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Skagit County Auditor, WA

WHEN RECORDED RETURN TO:

Real Estate Excise Tax
Exempt
Skagit County Treasurer

By Lena Thompson
Affidavit No. 20252357
Date 07/24/2025

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

Sarah Lou Lyon
Braden Lyon Southard, William Lyon Southard, and Oliver Lyon Southard

ABBREVIATED LEGAL DESCRIPTION:
LOTS 4-9, BLOCK 1, MAP OF THE TOWN OF ATLANTA

TAX PARCEL NUMBER(S):
P70402/4043-001-009-0000 & P47277/360227-0-074-0105




STNI\II:IE(S)' leN

) OUNTYOFDEATH SKAGIT
DATE{OF DEAT: 'MAY 23, 2025 -
HOUR OF DEATH: 02:40 PM
§EX: FEMALE - AGE: 48 YEARS

SOGIAL SECURITY NUMBER: —i

ISPAN ORIGIN: NO, NOT SPANISHIHISPANICILATINO o

BIRTHPLACE NEWHAVEN cT

MARITAL;_STATUS; DIVORCED
-SURVIVINGSPOUSE: NOT APPLICABLE

UI’ATIbN ‘DIRE'CTDR OFMIGRANT EDUCATION

EDUCATION MASTER'S DEGREE
us ARMED FORCES NO

i INFORMANT JAI\IIIE SOUTHARD
ELATIONSHIP: EX-SPOUSE"
ADDRESS 2605 RAINBOLT PL MT VERNON, WA 98274

CAUSE OF DEATH 2
A STAGE 4 SMALL CELL LUNG CANCER
. INTERVAL: 8 MONTHS

LINTE_RVAL: :

; INI’ERVAL-

INTERVAL

_‘/OTHER CONDITIONS CONTRIBUTING TO DEATH: MA
-EFFUSION; ANEMIA -

INJURY AT WORK
PLACE OF INJURY:

~LO0ATIONOE’!NJURY: -
ITY, STATE, 21P:

“COUNTY:
"DESCRIBE HOW INJURY QCCURRED:

TRANSPORTATION BUURY, SPECIFY: NOT APPLICABLE: -~
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PLACE OF DEATH: OTHER PERSON'S RESIDENCE
FACILITY OR. ADDRESS 2605RAINBOLTPL ™ | 7. .
CITY STATE, ZIP: M’OUNT VERNON WASHINGTON 98274

SIDENCE STREET: 9723 SAMISH ISLAND RD
TY, STATE, ZIP: BOW, WA 98232-9348;

AL RESERVATION: NOT APPLICABLE
NGTH OF TIME AT RESIDENCE: 2 YEARS

FDISPOSITION CREMATION .
DISPOSITIDN COUNTY: CREMATION SERV|CES

'STATE: BELLINGHAM, WASHINGTON
ONDATE: JUNE 03, 2025

CTY: JERNS FUNIERAL cﬁAPEL
131 HANNEGAN RD SUITE #406

BELLINGHAM, WASHINGTON 98225
BRADLEY W.BYTNAR 35

JBUTE TO DEATH: UNKNOWN. .
lF FEMALE UNKNOWN IF PREGNANT WITHIN THE :

STATE, 2IP; moumvsnnou WASHINGTON ssm L

' DATE SIGNED MAY-27, 2025

CASE REFERRED TO ME/CORONER: NO -
FILENUMBER NOT APPLICABLE .
AITENDING FHYSICIAN NOT APPLICABLE %

b LOCAL DEPUTY REGISTRAR CHRISTIAN STECHER
: DATE RECEIVED MAY 30, 2025
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T .y il vt i Mailto: € H atistic
ﬁé@ﬁé Zl?i"h Affidavit for Correction illo: ontarfor Hoaith Statiatice

Olympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. -236-
| UM 22-03 August 2010 A legr P . 960-236-4300
, : STATE OFFICE USE ONLY T 7
e Niimber ) Initials Date I Affidavit Number
;w - Reguired information must mateh current information on-record
g (-R0c0rd Typo; I Birth i Peath [..d Masriage [] Dissolution (Divorce}
& { i Mame on Record: 2, Date.of Event: {3. Place of Event;
e v : i . i Sl
4= B s {GHY 2 Gonlyd
gu; £ Father/Parent Full Bith Name (Spouse A for Mastiage or Dissolution} |5, Mother/Parent Full Birlh Nama {Spouse B for Marriage or Dissolution)
[ I, . I AN 1 ae M
2 LI g S . H ! " IRt Litt AT eidony
EG. Name of Person Requosting Gorrection: Relationship to Self i] Guardian 7 Infarmant ) Hospital
| Person on Record: 7] Parent(s) (7] Funeral Director [ Other (specify) .

7. Raturm waili

Zifs

Telephons Numbe:

{

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

L. ... The recorg quirently shows: The true fact js:
8, 9

10. T i e - -
12, D i - 13,

i de dreﬁur_!der henaliy nf*ﬁérjl{ryw undor the laws of the State of Washingion that the forgoing is true and correct,

ur 14b. Signature of 20 parent (I raguired):

[14a. Signa

Printed pame:

Printed name: |§Da(e:

Rociired pronf dosmaniation sl b s xamples of proof decumentation melude:
o BirtiMarriagefDivorce record o Military record {D o School transcripts = Social Security Numident Report
o Certificate of Naturalization o Mospilalfimedicat record = Copy of Passport / Enhanced 1D o Green/Permanent Resident card {I-551)

You cannot use a Driver's license, Sociat Security card, or hospital decorative hirth certificate as proof d .

Bivils Certificates
1. Only a parent(s), legal guardian (if the child Is under 18}, or the named individual {if 18 or oller) may change the birt certificate,
2. The proof(s) must match the asserted facl(s). For oxample, if the affidavit says the name shaould be Mary Ann Dog, the proof must show the name to be
Mary Anry Doe.
3. Proof documentation raust be five or more years ol or established within five years of birth.
4. This affidavit cannot beused to add a parent to a birh certificate (150 Acknowlodgment of Parentage form DO A22-159),
Child under 18 Adult (18 vears or older)

I legal guardian(s), include cortified ourt order proving guardianship. o Oaly the adult can change his or her birth certificate.
Up to age ono or up to one year following (he filing of an Acknowledgoement o If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, fust name can be changed once to oither parenis’ name retuired.
on cerlificate (can be any combination of the first, middle or last names), o If the first, middle andfor last name is misspelled, or month andior day of hirth
thereaftor, n cowrt order is required lo change the last name. is incorrecl, two pieces of proof documentation are raquired.
o Mo proof ts required to change the first ur iniddie name.* To correct pavent's bisth date, place of birth, or name, one proof documentation
o o correst parent's information, one aroel documentation is required. is required.
o To correct the sex of the chikl, one proof dacumentation frem a medical

provider is required, R

"To ghange any pait of the mane of a child using Ihis form, slgnzdures fram both parents tisted on the cortificate are required. If one parent is decensed, submit a death
certificate will request, .

o o |

£

Death Certificates

1o Only the infamnant ay. change the non-medical information without praof documentation. The funcral director, executorsfadministrators, or a family
mamber may change the non-medical information with proof documentation. Family members ar spouse or registerad domestic parther, parent, sibling, or
adult child or stepehild. Marital status requires a conified couwt order if someone other than the informant fs requesting the change.

e maedical infe hanged only by the cartifying physician or the coroner/madical examiner.

e
56 of man

ling changes in frame, dato or placa of birth, or residence) may be changed by the parson with one piece of proof documentation.
i solutian, the off L (marriage) or clerk of sourt (dissolution) must complate and submit the affidavit,

This is a true and exact cedification of the record officially registered
and on fite with the Washington Stale Department of Healh, issued
under the authority of Chapler 70.58 RCW, and at the diraction of
Amy Harley, Health Officer.
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