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STATE OF WASHINGTON

HENRY MATHEW CORNELIUS STONE (DECEASED)

P71818 (4076-076-002-0009)
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BURLINGTON, SKAGIT COUNTY, WASH., AS PER
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RECORDS OF SKAGIT COUNTY, WASHINGTON



202501090030
== 51

cERﬂFchTE OF DEATH T et

™ CRE 1NAME st Lat 2. SEX(MIF) 3. DEATH DATE (o, Dey. Y1
* ’ Heary Mathew Cornelius Stoze Male | 0772972003 .
A, AGE LAST BATH: | 8. UNDER | YEAR | 6. UNDER 1 DAY 7. MATROATE (Mo, Day, ¥r) 8. BIRTHPLACE 8. “ASDECKDENT EVER" 10. COUNTY OF DZATH
DAY (Yrs) ) tavs 1 houms "y (Ciny, Sm: of Forsgn Couniry) f ARMED FORCES? .
2 | Burlington, WA teains No Skagit
11. CITY, TCWM OR LOCATION OF DEATH 12 PLACE OF DEATH —IBOX FOR PLACE THEN O'NE !DDHESS OR INSTITUTION NAME 13 SASDAING N LAST
1, O HOME 2 JJINTRANGAORT 301 BMERGL MeOUT FTH o [{HOSP 5 CJNURMOME 6. JOTHEA PLICE 15 YEARS? {Yos / No)
Mouat Vernon Skagit Valley Hospital No
14. MARITAL STATUE — Mamiad, 15, SURVIVING SPOUSE (H wila, give maiden nama) 18, SOCIAL SECUMITY NO. 17. DECEDENT'S EDUCATIOH ‘{J
Naver mamad, PAGowad, (Spacty only highast grace compistad) g
Divorced { Epecdy)
Married Donpa Jean McRae _ Bsis ¥ 4nid "”"| Cotega it or6d
18, mﬂgc&pmm %%?m:gﬁm, 19 XD OF BUBHVESS OR INDUSTRY 20 W s mn " wwrxdlmﬂ (A.nwlhy} I'M 21, RACE {Specity)
Custodian .School District (Yes / No) Specily: No White
22. RESADENCE — NUMBER AND STREET 23 CITY/TOWN, GR LOCATION |24 MSIDE CITY | 28A. COUNTY T 258 LENGTHOF 26 STATE 27 DP GODE
'LYI‘;‘I;S;“‘ | RES W CO. .
’ . = . | -
3 720 Orange Aveaue Burlington Yes Skagit | 72 Years WA 98233 =
] 8. FATHER'§ NAME — FIRGT, MDDLE, LAST 29, MOTHEA'S NAME — FIRBT, MIDDLE, MADEN SURNAWE
E Charles Edward Stone, Sr. Erma Eunice
\ 30 HFORMANT — NAME 31, MAILING ADDRESS STREET OR RFONC. CITY OR TOWN STATE e
» Doana J, Stone 720 Orange Aveaue, Burlington, WA 98233
J 33. DATE (Mo, Day, Yz) 3. CEMETERYACREMATORY — WAME 35 LOCATION — CITY/TOWN. ETATE
! 08/04/2003 Burlington Cemetery Burlington,
37 NAME OF FACILITY 38 ADORESS OF FAGILITY E,
Hulbush Funeral Home & Cremation Sve.| 251 S. Barlisgton Bivd., Barlisgtes, WA, 38233
\ TO BE COUWP ED ONLY BY CERTHVING PHYSICIAN TO BE COMPLETED ONLY BY MEDCAL EXAMINIR OR CORONER
49 TO THE BEST OF MY KNOWLEDGE, DEATH AT THE TIME, DATE AND PLACE 43. ON THE BASIB OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINKON DEATH OCCUARED AT
WAS DUE TO THE CAURE(S) STATED. THE TIME, DATE AND PLACE AND WAS DUE TO THE GauBE(S) BTATED.
“" ' SIGNATURE, AND TITLE BINATURE AND TITLE
€ A 2,
1" 40. DATE SIGNED (M3 . Day, ¥1 é 41, HOUR OF DEATH (24 Hre) 44, DATE SIGNED {M5., Dy, Y1) 45. HOUR OF DEATH (24 Hrs.}
; H - - '
* :: 42 NAME AND TITLE OF ATTENOING PHYSICIAN IF QTHER THAN CERTWIER (Type of Print) 49, PRONQUNCED DEAD (Ma., Dary. ¥ a7 E&\J'E‘!IWEDDEAD
i
45 NAME AND ADDAESE OF CERTIFIER — PHYSICIAN, MEDYCAL EXALER GR CORONER (Type 49 ME/CORONER FILE NUMBER
P Wayne Martis MD, 1030 East Fairkaven Avenue, Burlmgton. WA 98233

s0. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE GEATH:

1 IMMEDIATE CAUSE (Finel disasss of | INTERVAL BETWEEN ONSET AND {
3 condilion Faeuting in deah). ' ﬁ_ :
_ n PAETASTATI C Ccolo~ny CArvcnT o EatS
‘.‘ OCNOT ENTER THE MODE OF DUE T, 0R AS A CONSEQUENCE OF: llmzavu;lmmousamu
DYING. SUCH AS CARDIAC OR DEATH
oy Ml FESPIRATORY ARREST. SHOCK, OR | 5, ]
HEART FALURE, LIST ORLY OHE
A DUE TO. OR AS A CONSEQUENCE INTEAVAL BE TWEEN ONSET AND
| causeonEACH LI oF. | SeaH
[ Sequenidaly Tt coniions, ¥ sy, c |
r )
DUE TO. OR A5 A CONSEQUENCE OF "INTERVAL BETWEEN ONSET AND
1 DEATH
t [
1
[Pl 51 OTHER SICMFICANY CONDITIONS — CONGI TIONS CONTRIBUTHIG TO DEATH SUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE: 52 AUTOPSY? 53 WAS CASE REFERRED TO ',
£ 1 8o} MEDICAL EXALNER
L 4§ A CORONER? [Yeu / Mw]‘ﬁo
3 M
Ny | Ll 5i ACC. SUKCIDE, HOM . UNDET.. 58, INJURY DATE (Mo, Day. ¥n) 8. HOUR OF INJURY §7. DESCRIBE HOW INJURY OCCURRED:
\ CR PENDING RVEST. (Bowaity) (24 Hm)
’ L]
A 58, INJURY AT WORK? 50 PLACE OF INJURY — AT HOME, FARM, STREET, FACTORY. OFFICE |  60. LOCATION — 8TREET OR RFD NO., CTTY/TOWN. STATE b
! Yaad ol BLDG. ETC. (Soachy) ¥y
N [ e
B
1. REQOCO AMENOMENT (R.wllrll uza only) &2 REGIE!HAg 83 DATE RECEIVED ¢(Ma.. Oey. Yr) -
DOCUBENT: REVIEWFED By DATE
ICUENTAR
A X WOME‘P‘P‘“"MI JUL 31 2003
[ . _ S |
P
e

b. A J_&
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i’ T —— Affidavit for Correction Genter or Health Staistics .
Health

. . Ctympia, WA 385079709
This is a iegal Document. Complete in ink and do not alter. 602384300

STATE OFFICE USE ONLY

State File Number lFee Number IIni1iaIs lDate |A1‘ﬁdavil Number
Use the section below for requesting any changes on the record.
Record Type: [ Birth (] Death (] Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wile for Marniage or Dissolution)
The Record is Incorrect or Incomplele as follows:
The Record now shows: The True fact is:
B. 7.
8. 9.
10. 1.
12. 13.
14. | represent the person as: ] Self [ Parent (] Guardian O Informant Telephone Number:

[l] Funeral Director ] Other {Spec¢ify)

1 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. An item may be changed by alfidavit only once. Subsequent changes must he made by court order. The incorrect
certificate must be returned within one year of the dale It was issued o receive a replacemant copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof.  Certificate of Naturalization Med.cal Record School Record
Hospital Records Military Record (DD-214) Voler's Registrabon Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the chilg «s under 18). or the adult themselves (if 18 or older) may change tha birth cartificate.
2 The proof(s) must match exaclly the asserled 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. Doa does not prove the name is Mary Ann Doe.
3. Proof must be five {or more} years old or have bean established within five years of birth.
4. Up to age one, the pareni(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a cetified copy of a court ordered name change.
- The new last nama may be the mother's marden name or father's name (if present on the certificate) or any combination of the twa
- After age one, last name changes require a certihed copy of a cournt ordered name change. Minor spelling changes may be made with an atfidavit and
documentary proof.
5. Parent(s) may change their chuld's #irst or middle name by compteting and signing an affidavit for correction {until their child's 18th birthaay).
6 Thig affidavit cannot be usad to add a father to a birth certlficate. (Use the paternity affidavit - form DOH/CHS 021)
Death Centificates: T - -
t Only the informant, the funeral director, or executors/administrators (if evidence confirming such position 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.
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Dlvorce)-éemﬁcales: -
1. Parsonal fact(s} (minor spelling changes in name, date or place of birth or residence) may be changed by affidawit (with proof) by the person.
2. To change the date or place of marriage or dissolution. the officiant {marriage) or clerk ot court (dissolution) must sign the affidavit.

DOH.CHS 023 (Rev 9r2002)

*CERTIFIED*

JUL 31 2003
ol KK00397723

Skagit Céunty Heaith Department
Howart LAbrane M D Haglih Bfcer




