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DEATH CERTIFICATE
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1. STATE OF WASHINGTON
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Grantee(s): [ ] additional grantee names on page___
1. WILLIAM BROWN BEACH JR
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Abbreviated legal description: [ full legal on page(s) __.
LT 2, BLK F, CAPE HORN ON THE SKAGIT

Assessor Parcel / Tax ID Number: [_] additional tax parcel number(s) on page
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.14 years ver N ‘Married o Jacqueline Mona - -Boyden . el .

JiL8 Usual Qccupation (Indicalo type of work done dunngmoslnlwmklng Kite. (nuNotUnEﬂEnREn)l‘l_ Kind of Buslnessflndush’y(DomluseCmnpanyName) .
* Medical Docter - . LT ‘. Medical Industry - ‘ s

A9, Father's Name (First, Middle, Last, Suff)” . R " [20. Mother's Name Before First Marnais (First, Mlddle Lasl)' -

William Brown .Beach Sr. . s Ny Lo Florence May ,
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. Skagit’ valley, Hospital - - Mount Vernon WA 98274
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7|-Cremation ~ - - : Iz ‘Northwest Crematcry - : F Anacortes,. WA
Bl Name and Cnmu!eta Address of Funeral Facility N y Tl ° 2. Date of Disposition
. Evans Fuheral Chapel & Cremat:ory, Inc. 1105 32nd. -St. Anaco:l:es,-- NA 98221- roct 19, 20407
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Asse.m Sherkawy, M.D. ™ 1400 E Kincaid Strest, Mount Vernon, WA $8274 - ~12:30 <PM- -
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( ﬁ:m wDo:Zwra{ Affidavit for Correction ) ggl;:];ugr?l;;a th Statistlcs
lympia, WA !
Eﬂ 1 This is a legal Document. Complete in ink and do not aiter. (260 2300
STATE OFFICE USE ONLY
State File Number Fee Number

Initials ' Date {Afﬁdav'it Number

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

Record Type: [ Birth _]Death ] Marriage [ 1 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): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
7.
9.
10. 11.
1277 4 ) s
14. | represent the person as: [1Self [JParent  {JGuardian O Informant Telephone Number:

[ Funeral Director [ Gther (Specify)

[ 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 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 established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Racords 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 Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the aduit themselves {if 1B or older) may change the birth ceriificate.
2. The proof(s) must match exactly the asserted true facl(s). For example, if the alfidavit 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. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five {or mare) years old or have been established within five years of birth.
4 Up 1o age one, the parent(s) or lega! 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 certified copy of a court ordered name change.

- The new last name may be the mothers maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a cerlified 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 middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

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

Death Cerificates:

1. Only the informant, the funeral dlreclor or executorsfadministrators 5 (it evidence conflrmlng 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 (Divorce) Certificates:

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

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

DOH,CHS 023 (Rov. 8;2002)

Sfag:t 3 ;I “ub i Hcalm Department PPO0201688

Howard 1b;;\nd M.D., Health Officer




