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WHEN RECORDED RETURN TO:

Tomasi Bragar DuBay

Attn: Eleanor DuBay

121 SW Morrison St, Ste 1850
Portland, OR 97204

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE A240/2024

213734-LT

DOCUMENT TITLE(S): CERTIFICATE OF DEATH

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR: STATE OF WASHINGTON

GRANTEE: WILLIAM ELISHA KEENEY III (DECEASED)

ABBREVIATED LEGAL DESCRIPTION:

LOT 23, “PEAVEY’S ACREAGE, TRACTS NO. 1&2, SECTIONS 17, 20, 21, 22 & 28, TOWNSHIP 35
NORTH, RANGE 5 EAST, SKAGIT €CO. WASH.,” AS PER PLAT RECORDED IN VOLUME 3 OF
PLATS, PAGE 37, RECORDS OF SKAGIT COUNTY, WASHINGTON,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

TAX PARCEL NUMBER(S): 3966-001-023-1015 / P133073 & 3966-001-023-0015 / P67902

LPB 01-05



F!RST AHEi MDDLﬁ WE(&) Wll‘]JAM;LISHA
LAST NAME(S) KEE}(EY llr e

e

.munw 09 DEATH SKAGIT“

HOUR OFDEATH 11 czm , . ]
SEX IMLE - ; R " AGE B3I YEARS

Lem

HISPANICORIGIN NO NOT SPANISHIHISPANICILATIND
“RACE WHITE -
HIRTH DATE: \

BIRTHPLACE ENUMCLAW WA
‘MARITALSTATUS DIVORcEn
SdRV[VINGSF'OUSE NOT APPLIGABLE

‘ occupanon SMALI. BusmEss OWNER
INDUSTRY. SALES

"EDUCATION: HIGH scnooL GRADUATE OR GED COMPLETED

- us ARMED FORCES YES .

iNFORMANT-L AMELIA HlRAl .
RELATIONSHIP; SISTER -
- ADDRESS" 701 BLACKTAIL LANE; CAMANO, WA 98282

PLACE OF DEATH: HOSPITALEMERGEHCY ROOM o
FACILITY OR ADDRESS: PEACEHEALTH UNITED GENERAL HOSPITAL
CITY, STATE, ZIP: SEDRO-WOOLLEY, WASHINGTON 93284 -
RESIDENCE STREET: 9264 SOREN RD .

CITY, STATE, zIP: SEDRO WOOLLEY, WA 98284-9089

INSIDE CITY LIMITS: NO © " "COUNTY! SKAGIT

TRIBAL RESERVATION: NOT APPLIGABLE A

LENGTH OF TIME AT RESIDENCE: 12 YEARS '

FATHER WILLIAM ELISHA KEENEY JR
MOTHER:

METHGD OF DISPOSITION: CREMATION, - .~ |
PLACE OF DISPOSITION; MOUNT VERNON cREMAToRY i

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: MARCH 12, 2024

FUNERAY, FACILITY: KERN FUNERAL HOME
ADDRESS: 1122 §. 3RD STREET

CITY, STATE, ZIP MT. VERNON, WASHINGTON 98273
FUNERAL DIRECTOR" EUGENIQ MORALES

LOCAL DEPUTY REGISTRAR: CHRISTIAN STECHER
DATE RECEIVED: MARCH 11, 2024
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‘/@J ﬁmwwfﬁ:f Affidavit for Correction 15102024 01-2%F#i BRatgery Jgath stavistics
sy Heqlin Thi . Clympia, WA 98604-7814
is is a legal document. € lete in ink and do not alter. X
DOH 422-034 August 2019 gal document. Comp an a 360-236-4300
STATE OFFICE USE ONLY )
State File Number Fee Number l Initials Date Affidavit Number
_Required information must match current informatien on record
Record Type: [] Birth [ Death [ Marriage [ pigsolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
.g St L ddie “. I (¥ or Cour'y)
g 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissoiution)
oL Uiddla Lo LLiet Fic it - L SiheiEEn
6. Name of Person Requesting Correction: Relationship to [ Seif [ Guardian 7 Informant ] Hospital
Person on Record: [J Parent(s) [ Funeral Director [ Other {specify)

7. Return Mailing Address:
VO e oo St Adiders, G Slaw T
Telephone Number: Email Address:

1« )

Use the section below for requesting any changes on the record, The record is incorrect or incomplete as follows:

The record currently shows: The true fact is:
8, 9.
10. 1.
12. 13,
| dsclare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 27 parent (if required):

Pririted name: IDate: Printed name: ’ Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information

Required proof documentation must be submitied with the aidavil and include full name and birth date. Examples of preof documentation include:

* Birth/Marriage/Divorce record + Military record (DD-214) » School transcripts + Social Security Numident Report

+ Certificate of Naturalization » Hospital/medical record + Copy of Passport / Enhanced ID « Green/Permanent Resident card {1-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth cettificate as proof documentation.

Birth Certificates

1. Only a parent(s), legai guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof{s} must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.

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

4. This affidavit cannot be used to add a parent 16 a birth cenrtificate (use Acknowledgment of Parentage from DOH 422-159).

Child under 18 Adult (18 years or clder)
* | legal guardian(s), include certlfied court order proving guardianship. ¢ Only the adult can change their own birth certificate.

+ Up lo age one or up to one year following the filing of an Acknowledament « If the first or middle name is missing, three pieces of proof documentation
of Parantage form, last name can be changed once to either parents’ name are raquired.
on certificate (can be any combination of the first, middle or fast names); = If the first, middle andfor last name is misspelled, or month andfor day of

thereafler, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
* No proof is required to change the first or middle name.* + To correct parent’s birth date, place of birth, or name, one proof documentation
¢ To correct parent's information, one proof documentation is required, is required.

¢ To correct the sex of the child, one proof documentation from a medical
provider is required.
“To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.
Death Certificates
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadministrators, or a famlly
member may change the non-medical information with proof documentation, Family members are spouse or registered domestic partner, parent, sibling, or
aduit child or stepchild. Marital status requires a certified court order if someone other than the infarmant 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 X
1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one pisce of proof docuu_nentatlon
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

This is a true and exact cenlification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58A RCW, and at the direction of
Katherine Hutchinson, PhD, MSPH, State Registrar.

—

Certificate not valid unless the Seal of the Stale of
Washington changes color when heat applied.




