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SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE TAX
L0 5 33 41

Document Title: OCT 13 2025
Washington State Certificate of Death Amount Paid § 47

B Skagit Co. Treasgrer
Reference Number : DOD 06/16/2006 ¥ &~ Deputy
Grantor(s): [] additional grantor names on page __.
1. State of Washington
2.
Grantee(s): [l additional grantee names on page__.
1. Robert Theodore Olsan
2,
Abbreviated legal description: [ full legal on page(s) __.

(0.3300 AC) N P TO ANACORTES, LOTS 6 THROUGH 10, BLOCK 406; EXCEPT THAT
PORTICN CF VACATED LOT 6. SURVEY AF#200405100142

Assessor Parcel / Tax ID Number: [] additional tax parcel number(s) on page ___.
P107518 / Xref ID 3809-406-000-0000




. Local Fils Numben 5/ X Washington State Certificate of Death Siate File umber . ) 6 1 3 7 6\

j1. Legal Name creos axas sam)  Firsl Widdle LAST 2. Death Dale

Robart Theodora OLSON Jun 16, 2006
B. Sex (MWF) . Soclal Security Number . County of Dealh
M r 68 | Skagit
7. Binhdate [Ba. Binhplace (Cry. Tawn, of cmme. {120 of Foreign Country) . Decedent's Educaion ;
Brooklyn Naw York Soms collage, but no degxea
10. Was Deceden! ol Hispanic Orgin7 {Yes or Noj i yes, spedfy, [11. Decedent’s Race(s) 2. Was Dacedent everin U S,
No l Caucasian Amed Forces? gy
5132 Resdenca: Number and Sireal (e.g., 624 SE 57 SL) [lntlude ApL Ka.) r:lb. Cty ef Town
1465 Bric Avenug Anacortas

lc. Residence: County [13d. Tribal Reservalion Name {if appiicable) [13e. Stale or Foreign Country M. Zip Code + 4 3g. Inside City Limits?

Skagit Washiogton' r98221 rlﬂ Yes [N Qunk
&, Estimated iengih of time at residenca. [15. Manita) Status al Time of Oeath {16, Sunviving Spause’s Nama (Give name prior 1 first mamiags)

7 months Married Joan (nmn) Pagel

HY. Usuatl Becupation (Indicate bype of work dans during mast of wordng life. {0 NOT use REVIRED: {18, Kind of Businass/industry (Do aot uss Company Name)
Owner/Cparator - ) Lock & Kay

g, Father's Name (Fasl, Middie, Last, Suflx) . [20. Molher's Name Before First Mamiage (Firsl, Miidia, Last)
*{ Berger (nmn) Olson Florencae Antoinatte
21. Informant’s Name . Relationship ta Decedenl  [23. Mailing AJdress. Number ang Swaator RFD Na. City or Town Bun Zp

Joan Olscn rzWiEe lzlio 5 Eris Avenue Anacortes WA 98221
P4. Piace of Death, d Dasth Occurmed in @ Hospital: +P1ace of Dagh, d Deain Oocurred Samewhare Other Uan o Hospill;

! Decedent's Residence
25. Facility Name (1 nol a facitty, give number & stroat of locabon) 6a. Cily, Town, ar Locatoa of Dsath €b. State 7. Zip Cods
1405 Erie Avanue Anagozrtas- WA r93221
(2. Mathod of Dispasition 9, Place of anal D:..pcmbun {Name of ceimatsry. cremasofy, cther place) Location-City/Town, and Stata
Cremation j Northwunt c:mtox-y it b . r:nncortan. Washington

1. Name and Camplcte Address of Funeral Faahty ’ . 2. Date of Disoosition

Evans Funernl Chapel & Greimatory, Inc. 1105 32nd St Ju:\ncortan, WA 98331- r‘ Jun,Z1, 2006

1. Funera! Direclor Slgniturux/ L
Bty - S -

Cause of Daath [Seo Instructions gnd examples]
P4, Enter the chain of gvenls - I s ~ tha direclly caused tha death. DO NOT enter temminal events such as cardiac arrest, respiratory amesl, o
ventricular fibnillation without shnwmg Ihe el DO NOT ABBREVIATE. Add addilienal fines if necessary.

—=7

by Eunerat Diract:

. e “\H N ? nterval batween Onsel & Death
MM?PIATEC{\USlE(FEnaldtseasux i BOvexs 2 O R QS‘\ “‘_\‘sﬁ; L et ™4 D apo
E

xondition resulting in death) Y= quuhw e

Interval haM& Onse: & Dealh

v
[Sequenlizlly list condibons, if any, leading | H
o tha cause lisled en linea. Enler the - D 5 e trval between Onsal B 05T
UNDERLYING CAUSE (diseasa or injusy {or 25 2 consequence ol e el & Dea

hat iniliated the evenls resulting In c.
Kdaath)LAST Due o (of a3 & consequence of): erval Cetween Qnsel & Death

d.
5. Other siaifican] conditions contributing to death bul not resulling in the undertying cause given above 16, Aulopsy? 37, Wera aulopsy findings avalable o
kamplgte the Cause of Death?
O Yes K No Oves ENo

(9. Manner of Death R4. If fernate 0. Did tobacco use contnbuts

[BL Naturat O Homicide O Not pregnant within past year [0 Not pregnant, but pregnan within 42 days before death Io death?

Q Accidemn L] Undetermined O Pregnan! at lime of death ] Not pregnant, but pregnanl 43 days to 1 year before death Yes 3 Probabiy

() Suicige 1 Pending T Unknown if pregnant within (ng past year [ No ] Unknawn

Date of Injury Mmoo YY) 2. Hour of Injury (24hs) 3. Placa of Injury (a.g. Decedent’s hame, construction site, restauran, woodod area) . Injury al Work?
COYes [ONo [Junk

i

5. Location of Injury:  Number & Street: AptNa,

Part 2 compigiad By Gertiat

Cily a1 Tamn, County. Siate. Zip Codar §:

16, Describe how injury occurred W?. I ransportation injury, specify:

O DiiverOperater [ Pedestrian

[ Passengsr [ Qther (Speafy)

[48a. Cenifying Physician-Toloul ] 0 (3. Madlcal | oroner - OBhmb kxisi A T

X Oveine L Sh%S\aohao WD X

49, Name and Address of Cerlifier - Physician, Medical Exarriner or Coroner (Typa of Print) 0. Hour of Dealh f24tvs)

Olivar L. stalsgbroten M.D. 2511 M Rvenus Suite B, Anacorteo, WA 98221 18:15 PH

i51. Name and Thia of Attending Physician if athar than Cerlifier {Type or Print) 2. Date Signed (wmwporirrrr

June 20, 2006

53, Title of Certifier . Licensa Numbcr 5. ME/Coroner File Nurber . Was case refemed 1o MEfCoroner?
MDOO01B028 NIA 4175 EYes {JMNa

Isa. Dats Received Mmoo

JUN 20 06

DOHIGHS 003 Row 20512006~

DOH 422131 (6/22).
=




202510130024

- . : . 10/1372025 1Z; ;
/f’ — Affidavit for Correction i EoRiBGE ol Stauucs
& o
§ /Health This is a legal document. Complete in ink and do not alter. Sé{;“z"s‘éz;"g@og“"“”“”
DOH 422-034 August 2019
STATE OFFICE USE QONLY .
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [ ] Birth {1 Death L1 Marriage [ pissolution (Divorce)
g 1. Name on Record: 2. Date of Event; 3. Piace of Event:
":_-’ First Middle Lasl MM/DDAYYYY (City or County)
o |4- Father/Parent Full Birth Name (Spouse A for Marrfage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to O self [ Guardian O Informant [ Hospital
Person on Record: []Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:
PO Box or Street Address City
Telephone Number: Email Address:

( )

State Zip

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record currently shows: The true fact is:

8. 9.
10. 1.
12. 13.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 27 parent (if required):

Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh,wa. gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentatien include:

« Birth/Marriage/Divorce record « Military record {DD-214) « Schao! transcripts » Soclal Security Numident Report

« Certificate of Naturalization * Hospital/medical record * Copy of Passport / Enhanced ID e Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth cerlificate (use Acknowledgment of Parentage from DOH 422-159).

Child under 18 Adult (18 years or older)

= Iflegal guardian(s), include certified court order proving guardianship. = Only the aduit can change their own birth certificate.

¢ Up toage one or up to one year following the filing of an Acknowledgment e If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are required.

on certificate (can be any combination of the first, middle or last names);  « If the first, middle and/or last name is misspelled, or month and/or day of

thereafter, a court order is required to change tha last name. birth is incorrect, two pieces of proof documentation are required.

s No proof is required to change the first ar middle name.* « To correct parent’s birth date, place of birth, or name, one proof documentation
« To correct parent’s information, one proof decumentation is required. is required.

——t-»—-To-comrect-the sax-of-the-child-one-preof documentation-from-a-mediocal

provider is required.

*To change any part of the nama of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request. -

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadministrators, or a family
member may change the non-medical information with preof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting 1he change.

2.

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

Matriage/Dissolution (Divorce) Certificates

1. Personal facts {minor spelling changes in name, date er place of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the affidavit:

This is a true and exact certification of the record officially registered ISSU ED
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58A RCW, and at the direction of

Katherine Hutchinson, PhD, MSPH, State Registrar. SEP 3 U 2025

Kot oA

4’,'[ "
Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.

0B8B3689183




