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WHEN RECORDED RETURN TO:

Land Title and Escrow Company

3010 Commercial Avenue
Anacortes, WA 98221
REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE 10/25/2024 _
213442-LT,
DOCUMENT TITLE(S):
CERTIFICATE OF DEATH

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
Richard Arvid Anderson

GRANTEE;
Pubiic

ABBREVIATED LEGAL DESCRIPTION:
Lot B-74, Anchor Cove Marina

TAX PARCEL NUMBER(S):
4331-000-074-0003/P79225

LPB 01-05



LAST NAME(S) ANDERSON

coum'vor DEATH SKAGIT

DATE OF DEATH: FEBRUARY 14, 2024

" HOUR OF DEATH: 12:20 PM T
SEX: MALE - . . 'VAGE;"MYEARS :
f'socw.secumw NUMBER ’ L

HISPANIC ORIGIN: 'NO, NOT SFANISHIHISPANECILA“NO .
RACE: WHITE, NATIVE AMERICAN: CHEROKEE, CHEROKEE

" BIRTH DATE:
BIRTHPLACEZ Los ANGEI.ES, CA

) MARI'I'ALSTATUS MARRIED .

: SURVIVING spouse CAROLYN MARY TURNER
OCCUPAHON PHYSICIAN

INDUSTRY: OPTOMETRIC N N
EDUCATION DOCTORATE OR PROFESSIONAI. DEGREE
USARMEO FORCES: NO :

INFORMANT CAROLYM M TURNER-ANDERSON
. RELATIONSHIP. WIFE -

ADDRESS 5410 WEST SHOhE ROAD ANACORTES WA gg221

CAUSE OF DEATH :

A ACUTE NIYELOID LEUKEMIA
 UINTERvAL 2YEARS - T
L8: PRIMARY MYELOFIBROSIS -

INTERVAL: 3 YEARS

S

Ve INTEIiVAL:

2 - INTERVAL i
OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

" HOUR OF INJURY;
‘INJURY AT WORK;
PLACE OF INJURY:

. "LOCATION OF INJURY: . |

. CITY, STATE, ZIP:
COUNTY: :
DESCRIBE HOW INJURY occunneo

 DATE ISSUED 02115.'202
FEENUMBER ;T

[

PLAGE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 5410 WEST SHORE ROAD
CITY, STATE, ZIP- ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 5410 WEST-SHORERD ™

CITY, STATE, ZIP: ANACORTES, WA 98221-9013
INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE:- 6 YEARS

FATHER' ARVID EMANUEL ANDERSCN
MOTHER:

METHOD OF DISPOSITION: BURlAL_ )
PLACE OF DISPOSITION: EDEN CEMETERY

CITY, STATE: GUEMES ISLAND, WASHINGTON
DISPOSITION DATE: FEBRUARY 23, 2024

FUNERAL FACRITY; EVANS FUNERAL CHAPEL AND CREMATORY INC.

ADDRESS: 1105 32ND STREET
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: LEONARD J. WILLIAMS

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE :

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITEA -
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: FEBRUARY 12, 2024

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE ~
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHRISTIAN STECHER 5
DATE RECEWED: FEBRUARY 15, 2024
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»mm,ammm Affidavit for Correction  10/25/2024 10%1%1%@%:9?957% Btatistics
). BOX i
I . .. Chymipia, WA 98504-7814
H edl th This is a legal document. Complete in ink and do not alter. 35%'3’2%34305
DGH 422-034 August 20110
STATE OFFICE USE ONLY
State Fils Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Typs; [ Birth L Daath [ Marriage {1 Disgolution {Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
= R ozie
g. 4, Father/Parent Full Birth Name {Spouse A for Marriage or Dissolution) 5. Mothet/Parent Full Birth Nams {(Spouse B for Marnage or Dissotution)
& I.. - . W _sider
€. Name of Person Requesting Correction: Relationship to [ Seff [ Guardian [J Infarmant [ Hospitat
Perscn on Record: [ Pareni(s} [} Funera! Dirsctor [ Other (spacify}

7. Return Mamng Address;

i ity
Telephanz Number Email Address:

}
Use the section below for requesting any changes on the recoerd, The record is incorrect or incomplete as follows:
The record currently shows: ‘Tha true fact is:

8. g
10. 11
1Z. 13. B

i deciare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature; 14b. Signature of 204 parent (if required):
Printed name: T pate: T [Printed name: T ek

WETRUCTIONS — go to www.doh wa gov for more information
Required proof decymentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
¢ BirthiMamiage/Divorce record  «  Millitsry recora (DD-214} s School transcripts « Social Security Numident Report
v Certificate of Naturalization » Hospital/medical record s Copyof Passport/ Enhanced ID o Green/Penmanent Resident card {-851)
You cannat use 3 Driver's license, Sacial Security card, or hospltal decorative birth certificate as proof decumentation.
Birth Carflficates
1. Only a parent(s), legal guardian (if the child is under 18), or the named Individual {if 18 or oider) may changg tha birth certificate.
2. The proof(s) must match the asseried factis). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name 16 be
Mary Ann Dos.
3. Proof docuimentation must be five or more years old or established within five years of birth.
4. Thig aeffidavit cannot be used to add a parent to & birth cerificate {use Acknowledgment of Parentage form DOH 422-158).

Qhﬁmg: 18 Aduit (18 years or older)
If legal guardian(s), inclugds centified court order proving guardianship. +  Cnly the adult can change his or her birth certificate.

s Upteage one or up to one year following the filing of an Acknowledgement « K the first or middle name is missing, three pieces of proof documentation are
af Parentage form, last name can be changed once fo either parenis’ namse reguired.
on certificate (can be any combination of the first, middle or last names);, = I the firsi, middle and/or last name is misspelled, or month and/or day of birth

ithereafier, a court order is required to change the last name, 18 incofract, two pieces of praof documentation are required.
+ No proof is reguired to change the first or middie name.” « To correci parent's birth date, placs of birth, of name, one proof documentation
To correct parent’s information, one proof decumeniation is reguired, is reguired,

«  To correct the sex of the child, one proof documentation fromt a medical
provider is required.
*Toa change any part of the name of a child using this form, signatures from both parents listed on the cariificate ara requeired. If one parent is deceased, submit a daath
earfificate with request.

Death Certificates

1. Only the informant may change the non-medical iformation without preof documentation. The funeral director, executorsfadministrators, or & family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibiing, or
adult child or stepchild. Mearital status requires a cerlified court order if sormeone other than the informant is requesting the change.

2. The medical information (cause of death} may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or restdence} may be changed by the person with one piece of proof decumentation.

2. To change the daie or place of marriage or dissolution, the officiant {marriage) or clerk of court {dissolution) must complete 2no submit the affidavit,

Cerfificeie nof valid unloss the Seaf of the State of
Washingion changes otlor when heat apnBed.

087681547



