of perjury under the laws of the State of Washingion that the forgoing is true and correct.
14a, Signature: 74b. Signature of 2 parent {If roquirady.
Prnied name: Date. Printed name: T Bater T T

INSTRUCTIONS — o fo www.doh.wa.gov fortorg information
Required proof documentalion must be submitted with the alfidavit and inclisde full name and birth dale. Examples of proof documantation include:
o Rirh/Marrlage/Divorce record o Military record (DD-214) ¢ School transcripts e Social Securlty Muntldent Report
s Corllficate of Naturalization o Hospitalfmedical record o Copy of Passport / Enhanced IR+ Green/Permanent Residenl card (1-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.
Birth Certificates
1. Only a parenifs), Jegal guardian {If the child s under 18), or the named individual (if 18 or oider) inay change the birlh certificate.

2. The proof{s) must match the asserled faci(s). For example, if ihe affidavit says the name should be Mary Ann [toe, the prool must show the name to be
Mary Ann Doa.

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

4. This affidavit cannol be used to add a parent lo a birth cerlificate {use Acknowledgment of Parentage form DOH 422-159).

EJlIlCLLD.d.Q__'LE Adult (18 years or okler}
If legal gu'milan(l;), include carified court order proving guardianship. o Only the adult can chango hig of her birth certificate.

+ LUpto age one or up to ona yaar following the {iling of an Acknowledgement o  If the first or middle name. is missing, three pieces of proof decumentation are
of Parentage form, last name can be changed once o either parenis’ name required.
o cerdificate {can be any combination of the first, middle or lasl names); o  If the first, middle and/or Jast nama is misspelled. or month andfor day of birth

iheraafier, a courl order is raquired o change the last name. is Incorrect, iwo pleces of proof documentation are required,
o  No proof is required to change the first ar middle name.” o To cormact parent's birth date, placa of birth, or name, one praof dosumentation
o fo corect paranl's information, one proaf documerdation is required, is royuired,

« Yo correct the sex of the child, ane proof docurmientation from a medicat
provider is required.
*Jo change any part of the name of a child using this form, signatares from hoth parents listed on the certificate are roguired, If ona parent is deceased, subniit a daath
canificate wilh request.

Death Cerfificates

1. Only the informant may change the non-meadical information without proof documentation. The funoral director, crecutorsfadministrators, or a family
member inay change the non-medical information with proof documentation. Feamily members are spouse or registered domestic pariner, parent, sibling, or
adult child or slepchiid. Marital status requires a certified court arder if someona other than the informant is requesting the change,

2. The medical information {cause of deal) may bo changed only by the cerlifying jphysteian or the coroner/medical axaminer.

Mairiage/Dissolution (Divorce) Certificates

1. Personal facts (miner spelling changes in name, date or place of birth, ar residence} may be changed by the person with ane piece of proof documentation,

2. Ta chango fhe dale or place of mariage or dissolution, the officlknt (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

QER‘HHED
/i

Jam<.., Lewis, MD

VEALTI | OFFICER
@ SNOUONISH ,
-7y, COUNTY 400 i Hg {E;
> ENT DEFRIENT E ;
Cerliicale nol valid unless o Seal of tho State of EAI STATE OF WASHINGTON (47 III il 1 !
Washinglon clanges color when beat appliied.




