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WHEN RECORDED RETURN TO:

Land Title and Escrow Company
3010 Commercial Avenne

Anacortes, WA 98221
REVIEWED BY
SKAGIT GOUNTY TREASURER
DEPUTY JSaIVzlgeQunman_
DATE 0717/2024

211768-LT,

DOCUMENT TITLE(S):

CERTIFICATE OF DEATH

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
Joan Palmer Long

GRANTEE:
Public

ABBREVIATED LEGAL DESCRIPTION:
Unit 1208, Causland Park Condo, Ph 2

TAX PARCEL NUMBER(S):
4374-000-208-0000/P 123545

LPB (.05
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. CERTFICATEOFDEATH -~ :

i-msrmmns(s; LONG - . -

B couwrv OF DEATH: sm;n AT PLACE OF DEATH: DECEDENT'S HOME . . 7
* DATE OF DEATH; FEBRUARY 20,2024 ~ . . FACILITY OR ADDREES: 1208 8TH STREET ; - :
HOUR OF DEATH: 03:05FM . : CiTY, STATE, 2. ANACORTES, WASHINGTON 98221
‘ SEX: FEMALE “-o7 7 " agE: B3 YEARS D s
:-SOCIAL SEEURITY NUMBER- . i RESIDENCE STREET: 1208 9TH STREET )
© CITY.STATE.ZIP: ANACORTES, WA SR
HISPANIC ORI NO, NOT SPAmswmsPANlc,‘LAﬂNo INSIDE CITY LIMITS: VES . COUNTY: sm\Gn‘
RACE: WHITE : . : TRIEAL RESERVATICN. NOT APPLICABLE: '
K . LA A LENGTH OF YIWE AT RESIDENCE: 12 YEARS.
'_Bmuoms ) oy e T
~BRTHPLACE SEAIILE, WA ) . FATHER: ROBERT LEWIS PALMER - - °
. o MOTHER:
. KARITAL STATUS: WIDOWED & - '
sunwvmspouss NUTAPPI.ICABLE o METHOD OF DISPOSITION: CREMATK)N v ) AR
g PLACE OF DISPOSITION. SEATTLE SERVIGE GROUP CREMATOR\‘
QGCUPATION; HOMEMAKER T
- ' INOUSTRY- DOMESTIC. - © .- - CITY, STATE: SEATrLE WASHINGTDN
- EDUCATION: 8OME COLLEGE CREDIT BUT NO DEGREE IMEPOSITION DATE: FEBRUARY 28, 2026
", US ARMED FORCES: NO'/ :
Cs FUNERALFACILITV NEPTUNE SOCIETY LYNNW(JOD
IFORMANT: BARBARA LONG MCDERMOTI‘
 RELATIONSHIP: DAUGHTER - ALDRESS: 4320 196TH ST SW.STE. € - o
- ADDRESS 1427 DREPWELL DRIVE STOCKTDN. CA 95208 CITV, STATE, ZIP: LYNNWOODD, WASHINGTON Qm:!ﬁ S
: . ; FUNERAL DIRECTOR: LORI B, BANES R
. CAUSE OFDEATH. @ ) )
.. A. PRIMARY SQUAMDUS CELL CANGER OF THE TONSIL WITH METASTASES
i TeRuAL 22\'EARS s
VB o
TR
e L
) lNTER\IAL:
vy
INVERVAL: . . .
DTHER OOIDIT|0N500NTRIBUTING TO DEATH; MANNER OF DEATH; NATURAL
' S AJTOPSY: NO s : ;
WERE AUTOPSY FINDINGS AVAILABLE 0 COMPLETE
e L, R CAUSE OF BEATH: NOT ARPLICABLE - i
. DATEOF.IRJuRY; - o S DID TOBACCO USE CONTRIBUTE TO DEATH; UNKNOWN -
" HOUR OF IURY: K ER ' PREGNANCY STATUS IF FEMALE: ‘NOT APPLICABLE
INJURY AT WORK. .~ Lo B
- PLACE OF NJURY: .- . c CERTIFIER NAME: LESLIE A. ESTEP, MD
s U : TILE: PHYSICIAN -
LOCATIONOF MSURY. "o CERTIFIER ADORESS: 227 FREEWAY DRIVE SUFEA * -
T . CITY, STATE, ZIP: MOUNT VERHON, WASHINGTON 95273 B
UATE SIGNED: FEBRUARY zo w2

'DESCRISEHOWINJURYOCDURRED B s CASE REFERRED TO MEICORONER: NO.
: i T FILE NUMBER: ‘NOT APPLICABLE .-~ .
AR . ) ATTENDING PHYSICIAN: NOT APPLICAELE
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g s B Mail 10: Gemter for tealth Statisti
{(/ m?ﬂ?ﬁ’; Affidavit for Correction il to: - Gen Erm  tea 53
This is a lezal docurmant, Complete in ink and do not alter. e sy 781

DOH 422034 Avgusl 201%

State File Number Fee Number R R lmli'als o | Date = " Atdavit Number T
P - e e —— =
Lo gl e e ]
Record Tupe: ] Birth _[IDeath [ B D Drssolution qDlvorce' |
E 1. Name on Record: 2. Date of Evenl: 3. Place of Event.
2= Fisl Middie ) {Cily or County)
§. 3. FatheriParent Full Birth Mame {Spousa A for Mariage o Dissolution) |5 MothesiParent Fuil Birth Name (Spouse B for Manage or Dissalution)
o Middic e e L R _ . Middie . o . LastMaiden
6. Name of Person Requesting Cormrection: Relationship o (1 Setf "0 Guardian O informant ] Haspllal
Person on Record: I_—_I Parent(s) D Funeral Director [} Other (speury] __
7 Retum Wiaifing Address T e e T
- e e e . State __ __ Ze
Telephana Number iEmaiI Address
e ) e — e —
Use the section below for requestin: any chanues on the racord. The record is incorrect or incompfete as follows: ~
The record currently shaws: it o The true fact Is: I
5. )
[10. . T i'n'. - -
‘12. Y I!d"-_-_- - )
" | declare ‘under pen penalty of perjury under the laws of the State of Washington that the iorgolng s true and correct.
, 14a. Srgnature |14b Signature of 20 parent (if required):
]
Printed name: Date: |Printed name. Date:

i INSTRUCTIONS — 90 19 www.doh wa, ov for more inf informatron

"Required proof documentalion must be submilted with The alfidavit and include full name and birth date. Examples of proof doc ion include:
|« Bith/Mariage/Divorce record & Military record (DD-214) & School transcripis » Soclal Security Numident Report
« Cerlificate of Naturalization » Hospitalfmedical record + Copy of Passport / Enhanced ID  »  Greer/Permanent Rasident card (1-551)

You cannot usa a Oriver’s licensa, Social Sacurity card, or haspital decorative birth certificate as proof documentation.

\Birth Certificates

1. Only a parent(s), legal guardian {if the child is under 18), or the named individual {if 18 or okder) may change the birth cerificate.

2. Tha proof(s) must match the assarted fact(s). For exampls, If the affidavit says the name should be Mary Ann Dae, the proof must show the name to be
Mary Ann Doe.

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

4. This affidavit cannat be used to add a parent 1o a birth cantificate (use Acknowledgment of Parantage form DOH 422-159).

1Child under 18 Adult ;18 +sars or_older:

« if legal guardian(s), inclede certified court arder praving guardianship. + Only the adull can change his or her birth cerlificate.

« Upto age one or up to one year following the filing of an Acknowledgement s If the firsl or middle name is missing, three pieces of proof documentation are
of Parentage form, ast aame can be changed once to either parents’ name regrired.
on cerlificate (can be any combination of he fiest, middle or last names); = If the first, middle andior last name ts misspelled, or month andfor day of birth

thereafter, a count order is required to change the last name. Is Incorrect, two piaces of proaf documentation are required.
»  No proof is required to change tha first o¢ middia name.” o To corract parant's hirth date, place of birlh, or name, ane proof documeatatian
+ To carrect parent's information, ane proof documentation is required. i3 required.

Ta correct the sex of the child, one proof documentation from a medical

provider is required.
*“To change any pari of the name of a child using this farm, signatures from both parants listed on the cerdificate are requiresd. If one parentis doczased, submit @ death

certificate with request.
Death Certificates
1. Only the informant may change the non-medical information withoul proat documentation. The funeral director, executors/administratars, or a family
I member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, pareni, sibling, or
adult child or stepchild. Marital status requires a certified court arder if somsona other than the informant is requesting the change.
2. The medical information (cause of death) may be changed only by the cerlifying physlcan or the coronerfmedical examiner.
MamugelDlssoluIlon {Qivorce) Certificates
1. Personal facts (minor speling changes n name, date or place of hirth, or residence) may be changed by th2 person with ane piece of praof documentation.
2. Tochange the dale or plaoe ol marrlage or drsaolutrun . the offiziant (marriage) or clerk of court {mssoiutor.) must complete and submit the affidavit

Cegrri: D

James Lawis, MD
i EALTH OFFICER

| = SNOHOMISH
o
I HEALTH DEPARTMENT
Certiicate not vakd untess the Seal of the State of | 331 STATE OF WASHINGTON L= |
073

Washington changes roiof when head applied.
189189




