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X Oounm)f Death

*

N
NS

5 but no ‘degree .

2. Was Decedent ever.n|
5
“Armed Forces N 0

” 5 . . R 13b CltyorTown »f’/ .
15244 Bradshaw Road Lt . : N s Mount Vernon °

3c. Residence: County . ; 13d Tribal Reservation | Name (rlapplreab\e) [i3e. State or Forergn Counlry . ZipCode +4 . ‘139 Inside City Limits?

kagit - ) — ., Washington L) 98273 Oes . B{No [IUnk
4. Estlmated Iength of ume at resldence 15. Marital Sta1us at Tme fDea 16. Survrvmg\Spouse 's Name (Give name prior to first mamage) g .
Married .- ~Ruth ?'Ellen" Steele

7 Usual Occupation (Indlcate type of work done dunng most of. workung life. (no Nor USERETINED) [18. Kind of | Busrnessllndustry (Do not use Company Name]
Driver/Salesmar . . . . |° Bakery - L =
9. Father's Name (First, Middle, Last, Suffix). - : $ NN 3 [20. Mother's Name Before Flrs( Mamage (Flrsl Middle, Last)
_Benton ' Harold Prater s Y " Myrtl .

’22 Relahonshl p'to Decedenl ailing Address:  Number and Street or RFD No. cny or Town State o

Wlfe_ S 5244 Bradshaw Road, Mount Vernon,\WA 98273

4. Place of Death; if Death Occurred.in a Hospital: U B « . 1 Place of Death, if Death Occurred,Somewhere Olher thana Hosprla!
|4 N ¥ |

N Decedent s home '

2 128, Facility Name (Ifnotafacility.:gidenumber&streelorlrx:a(ion) A N s S 6a. City, Town, orLocatlonofDeath ’zsb. State . [27. Zip Code

15244 Bradshaw Road : RS "_/Mount Vernon WA | 98273

B ‘Method of Drsposmon g ~ 9. Place of F|na| Disposition (Name of cemetery, crematory, other place) 30 Location-City/Town, and State -
‘Burial, - Pleasant Rldge Cemetery . R “Mount Vernon, WA

B Name and Complete Address of Funeral Facility 2. Date of Drsposmon

Kern Funeral Home 1122 South Thlrd St, Mount Vernon, WA 98273 // ’3 Apr 4, 2007
133./ Flrrleral Dlre]cto/rSrgna/tureX‘ ) : E—: o > N >

R . * Cause of Death (See instructions and examples) - )
of events — dlseases injuries, or comphcatrons that directly caused the death. DO'NOT enter terminal events such as cardrac arrest resplratory arrest or
ithout showrng the efiology. DO NOT. ABBREVIATE Add addmonal lines-if necessary 3

.Inrerval between’ Onset & Death

IMMEIIATE CAUSE(FmaI dlsease or & é - / [ s
condltlon resultlng in death) (%71 |0ﬂu—, - / ‘("7L ﬁ 4/"‘1 i L ¢ 7 ZTeévy

Due'to (oras a cnnsequenee of) | : ’ Jnlervavﬁetween Onset & Dealh

d sequentlally list condmons, if any, Ieadlng b. COVDWLM ﬁ’d/)étw\ o s . s . K E PR &f" o
ffo.the cause listed on line a. Enter the VR S Duezo’(or asa consequenoe of: g - - ~interval betweeri Onset & Death
NDERLYING CAUSE (disease.or injury . : ‘ a7 X | .

i

Due'to (or asa oonssquence o) . : . interval between Onset & Death
. i .

35. Other si niﬁcamy condilidns contributing to death butnot result{hg in th\eiunderlying cause given above 136. Autopsy?  -[37. Were autopsy findings available to
S, . ST e .. L -omplete the Cause of Death? .
. . . : e y R . I:IYe’sKI,NO \\D\Yes ONo .~

Q‘_erlﬁi_er N

SS—I’\:ﬁwér of Death . 39 If female lo. Did tobaccu use comnbute i
Matural 'Homicide = . [[J Not pregnant within pas( year I:| Not pregnant but pregnant within 42 days be{ore death o do death’s o

[ Accident 1 Undetermined [} F'regnant attimeof death ' . [ Not pregnant, but pregnant 43 days to 1 year before dea1h {lYes . -[J Probably
Suicide -+ [0 Pending - . *__ [0 Unknown if pregnant within the past year- L | No [F-yrKiown

41, Date of Injury (umoorYYY) 2, Hour of In|ury (24hrs) 43, Place of Injury (e... Decedenls horme, construction site, ‘restaurant, wnoded al .44, Injury atWork?*
S EE ) N SN Y E OYes O No [dUnk

i45. Location of Injury: ‘Number & Street: . 3 R RN ; B | BT . AptNo. ",

lCity or Town: ) : . * County: . - : § ; * Zip Code+ 4.
46.. Descnbe how mjury occurred . . NN N {7. If transportation i injury, specify:
‘ : . : [ Driver/Operator [ Pedestrian

[ Passenger, [ Other (Specify)

Part z.cdmp:eted-by

"'48a.,,0ertifyi'ng Physician-To the besbatTiy meledd‘@gﬁﬂaﬁgdﬁ& teyand - 48b Medlcal Examiner/Coroner - On he basié of examination, and/or invastigation, in my

S plece and due to the cause(s), :m{a'/ tated @OEQEN fﬁ ED cmmon death occurred &l the time, date, and’place ‘and due io the cayse(s) and marmer stated,

X: oo - & YPRACTICE . L

H9. /Name andfddress of Cemfer Physician, Medical Examiner or Coroner (Type orPrint) % ¢ 2 ' 150. chr of Death (24hrs)
‘Robert R. Jacobsen, MD' 1162 S. Burlington Blvd Burllngton, WA 98233 - 7 2145 ’

51/ Name and T'!Ie Df At'lendlng thslclan if other than Certifier (Type er Pnnt : . o B 2. Da175|gned DDIYYYV]

“\\|5_3 Tltle o( Cerﬂr‘ er : S ’, e . License Number Lz — " { . 6. Was case referre&'(o MEICoroner?
Physician NS |/ MD00037278 ; : (DYes . DCINo

I57..Registrar Signature ' B Sl z ; 5y 3 N DateRecelved (MM/DD/YYYY)

MAR 30 2007
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r Hea Statistics

Affidavit for Correction P.O. Box 6700

Washigton State Departnient of
. . ) .. Olympia, WA 98507-9709
This is & isgal Document. Compiete in ink and do not alter. @60 264300

l;’ Health -
STATE OFFICE USE ONLY

State File Number Fee Number |Initiais |Date ' IAffidavit Number

Use the section below for reguesting any chahges on the record.

Record Type: [ |Birth [ | Death [ Marriage (] Dissoiution
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): (Wife for Marriage or Dissolution)
The Record is Incorredt or incomplete as foliows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10. _ 11. -
12, 13.
14. I represent the person as: [1Self [JParent [ Guardian [ informant Telephone Number:

[l Funeral Director  [] Cther (Speciiy)
| declare under penalty of perjury under the faws of the Siate of Washington that the forgoing is true and correct.
15. Signature: 18. Date: 17. Address:

All vital records are registered as received. An iiem may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be esiablished by documentary proof submitted with the atfidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hbspital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Ceriificates: '
1. Only a parent, lega! guardian (if the child is under 18}, or the adult themselves (if 18 or older) may change the birth certificate.

2 The psapi(s) must mafch exactiy the asserted true fact(s). For exampie, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to-be Mary Ann Doe. Mary A. Doeor M.A. Doe does not prove the name is Mary Ann Doe.

3. Proof must be five (or more) years old or have been established within five years of birth.

4. Up io age one, the parent(s) or legal guardian may change the child's fast name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new fast nhame may be the mother's maiden naime or father's name (if present on the ceriificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middie name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. This aifidavit cannot be usesd to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates: )

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

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

3. if it is less than sixiy days from date of death piease contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates: .

1. Personal faci(s) {(minor spelling changes in name, date or place of Lirth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of martiage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

Skagit Coygty Public Health Department
Howard Leibrand M.D., Health Officer
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