Document Title:
Death Certificate

Reference Number :

Grantor{s):
1, State of Washingten

2,

Grantee(s):
1. ROBERT JOHN SEPARQVICH

2.

Abbreviated leqal description:
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202411070023

11/@7/2024 10:53 AN Pages' ! of 3 Fees' %20 00
Skagit' County Quditor

SKAGIT COUNTY WASHINGTGN
REAL ESTATE EXCISE TAX

Lo Z&S7
NOV 07 2024

Amount Paid§ &

Skagit Co. Treasurer

Deputy
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By

[J additional grantor names on page
[] additional grantee names on page__.

[ full legal on page(s) __.

LTS 3 & 4, BLK 164, MAP OF THE CITY OF ANACORTES

Assessor Parcel / Tax ID Number:

P56035

[] additional tax parcel number(s) on page __.
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“Biven NalEs: 'ROBERT~
: LAST NAWE: sgpmo

’

. » .

Couurv or Dsmr -
© DATE OF DEATH:
HOUR OF DEATH:.
_Sex: .
“AGE: 89 YEARS

SocuL SECURTTY. NUMBER: T

HISPANIC ORIGIN. NO, Mot HISPANIC *
RAcE:"WHITE: . oy

~
Loy
-

’ BIRTHDATE:IW N :
BIRTHPLACES AN » SKAGIT CNTY; UASHINGTON.

MARTTAL STATUS' WIDOWED ol
B \SPOUSE - F .
N~ ¢
OccuPATrou- LAY 'ENFORCEMENT, OFFICER
. "IMDUSTRY: LAU ENFORCEMENT‘ i
- EDUCATION: HIGH SCHOOL GRAPUATE (R GED COMPLETED
us ARME‘D Fokcss‘? YES R N

_.\.
P

INFORMANT‘ KARMEN M.\ SEPAROUICH HARDV
RELATIONSHIP‘ DAUGHTER
: AvvREss “920 G AVE., ANACORTES. wA 98221

PLACE OF -DEATH: HOME© . b
FACILITY QR ADORESS: 1807 TTH. STREET N
“CITY, STATE, lIP ANACORTES,\WASHINGTON 98‘221

RESTDENCE STREET! 1807 ITH ST - ° ‘. x

<CITY, STATE, L1P: AMACORTES, wASHINGTON 982211401 .

1NSIDE CITY LINITS? YES - ., =
COUNTY: SKAGIT ™ . . \.‘ ~

TRIBAL RESERVATION: NOT APPLICABLE ‘_ ot 0t

LENGTH OF TIKE AT RESIDENCE: 37 VEA‘RS . ’

FATHER: ANTONY szmzovxcn o

Mother: MARA NI ..

. “

Mnmm oF DISPOSITION: BURTAL Y
" 'PLACE OF DISPOSITION: GRANDVIEW. CEMETERV
CITY, STATE: ANACORTES, -WA ’

Drsmsmou DATE: MAv 14, 2013 o

. ADDRESS' 1105 32ND°STREET -
C1TY, STATE, 11P: ANACORTES WA 98221 .
FUNERAL DIRECTOR: LEONARD J. WILLTAMS . ..°

.

CRuse OF. ‘DEATH.

A. CHRONIC OSTEOMVELITIS .
ANTERVALY 3 VEARS,

’ INTERUAL.’.

s

INTERUAL.

*¥,

INTERW\L":

. OTHER CONDITIONS CONTRIBUTING. TO DEATH:
RENAL INSUFFICIENCV. HIGH CHOLESTEROL

.
.

DATE oF IN;uizv‘:
Hour 0F INJuRY:
INJURY “AT- WORK?

© PLACE OF-INURVE - v el

) Loeu‘mﬁ 0F gy

CITV.“STATE, 1IP. ;
.., COUNTY: =
DEscrusE uou THIURY occURREv'

STATUS OF 9ECEDEN};~IF A IRANSPOKTATIOH INJHRV'
'NOT‘APPLICABLE o £y

¢

ACGRTIC ANEURV_S!;L HYPERTENSION |

’

MANNER OF DEATH: NATURAL
Autgpsy: NO LN . N ]
AVATLABLE TO COMPLETE THE CAUSE oF DE‘ATH‘? NOT APPLICAELE
DID TOBACCO USE CONTRIBUTE TO.DEATH? UNKNOHJN Tyt Ty
- PREGNANCY sTATus, IF FEMALE: NOT APPLICABLE : ’

‘CERTIFIER NAME CHARLES S. BLACKADAR. MD
“TITLE:, PHYSICIAN
CERTIFIER E
ADDRESS: 2511 M AVE STE B IO
3

* CITV,STATE 117 AMACORTES: WA 98221.3

UATE SIGNED: MAY 07, 2013

B PR

Locu. DEPuIv REGISTRAR
MEL‘PELJROSA' ,




202411070023
Affidavit for Correction 770772024 10:53 AM Fagerd olid sttstics

/ ’ fishagtea Srte Deparreentof P-O. Box 47814
ol WA 98504-7814
( Health This is a legal Document. Complete in ink and do not alter. (380) 2564300
: STATE QFFICE USE ONLY
State File Namber Fee Number I Initials | Date [Afﬁdavit Number

Use the section below for requesting any changes on the record.
[ Death O Marriage [ Dissolution
2. Date of Event: 3. Place of Event: (city or County)

Record Type: [ Birth
1. Name on record:

4, Father's Full Name (For Birth). (Husband for Marriage or Dissolufion) 5. Mother's Full Maiden Name (For Birth). (Wife for Mamiage or Dissolution)

The Record is_Incorrect or Incomplete as follows:

The Record now shows: The True fact is:

6. 7.

8. 9.

10. 1.

12. . N ] 13, - j L o

14. 1 represent the person as: [ Self O Parent [ Guardian O Informant Telephone-Num;er
O Funeral Director [ Other (specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: |17. Address:

All vital records are registered as received.
Most changes must be established by documentary proof submitted with the affidavit
Examples of documentary  Certificate of Naturalization Numident Report (Social Security Administration)  Schoo! Transcripts (Official}

proof: Hospital Medical Record Military Record (DD-214) Vater's Registration Card (if it bears an effective date)
Life Insurance Policy Birth Record Alien Registration Card (front and back)
Marriage/Divorce Record Passport We do not accept Driver's License, Social Security
_ card or a hospital Issued decorative birth certificate. ___
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves {if 18 or alder) may change the birth certificate.
2,  The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.
3.  Child (under 18) ult {18 rs or older o
+  Only parent(s) or legal guardian can change the birth certificate. *. - = Onlythe adult themsélves cari chahge the birth certificate.
+  Guardian must submit certified court order giving them authority to act on = i the first or middlie name.is-absent; three pieces of documentary proof
behalf of child(ren). are required.
. Up to age one, the last name of the child can be changed once, to the . If the first and/or middle name is misspelled, two pieces of documentary
mother's maiden name, father’s name (if present an the certificate) or any proof are required.
combination of the two. After age one a court ardered legal name changeis +  To correct birth date, place of birth or parent's information, one
required. documentary procf is required.
= Parent(s) may change the child's first or middle name by completing this *  Proof must be five (or more) years old or have been established
affidavit of correction. No proot is needed: within five years of birth.
*  Tocorrect birth date, place of birth or parent‘s information, one documentary
- proofisrequired. -~ - —— - S - sl e T e Tt L e s e - - - -
4. This affidavit cannot ba used to add a fatherto a birth certificate. (Use the paternity acknowledgment - form DOH/CHS 021)

Death Certificates;

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such pasition is presented) may change the non-medical
information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
If it Is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

13,

Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date, or place of birth or residence) may be changed by affidavit (with proof) by the persen.
2. Tochange the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must sign the affidavit.
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DOH/CHS 023a January 2012
~ 'i’
|

MAY-1 3 2013
MMD

Public Heaith Department
Howard Leibrand M.D, Health Officer

XX00238522



