ey Whéﬂ_--recorded, please return to:
I_awOfflce of Alan R. Souders
913 7" Sireet

Post Office Box 1950
Anacories, WA 98221

Document Title:

Death Certificate

Reference Number:

N/A

Grantor(s):
1. Rudy Michael Franulovich
2,

Grantee(s):

1. The Public

2.

Abbreviated Legal Description:
N/A

Assessor Parcel/Tax ID Number(s):
3772-101-014-000/P55647

W
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O Additional Grantor(s) names on page ______

a Additfiohal Gl_'ain__tce(s) names on page
QO Full legal on pa.ge'('s"). A .

(0 Additional tax parcel numbésr(s)'_o':_rj_i)a:ge' -




i Stale Flle Number
¥ Legal Narnérlmudea\mw;\y;\ First T Middle S AR T L Death Date © 7

: Mic_:hael Lo i Pranulovich 0 T Nov 29(2008 i
Sot:lal Secufity Aumber” T 6. Gounty of Death,

- e i L skagit

- Birthplacer (Cty, Town, or Counly) . Bt {State or Fareign Couritry) - . Decedenl's Educ\ahon o

) b Washington | Associate of Arts. ‘Degree ” \

10, Was Degedent Dlespa rcOngm’? (YasurNDj If yes. spegify.. s ’11.Decedent'5 Race(s) T2, Vs Devssent ever 4us

N e - “ Caucasian “ | Amedfoces? Ng Y
if3a. Res«dence Number and 51reet (e.g., 624 SE 5" 5t (Inclide Apt. No3) - L . :ib C|ty or-Tawn N : )

g 1318 7th- Street : : : : ) : Anacories

St3c. Residence Cownty - " ) 13d. Tribal Reservation Name iff applicable) [13e. State nr Fareign Gountry o 3. Zip Code + 4 13@ '.ns\_de Clty Lwn\is'?

© Skagit'; o s Washington -0 1.98221 - o MEves O Blumk

4. Estimated Iength of time at resadenoe rs Marital Status at Tiene of Death ~ [16; Surviving Spouse's or Domestic Parthers N:_ame [Gh)e nafne prior fo first iramage) |

| 10 -Years. ; Divorced ' .

17. LlsualOccupatn:n (lnoncala rype Of work done-dyiing most ufwomng life; (no NOT I.ISE RETIRED), 18 Kind ofEuszness.'lndustry {Co notusecompanyName} .
Manage_r_' Bt . ) . Public Utility
. Father's Name (First, Middle, Last, Suﬁ\x] : R . . Mothers Name Befare First Mardage (First, Mlddle Last)

Paul Nilo Fr&nulov:Lch : Katherine rmi ;

1. Informarnd's Name. 22 Relauonshsp\u Decedent 23, Ma\hng Address:  Nampar snd Siest or RFD No. Ciyor Town” . - Stk T R
Evan.D. Franulovich .| .-Son : 1410 25th Street " Anacortes WA 98221
mg. Degih: ¥ Dealh Qesysmd i aHa;p»la_.‘ RS B . . _. 1Place of Daglh, if Daath Ocourred Somewhere Glher tharr a Hpspita_!, N - L

: ' L Decedent.'s Residence 00 - o

125. Faclmy Narne (1f not a facility, gwe pumber&streel or Focallan] L ) ) [26a. City, Town, or Lpcation of Death . ZBI:.- State .7 Zip Code -

‘1313 7th Street - : : : : Apacortes: WAL 9_3221

‘128. Method of Disposition ~ - ’ 9, Placa of Frnal Disposition (Nameofca'nelvry crematory, other plsce) . [30. analmn Clty-"l'owm and State o

Cremation ., . - Northwest Crematory ' : . :

Name and Complete Address of Funeral Facility = - 2. Dataof Dlspnsmun

Evans Funeral Chapel & Cra'[atoryJ_Im <1195 32nd Street Armcoxtes WA 98 21 . Dec: 4 2008

-3, Funeral Director Signature X W LAM

e(/ Gause of-Death' (See lnslmcﬂo"s and examples) : B
I34. Enter e chain of events - diseaselAnjuries, or compiications < that directly caused the death. DO NOT entér terminal avents such as cerdlac an'esi respfratory arrest
'venlnouiar fibriflaticn without showing the eticlogy. DO NOT ABEIREWATE Add additional lines if mx;assary

MIMEDIATE CAUSE (Final duseasem QM&& Q é R (Q 56 7 . . o imew betw,“mzsz De;( o

condition resulfing in death) i H
rasa izusequenoe ofp - - - intervar between Onisel & Death ]

gequanhauy tist conditions, ¥ any, leading |, ﬁ \ SE X Q \/ = [Perya
to the cause listed on line a. Eater the A

o : eryal bebwoen Onest & Deat™
LINDERLYING CAVUSE (disease or injury 2 to Torasa wnseqmance of) n =11
that initiated the events resultmg in - LR .

death)LAST Due'ty (ur asa mnsequenue of):

~

. %ﬁ.lmplﬁ%‘@y Eungre

r&erza! be!ween Onsel 8, Dsah"l

.
al
]
o
i
A

[35. Other significant conditions contributing {p deatty but rot resulting in the underi_ying cause given abcwa BN . 6. Autopsy? 7. Were autnpsy findings avaﬂabie to

nmpiete 1he Causé of Death?
Ll Yeos &l No -0 Elves: DNﬂ

difier

anner of Death B 9. If female B . Did tobacoo Usq nonlnbute
aturai . [3'Homicide O Not pregnant within past year. ‘0 Not pregnant, but pregnani wﬂhm 42 days befere death 16 death?.. .
Actident  [DrUndetermined 2 Pregnar! & time of desth. 0 Not pregnant, but pregnant43 days o 1 year hefore death i ,Yes_ B Probabty
Syicide [ Pending . o : a Unknown if preg nam within the past “10No - ‘;Bfunknown
1. Date of Mjury Moty vyy) 2, Hour of Injury (24iws) a4 injugy a) Waork?
S ; : . L Li“fes Ne.  [JUnk.. *

|45 l_ol_:z_ﬂian_of Injury: __Numhsr&Slree!‘ T R . _' . -AplNo.

fty.or Tou: - L Sl T Lo gip Coder 4
46. Dascribe hownmury cocurred - o - Lo 7. Htransponatlonm;ury. specrfy

#

P'art'_z_ complated b\}

D.Pa:ssenge_l‘ : 0 Other (SDGCW}

ha. Celtifying Physician-To t '-«l:fu ]\.m' deflge. dealft aneurred at the ime. date. ang h. Medical Exarminer/Caroner - On bi&sisnf’axsnx o, aodios investigaticn, 41 my .
piacdkind dus to the et : . opirion: death eoturred at the ime, datel:ang’place, and'tue taugeds) and miiner sisted.” {7

D, Ogrq'fD. th_(irthrsj

B4. License Number - . 5. ME:‘Cumné{ File-Nu‘mt;er
Wa0005884 - 237-08°

A
Skagit County Auditor
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ff’ ety Affidavit for Correction O Boxoron ot
3 ( Hea th = . . Olympia, WA 985079709
: This is a legal Document. Complete in ink and do not alter.  9&) 23630

. STATE OFFICE USE ONLY
State Flle Number Fee Number Initials lDate Affidavit Number

SRS Use the section below for requesting any changes on the record.
Record Type: - []Birth [ Death (] Marriage ] Dissolution

fomare

1. Name on record': T 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Bi:rt=h): (Husband for Marriage or Dissolutian) | 5. Mother's Full Name (Far Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shews The True fact is:
| 9.
10. B 11.
Py — S T W e e e ]

14. | represent the person as: [] Self D-P_ﬁr‘ent - [ Guardian [J Informant Telephone Number:

[[) Funeral Director- (] Other (Specify)

1 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 afftdavlt anly 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 Records -~ Military Record ('D-214) Voter's Registration Card (if it bears an
Insurance Records Birth Rggord- ™, effective date)
} Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:
1. OCnly a parent, legal guardian (if the child is under 18), or the adult themselves (it 18 01 older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit'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 nat prove the name is Mary Ann Do,
3. Proof must be five {or more} years old or have been established within five years of birth. :
4 Up to age cne, the parent(s) or legal guardian may change the child's last name with an affldawt for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy ofa coiirt ordered name change

- The new last name may be the mother's maiden name or fathers name {if present on the certificate) ‘or any combination of the two.
- After age ane, last name changes require a certified copy of a court ordered name change: Mmor spelllng changes may be made with an affidavit and
docurmentary proof.

5. Parent(s} may change their child's first or middle name by completing and signing an afflda\rlt for correctlon (until their child's 18th birthday}.
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOHJCHS 021) .
'Eea’tﬁ'éer‘ﬁf’ééiéé """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""

information, ) .
2. The medical information (cause of death) may be changed only by the certifying physician or the coronerfrnedica! 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.
[ Mariage/Dissolution (Divorca) Certificates: T T T e
1. Personal fact(s) (minor spelling changes in name. date or plage of birth or residence) may be changed by afflda\nt (w1th prooﬂ by the person.

2. To change the date or piace of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must sigri the affidayit.

DOH/GHS 023 (Rev. 9/2002)

mm Mlﬂl &!ﬂ ﬂﬁ T
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