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WHEN RECORDED RETURN TO:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes, WA 98221

REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY Lepna Thompson
DATE 06/24/2025 _
215804-LT,
DOCUMENT TITLE(S):
CERTIFICATE OF DEATH

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
State of Washington

GRANTEE:
Raylene Marie Shirley

ABBREVIATED LEGAL DESCRIPTION:
Lot 2, SP PL05-0228 AF #200708020140 (Ptn NE NW, 8-34-2 E W.M.)

TAX PARCEL NUMBER(S):
340208-2-001-0600/P126533

LPB01-05



CERTIFICATE NUMBER: 2023-063632

FIRST AND MIDDLE NAME(S): RAYLENE MARIE
LAST NAME(S): SHIRLEY

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: DECEMBER 19, 2023

HOUR OF DEATH: 03:07 PM

SEX: FEMALE AGE: §6 YEARS
SOCIAL SECURITY NUMBER;

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: JOLIET, IL

MARITAL STATUS: MARRIED
SURVIVING SPOUSE. BRYAN EDWARD SHIRLEY JR

OCCUPATION: OFFICE MANAGER
INGUSTRY: AVIATION

EDUCATION. ASSQOCIATE DEGREE
US ARMED FORCES: NO

INFORMANT: BRYAN SHIRLEY
RELATIONSHIP: HUSBAND
ADDRESS: 7342 MILLER ROAD, ANACORTES, WA 968229

CAUSE OF DEATH:

CERTIFICATE OF DEATH H' |
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DATE ISSUED: 01/02/2024
FEE NUMBER:

PLACE OF DEATH: HOSPITAL
FAGILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZiP: MOUNT YERNON, WASHINGTON 98274

RESIDENCE STREET. 7342 MILLER ROAD

CITY, STATE, 21P. ANACORTES, WA 98221

INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 8 YEARS

FATHER: LYNDSEY LEE UPP
MOTHER:

METHOD OF DISPOSITION: CREMATION
PLACE CF DISPOSITION: NDRTHWEST CREMATORY

CITY, 8TATE. ANACORTES, WASHINGTON
DISPOSITION DATE: DECEMBER 30, 2023

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC,

ADDRESS: 1105 32ND STREET
CITY, §TATE, ZIP; ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: COLE B. ERIKSON

A: ARRIVED TO THE EMERGENCY DEPARTMENT WITH CARDIOPULMONARY RESUSCITATION IN PROCESS BY EMS

INTERVAL: SEVERAL HOURS

b: WITNESSED COLLAPSE FOLLOWED BY PULSELESS ELECTRICAL ACTMITY

WIFRVAL SEVERAL HOURS
(¥

TERVAL
[+

INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY;
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZI#:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPQORTATION INJURY, SPECIFY. NOT APPLICABLE

MANNER OF DEATH: NATURAL

AUTOPSY: UNKNOWN

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH. NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS (F FEMALE. NO RESPONSE

CERTIFIER NAME: JAY BIESSEL, DO

TITLE: DO

CERTIFIER ADDRESS: 1415 E KINCAID STREET

CITY. STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: DECEMBER 28, 2023

CASE REFERRED TO ME/CORONER. YES
FILE NUMBER: 231219-1120
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHRISTIAN G. STECHER
DATE RECEIVED: DECEMBER 29, 2023
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tate File Number Fee Number Initizle Date Affidavit Number
Reguired information must match current information on record
Racord Type: [ ] Birth ] Beath L] Marriage {_}] Dissolution (Divorce)
-g 1. Name on Record: ¢2 Date of Eveni 3. Place of Event
o [ P : [EESAR TR
% 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissofition)  ¢5. bMother/Parent Full Blflh N':me (Spouse B for Marnage or Dlswluhon)
8. Naine of Person Requesting Correction: Retationship to ;; Self ] "uardian [l Informant [] Hospnal
Parson on Record: . Parent(s) I~} Funeral Director [J] Other (specify)

7. Return Mail'ng Address:

Telephone Number: TEmail Address:
( ) i
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
. o The record curren!ly shows: | The true fact is:
8. 9.
e e e ] o
& g

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

14a. Signaiure: 14b. Signature of 2% parent (if required):

Printed name: T hate | Printed name:

INSTRUCTIONS — go to wysw.doh.wa.gov for more informat,

RPquerd pruof documentation must be submitted with the aflidavit and include fult name and birth date. Examples of proof documentation include:

« Birth/Marriage/Divorce record o Military record (0D-214) s Scheol transcripts » Social Security Numident Report

» Certificate of Naturalization o Hospital/medical record s Copy of Passport / Enhanced ID ¢ Green/Permanent Resident card (I-551)
Yeou cannot use a Driver's hcense Social Security card, or hospital decorative birth certificate as proof documentation.

Bmh Certificates
. Only a parent(s), legal guardian (if the child is under 18). or the named individuza! (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 should be Mary Ann Doe, the proof must show the name to be
Wary Ann Dee.
3. Proof documentation must be five or more years old or established within five years of pirth.
4. This affidavit cannot be used to add a parent to a birth ceriificate (use Acknowledgment of Parentage form DOH 422-158).
Child under 18 Aduit (18 vears or older;

o If legal guardian(s). include certified court order proving guardianship. « Oniy the adult can change his or her birth certificate.

of Parentage form, last name can be changed once to either parents’ name required.

thereafter, a court order is required to change the last name. is insorrect, two preces of proof documentation are required.
s No proof is required la change the first or middle name.* » To correct parent's birth date, place of birth, or name, one proof documentation
o To correct parent's information, one proof documentation is required. i required.

e To correct the sex of the child, one proof documentation from a medical
prowd ris required.
“To change ary part of the name of a child using this form. signatures from both parents listed on the certificate are required. If onc parent is deceased, submit a death
cartificzte with request.

s Up to age one or up to one year following the filing of an Acknowlzdgement o [f the first or middle name is missing, three pieces of proof documentation are

on certificate (can be any combinaticn of the first, middle or last namas);  » Ii the first, middle and/or last name is misspelled, or month and/or day of birth

Death Cartificates

1. Only the informant may change the non-medical informatior without proo? documentation. The funeral director, 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. Marilal status requires a certified court order if someone other than the inforiant is requesting the change.

2. The medical mformation (cause of death) may be changed only by the certifying phys'cian or the coronerimedical examiner.

Marnagelnlssoluuon (Divorce)} Certificates
1. Persenal facts (minor spelling c!“anges in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
»? To (‘nangs‘ me uatp or pIdt,P o. mamage- or dlssolmlon the offi ici (nnﬂngc) or cIe: < ‘) com (dlssommn must complete and submit the affidavit.
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