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WHEN RECORDED RETURN TO:

Pamela Good
14283 Eve of the Isle Road

Anacortes, WA 98221 Real Estate Excise Tax
Exempt

Skagit County Treasurer
By _Lena Thompson
Affidavit No. 20242641
Date 10/21/2024

DOCUMENT TTTLE({S):

Death Ceriificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

The Estates of Stuart JE Good, decesased

Public, State of WA, County of Skagit

ABBREVIATED LEGAL DESCRIPTION:
Lots 27, 37 & 42, Crater Lake Beach Club Ne, 1

TAX PARCEL NUMBER(S):
P64681/3892-000-027-0004 & P64691/3892-000-037-0002 & P64696/3892-0060-042-0005




" CERTIFICATE HUMBER: 2024040948

FIRST AND MIDDLE NAME(S]: STUART J E
LAST NAME(S): GOOD

COUNTY OF DEATH: SKAGIT

DATE QF DEATH: AUGUST 20, 2024

HOUR OF DEATH; 08:20 AM .
SEX: MALE AGE: 99 YEARS

SOCIAL SECURITY NuveErR:

HISPANIC ORiGRY: NO, NOT SPANISH/HISPANICILATING
 RACE: WHITE

_BIRTH DATE:
SIRTHPLACE: LYNN, MA

MARITAL STATUS: MARRIED
_SURVIING SPOUSE: DOROTHY MAE PHILLIPS

OCCUPATION. COLLEGE DEAN OF STUDENTS
INDUSTRY: HIGHER EQUCATION

EDUCATION: DOCTORATE OR PROFESSIONAL DEGREE
US ARMED FORCES: YES

INFORMANT: DOROTHY MAE GOOD
RELATIONSHIP; SPOUSE
ADDRESS: 14283 EYE OF THE ISLE RCAD ANACORTES WA 93221

CAUSE OF DEATH:
A: ACUTE HYPOXIC RESPIRATORY FAILURE
WTERvAL: 12 DAYS
B. PNEUMONIA
NTERvAL 12 DAYS
C: SEVERE ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2
INTESVAL: 2 WEEKS )
o
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: OBSTIPATION, URINARY TRACT ‘

INFECTION

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY. STATE, 2P

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION IMJURY, SPECIFY: NOT APPLICABLE
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- CERTIFICATE OF DEATH

OATE ISSUED: 082312024
FEE NUMBER: 37

PLACE OF DEATH: DECEDENTSHOME =~
FACILITY OR ADDRESS: 14283 EVE OF THE ISLE ROAD
CITY, STATE, 2IP- ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 14283 EYE OF THE ISLE ROAD
CITY, STATE, Z#: ANACORTES, WA 38221

INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APFLICABLE

LENGTH OF TIME AT RESIDENCE: 32 YEARS

" FATHER. ERNEST G GOOD

MOTHER: S

_METHOD OF DISPOSITION: CREMATION

FLACE OF DISPOSITION; SEATTLE SERVICE GROUP CREMATORY

CITY, STATE: SEATTLE, WASHINGTON
DISPOSITION DATE: AUGUST 24, 2024

- FUNERAL FACILITY: NEPTURE SOCIETY - BELLINGHAM

ADDRESS: 118 WEST STUART RD

* CITY, STATE, ZIP: BELLINGHAM, WASHINGTON 98225

FUNERAL DIRECTOR: LORI B, BANES

MANNER OF DEATH; NATURAL

© AJTOPSY: NO -
" WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
GAUSE OF DEATH: NOT APPLICABLE

01D TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN

. PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: ERIKA POPE, DO
TMLE: DO -

'CERTIFER ADDRESS: 227 FREEWAY DRIVE SUITE A

CITY, STATE, ZIP. MOUNT VERNCH, WASHINGTON 96273
DATE SIGNED: AUGUST 20, 2024

CASE REFERRED 7O ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSIGIAN: NOT APPL,ICABLE

LOCAL DEPUTY REGISTRAR: CHRISTIAN STECHER
DATE RECEVED: AUGUST 23, 2024
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LB davit Tor Darraetion Wil ie. Center for Health Statisiics
fidavit for Corvsction Cenetfor i
| - i This Is a legat document. Complata in Ink and do not after. %ﬂ%gﬁ&%mnm
L DOH 422034 Auguie 218
L STATE QFFIGE USE ONLY
| Staie Fite N i Fea Number intlials l Date Affidavit Number

Feawirsd information must mateh current information on record
[ Death T Bharciage i Sissolution {Divorce)

Rgoord Type: i
5 1. Mame op Record: |2. Date of Event: 3. Piace of Event:

EE RN TR z SN

7 |4 FalwnFarert Full Birh Name (Spouse A Tor Marriage or Dissclution} 5. Mather/Parent Full Birth Name (Spouse.B for Marriage or Dissolution)

6. Name of Prison Requesting Corracion: Raiationship to 8 [ Guardian 1 infarmant 3 Hospitat
Person an Record: L] Parentis)  [] Funaral Director [ Other (specify;

&
&

7. Return ivi(el{ling Address:

[Tolephona [umber: Email Address:

{ )

L sasiion below for reauesting any chatiges oa the recorrd, The racord Is incorrect or incomplete as follows::

The racord currently shows: The true fack is:
8. 9.
0. - T
12, ) 3. e !

1 dechare undar ;Janaétﬁ‘i pariury under the laws of the Stete of Washingion that the forgoing is true and correct.
Signalure: 14b. Signature of 20 parent {if required):

L

Pricied nama: Dats: {Prinied name: Date:
H i [ :
L INSTRUCTIONS ww.dok: wa.gav for mope nformsation
Required proof dosumentation must he submitted with the affidavit a ude full name and birth date. Examples of proof documantation include:
v Birthivierriage/Divorce record o Mililary record (DD-214) o Sehool franscripts » Social Sacurity Numident Report
a Cerdificaie of Maturalization e Hospitai/inedical record s Copy of Passport / Enhanced B o Graen/Permanent Resident card (1-551}
You sannot use a Driver's licanse, Social Sacurity care, or hospital decorative blrth cerificate as proof documentation.

irth Cevlificaias
nly a parentis), legal
2. The proofls) must o
Mary Anp Doe.
3. Proof decumantztion must be five of mora years old or dstablished within five yaars of birth,
&, This affidavit cannot ba usad 1o add 2 parent lo a birth certificate {use Acknowledgment of Parantage form DOH 422-159).
4 i Dider)
. Iflege! guardian{s), include cartifisd court arder proving guardianship. & Oniy tre aguit can changs his orf har birth cartificate.
o Up te age one or up o one vear fotlowing the filing of an Acknowiedgement = If the first or middile nare is missing, three pieces of proaf documentation are

wardian (it the child is under 18}, ar the named individual (if 18 ¢ older) may change the birth cortificata.
o the asseriad faci{s). For axample, if the 2ffidavit says the name should be Mary Arn Doe, the proof must show the name 16 be

of Parentage form, last name san Lo chianged once to gither parents’ naine required.
an cerificats (pan e any combination of the first, middle or lasi names); o if the first, middie andior last nama is misspefled, or month andfor day of birth
i ihereaiter, @ court ordar s raguired to changa the last name. is inconect, twe pieces of proof documenialion are reguired.
to Mo proof s required (o change the first or middie name.* = To corract parent's birth dais, place of birh, or name, one proaf documentation
to fegodtect parent’s information, one proof docurmentalion 1s reguired iz requirad.
o To corect the sex of the child, one proof documentation from a medical

provider is requirad,
T change 20y varl of the neoa of 2 Shild using this form, signatures fram both parents listad on the certificste are required. If ane parent is deceased, submit a death
ficate with request

1. Only the informant may change the nen-medical irfonnation withaut proaf documentation. The funeral director, executorsfadministrators, or a family
mamber may shange the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
aduli child or siepchild. Marital status requires a ceriified court urder if someone other than the informant s requesting the change.

ke medical infonmetion {cause of death) may ke changed anly by the cardifying physician or the coraner/medical examiner.

karrlageliFssctidion (Diveres) Certificatss.

11, Persongl facts (ininor speling changes in name, date or place of hirth, or residence) may be changed by the parson with one piece of proof documantation.

l2. s change the date or place of marriage or dissolition, the officient {marriage) or clerk of court (dissolution) must complete and submit the affidavit,

This is 2 'nue and exact cetffication of the record officially regisiered
and on file with the Washingtan Slale Departmens of Heallk, issued
under the authority of Chapler 70.58 RCW, and af fne direction of
Amy Harley, Health Officer,

re et of the Statn of
wien heal applisn

Cailificate not vaii ks
sliegion changes oo




