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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 1210/2024

213734-LT

DOCUMENT TITLE(S): CERTIFICATE OF DEATH

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR: STATE OF WASHINGTON

GRANTEE: CLARICE ANN KEENEY (DECEASED)

ABBREVIATED LEGAL DESCRIPTION:

LOT 23, “PEAVEY’S ACREAGE, TRACTS NO. 1&2, SECTIONS 17, 20, 21, 22 & 28, TOWNSHIP 35
NCRTIIL, RANGE 5 EAST, SKAGIT CO. WASH.,” AS PER PLAT RECORDED IN VCLUME 3 CF
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 0105



FlRSTANB WDDLENAME(S) eLAnlcsANN
‘LASTNAN’II:QS) KEENEY

QGUNTYOFDEATH SKAGIT P

DATE OF DEATH. JANUARY 18, 2024

HOUR OF DEATH. 11:25PM ~ - _

SEX FEMALE VN AGE‘ 94 YEARS

N

!SPANIC ORIGIN: NO NOT SPANISHIHISPANICILATINO
‘RACE WHITE

SIRTH DATE
B1RTHPLACE NEW ROCKFORD ND

- MARITAL STATUS WIDOWED .
; SURVIVING SPOUSE NOT APPLICABLE

}OCGUPAHON OPERATOR ;
INDUSTRY. TELEPHONE

EDUCATION: I'IIGI'I SCHOOL. GRADI.IATE OR GED COMPLETED

gs ARMED. FORCES NO

- INFORMANT WILLIAH E KEENEY
RELATIONSHIP; SON:

ADDRESS 9264 SOREN R(;AD SEDRO-WOOLI.EY WA 98284

-

CERTIFICATE OF DEATH

P
PR

PLACE QF DEATH: HOSPITAL
FACILITY OR ADDRESS: UNI'I'ED GENERAL HOSPITAL
CITY, STATE, ZiP: SEDRO-WOQOLLEY, WASHINGTQNQHM

RESIDENCE STREET: 9260 SOREN ROAD.

CITY, STATE, ZiP: SEDRO-WOOLLEY, WA 98284 .
INSIDE CITY LIMITS: NO " COUNTY. SKAGIT
TRIBAL RESERVATION. NOT APPLICABLE |

LENGTH OF TIME AT RESIDENCE: 15 YEARS

FATHER: ARTHUR NATHANIEL JOHNSON
MOTHER:

METHQD OF DISPOSITION: CREMATION, . -
PLACE OF DISPOSITION: EVANS FUNERAL CHAPEL

CITY. STATE: ANACORTES, 'WASHINGTON _
DISPOSITION DATE: JANUARY 24, 2024

FUNERAL FACILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST

CITY, STATE, ZIP- SEDRO WOOLLEY, WASHINGTON- 98284
FUNERAL DIRECTOR DOUGLAS E. HUTTER

LOCAL DEPUTY REGISTRAR: CHRISTIAN G. STECHER
DATE RECENVED: JANUARY 24, 2024
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5, vt Affidavit for Correction 12102024 01: 350 Sosiggclon ep it Statistics
% Health :

. 3 Olympia, WA 98504-7814
This is a legal document, Complete in ink and do not alter.

DOH 422-034 August 2019 & P 860-236-4300
STATE OFFICE USE ONLY )

State File Number Fee Number J Initials Date 'Afﬁdavit Number

Required information must match current information on record
Record Type: [ Birth [ 1 Death | Marriage [] Dissolution (Divorce)

g 1. Nama on Record: 2. Date of Event: 3. Place of Event:

& First R R RS {Zity or Coun 1)

g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5, Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

& Firet Lol Lo i .1 Sden Lasiizice.

6. Name of Person Requesting Correction: Relationship to [ Self O Guardian [ informant [ Hospital

Person on Record: [] Parent(s) (J Funeral Director [] Other (specify)

7. Return Mailing Address:
TOFPon oy Srect agdr e T Sl - Zin
Telephone Number: Email Address:

( )

Use the section helow for reguesting any changes on the record. The record is incorrect or incomplete as follows:

The record currently shows: ) The true fact is:
8. ’ 9.
10. 11.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct,
14a. Sighature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

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

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

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

s Certificate of Naturalization + Hospital/medical record « Copy of Passport / Enhanced ID « Green/Permanent Resident card {1-651)

You cannot use a Driver's license, Social Security card, or hospital decerative birth certificate 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 faci(s). For example, if the affidavit says the name shouid 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 to & birth certificate (use Acknowledgment of Parentage from DOH 422-159),

Chil 8 Adult {1 T older’

» Itlegal guardian(s), include certified court order proving guardianship. + Only the adult can change their own birth cartificate.

» Up to age one or up to ane year following the filing of an Acknowledgment « If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once 10 either parents’ name are required.
on certificate (can be any combination of the first, middie or last names); e If the first, middie and/or last name is misspelled, or month and/or day of

thereafter, 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.* o To correct parent’s birth date, place of birth, or name, one proof documentation
» To cerrect 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 chiki using this form, signatures from both parents listed on the certificats 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 direclor, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or

adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesling the change.

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

Marriage/Dissolution {Divorce) Certificates

1. Perscnal facts {minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentaflon.
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 frue and exact certification of the record officially registered
and on file with the Washington State Department of Health, issusd
under the authority of Chapter 70.58A RCW, and at the direction of
Katherine Hutchinson, PhD, MSPH, State Registrar.

Koot )

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




