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WHEN RECORDED RETURN TO:

Pameia Goed
14283 Eve of the Isie Road
Anacortes, WA 98221
Real Estate Excise Tax
Exempt
Skagit County Treasurer

By _Lena Thompson
Affidavit No. 20242642
Date 10/21/2024

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DPOCUMENTS ASSIGNED OR RELEASED:

The Estates of Dorothy Mae Goad, deceased
Puplic, State of WA, County of Skagit

ABBREVIATED LEGAL DESCRIPTION:
L.ots 27,37 & 42, Crater Lake Beach Club No. i

TAX PARCEL NUMBER(S):
P64681/3892-000-627-0004 & P64651/3892-006-037-0002 & P646%6/3852-000-042-6605




CERTIFICATE NUMBER: 2024-043036

: FIRST AND MIDDLE NAME(S): DORCTHY MAE
LAST NAME(S): GOOD

COUNTY OF DEATH: SKAGIT
DATE OF DEATH. OCTOBER @8, 2024
HOUR OF DEATH: 06:32 AM
~SEX: FEMALE AGE: 97 YEARS
SOCIAL SECURITY NUMBER: SN

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATIND
RAGE: WHITE

' BRTHOATE: S
BIRTHPLACE: SAN ANTONIO, TX

MARITAL STATUS: WIDOWED
SURVIVING SPQUSE: NOT APPLICABLE

GCCUPATION: HOMEMAKER

INDUSTRY: HOMEPRIVATE HOUSEHOLD
EDUCATION: BACHELOR'S DEGREE

US ARMED FORGES; NO

INFORMANT: PAMELA GOOD
RELATIONSHIP: DAUGHTER :
ADDRESS: 14283 EYE OF THE ISLAND ROAD, ANACORTES, WA, 08221

CAUSE OF DEATH:
A CHROKNIC CONGESTIVE HEART FAILURE
INTERVAL: YEARS
B: HYPERTENSION
INTERVAL: YEARS
[+
INTERVAL:
D: .
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TG DEATH: CHRONIC OBSTRUCTIVE
. PYELONEPHRITIS

DATE OF INJURY

HOUR CF INAURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

"COUNTY:
DESCRIBE HOW MNJURY OCCURRED:

. IF TRANGPORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH

" INSIDE CITY LIMITS: NO
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DATEISSUED: 10/M7/2024
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FAGILITY OR ADDRESS: 14283 EYE OF THE ISLE ROAD
CITY, STATE, ZIP: ANACORTES, WASHINGTCN 98221

RESIDENCE STREET: 14283 EYE OF THE ISLE RD
CITY, STATE, ZIP: ANACORTES, WA 98221

COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APFLICABLE

LENGTH OF TIME AT RESIDENCE: 32 YEARS

" FATHER: JOHN WILLIAM PHILLIPS

woTHER: S

METHOD CF DISPOSITION: CREMATION
PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATORY

- CITy, STATE: SEATTLE, WASHINGTON

DISPOSITION DATE: GCTOBRER 11, 2024
FUNERAL FACILITY: NEPTUNE SOCIETY - BELLINGHAM

RDDRESS: 118 WEST STUART RD

- GITY, STATE, Z/P: BELLINGHAM, WASHINGTON 98226

FUNERAL DIRECTOR: SEAN C. RILEY

MANNER OF DEATH: NATURAL
AUTOPSY: HO

" WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH: NOT APPLICABLE
ik TOBACGO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS i FEMALE: NOT APPLICABLE

CERTIFIER NAME: LISSA ANDERSON, MD

TITLE: PHYSICIAN

CERTFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, 2IP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: OCTOBER 08, 2024

. CASEREFERRED TO ME/CORONER: NO

FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEWED; -QCTOBER 09, 2024
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STATE QFFIDE IS8 OMLY

Sfata Fiie Numbar P’ee Number EEE [Tate IArﬁdavil Number
i |
J .
L. Required information muet maich current inforeation an racerd
. I Record Type: ] Birth [ Death L Savriane [ Dissokition {Divorse)
:;'? i. Name on Recnrd: 2. Date of Event: 3. Mlace of Event:
b H FEREE
%',- 4. FathedParent Full Birth Name (Spouse A for Mamage or Dissolulicn) |5, wothenParent -ulf Birth Narae (Spouse 8 for Marriage or Dissolution)
A - |
]

Relationship to ) gelf 1 Guardian L Infocmant ™ Hospital
Peraon on Record: [ Parentis) [ Funeval Direstor [ Other (specify}

5. Nama of Person Requesting Correction:

7. Rajurn Maifling Address:

Talephoiie Mumber: iZmail Addrass:

)]
iizo ihe soction below for requesiing any changss on the record, The record Is liicorrest oy incompiote as follows:
The record currenly shows: The istie fact kst
8, )
0. 1.
12 13

Y declars under venally of perjury under the laws of the State of Washingion that tha forgoing is frue and correci.
14a. Signature: 14b, Signafure of 2% parent (i required):

dname: Dale! Banted namer T ate:

o INSTRUCTIONS ~ ga 1o www.doh wa Gov {or more info)maion

Requirad proof documentation must be submitted with the affidavit and include full name and birit dale. Examples of proot decumentations include:

o Birth/Marriage/Divorce record » Wiliiary record (D0-214) + School transcripts o Sicial Security Nurnident Report

« Cariificate of Nawralizalion « Hospitabimedicat record + Copy of Passport / Enhanced I+ Green/Fermanent Resident card (1-551)
You cannot use a Driver’s license, Social Security card, or hosoital tecorative birth certificate as nreof documentation.

Blrth Serthicates

1. Only a pareri(s), lagal guardian (f the child is under 18), or the namad ndividual (if 18 or older) may changs the birth certificate.

2. The proci{s) must match the asserted facl{s). For example, ¢ Ihe affidavit says the name shault be Mary Ann Doe, the proof must sihow the name 10 be
baary Arn Doa,

3. Proof dosumeniation must be five or more yaars old or estebiished within five years of birih.

4, This affidavil catiot te used to add & parent to a birth certificate {use Acknowledgmant of Parentage form DO 422-159).

Child under 18 Aduft (18 vaars or alder)
a  [f legal guardianis), include certificd court order proving guardianship. = Cnly the aduit can change his o her birth ceriificate.

s U io age one ar up to one year folowing the fiiing of an Acknowisdgement e ¥ ihe first or middie name is missing, three pieces of proof documantation are
af Parmnlage form, 1ast name can be changed once o either patents’ name reauired.
an vertificate {Can he any combination of the first, middie or tast names);, e {f the first, iniddla and/cr Jast name is misspelled, or menth and/or day of birth

thereafier, a couri arder is required to change the last name. is incorreci, iwo pieces of proof documentation are required.
s Nomoof is required to change tre first or middle name.” ¢ Tocorrect parent's birth date, place of binh, or narme, one proof documentation
e ocorrect paient’s infermation, one proof documentation is required is required.

o Tocomect the sax of the child, ane proof documantation from a madical
provider is required.
“To change any part of the name of a child using his form, signatures from Doth parents listed on the geriificate are required. If one parent is geceased, submit a death
cortificate with roquast,

Deaih Cortiflegies

1. Gnly the informant may changs the non-medical information withowl proof docurmentation, The tuneral director, executors/administrators, or a family
member may change the non-medical information with procf documertation, Farrdty members are soouse orregistersd domastic partaey, parent, sidiing, or
adull child ur stepchild. Marilal status requires a certified cowt order if somaane other than the informaim is reguesting e changs.

2. The madical information (sause of death) may be changed onty by the sailifying phwysician or the coronermadisal examiner,

M ringe/Rissoivilon (Bivorce} Certlficates

1. Fersorai facts (minor spelling changes in ame, date or place of birth, or residence} may he changad by ifire person with ona pleca of proof decumentation.

mplete and submil the affidavii.
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