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Washington State Certiﬁéaie of Death _Qertiﬁcate for Edmund Thomas Watson

Reference Number:

Grantor(s): o additional Grantor names on page

State of Washington

Grantee(s): mi addit.ional':G{rantor names on page
Edmund Thoras Watson 7
Abbreviated legal description: o full legal on page(s)

Lot 61, Nookchamp Hills PUD, Phase II A, as per plat recorded September 15, 2003 under Skagit
County Auditor’s File No. 200309150157. _ .

Assessor’s Parcel / Tax 1D Number: 0 additional tax parcel i}u;mbqr(s_)”o'n_ page
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: Wasﬁington State Cerflﬁcate of Death © - [ st FlleNumher o
" Suffix 4'ZDea’dw‘Date - B R

B S _ : 03/21/2010 v
I«Age Lastﬁlrl’ndayfi . . : FSOc;al Security Number - Cnun:ybf[ﬁéath;

M Eal iy P . 571-54-4546 i Skacr:.t
Smhdale N Bmhplace {Eily, Town or Gty . (State or Foreign Country} . Decedert's Educatian -
’ 03;22/1332 | fpisley . Bachelor's Degree K ', T e
8. Wag Lecedent of Hegpan.c_@ngrn? {Yes or No) Hyes specify. - 1. Decedent's Race(s) .. 12 Wes Decedenl aver inU.s. <"
. ‘Na R - e SRS B . . . Caucasian ) Armed Forces? No. :
13a:Residence: Namber and Streel (&g, 624 SE 8" St} (Inciude ApL. No ) . 13b. City or Town 3 :
23765  Novkachamps ‘Hills Drive : ] Mount Vernon
M3c, .Resq‘dehoe' Cnunly SR 3d Tnbal Reservataun Name mapplmabls) 13e. State or Foreign Country [13 Zip Code +4. l1:ig. Ingide Gity Limits?.
Skagit . Washington 98274 Dyes Chwo Clunk
4. Esfimated length of hme arrssndenoe 15 Marital Status at Time of Death  H&. Survivirig Spouses or Domestic Paﬂners Name {Give name prior to i rstmamage) R
H S vears ‘Married - | Emily Vann :
7. Usual Occupation (lnd:mte ype of work done dunng st of warking nle (DO NOT USE RETIRED) H8. Kind of Buslnassllndusw Do ncl \ise Company’ NameJ
" -Sales- T : Photo Equipment _
119 Fathers Name. (First Middle, Last, Sufﬁx} L : . S 0. Mother's Name Befare First Marriage (Firsl, Middte, Las1)
Wakson . . L ) Margaret Calderwood -~

1 _Jamés — ) L L y
[21. Informanit’s Name ST T A 22. Relahonsh p o Decedem 23 Mailing AdArags”  Nimnarand Sirsel ar RFN N City 2 Town Srate Fin R AR
: - ) 3765 Nookachamps Hills Dr Mount Vernon WA

e

| Edily - watson . SO
4. Piace of Death, #DealhOocurred in aHosmlaI *
r Iapatient Coml m T ' . L

5. Facility Name(ﬂnolafat:llily give number &s!reatnrlucahom S . |26a. Cny Town, orLDcationofDealh ZBb. State  [27. Zip Cade’
i r Skagit Valley Hospital ) Mount Vernon | wa - logzr4- t
8. -Method of Dispasition 8..Place ofFinaﬂ Dlsposmon arne of cemetery, cremalory, alner placs) . 0. Logaticn-CifyTown, and. State
Cremation r Hawthorné Memor"_ 1 Ppark . Ii{ount Vernon, WA -
-1, Name and Complete Address of Funeral Facility R : 2. Date of Disposition
“] Hawthorne Funeral Home 1825 E. College Way Mount Vernon WA 98273- 0398 r'MarChZGE 2010
33 Fl.;neral Dnrei:!anugnatureX K B o

Place of Death, it Death Occurred Somewhers Other than a HDSDiIaf

K . LN L N Causa of-Death {See instructicns and examples) ; s N
I34. Enter the ¢hain of events — disgases, injuriesfor complications —that directly caused the death. DO NOT enter terminal events'such as candiac arreat respsrafory arrest or
mnt’rmutar firilatian without showing the gliology. DO NOT. ABBREVIA'I‘E Add additona! lines if necessary.

nterval between Onsm_&.-Deam

JMMEDIATE CAUSE {Final disease or - - o A P Y
..om:l:tlon multmg indeath) > B [Lani7? !E%'F—frm W LMIQ &«1"\:} e fwal o EE : ﬂl,hm_p
. Due ta (ur asa wnsequmce of) ntefval el o Cmsa’e-a_ Dty

7 ~—
[Sequentially ust conditions, & any, leeding - My pfard fet 1% 7R : .
) o o ey K
fodhe cause listed on line a. Enter the B 7 Duatoforasa cnnsequenue ofy; interval belwen Gnsel & Dealfl__«
UUNDERLYING CAUSE (disease or injury : o c
- - ghat inifiated the evenls mulilng in . - i e s )
deaih}LAST ) - L Due'to (or as anms'equgnb'e off; - : lnlerva[ Detweén Onsel & Deaih

Bs. Qthar §IgnEK:aht wnd:ﬂnns :onmbg;mg 10 deaib bui nol resulhng in lhe unclenymg cause given anave . i 6. ? 7. Were autapsy; findlngs aval%ablsiu:r
2p Q,J‘WCJ&M ) : i Emplete the\Cause of Death?

pmyregwt f\a‘/éwiwla’ o':se;,;f,u,.kmun ﬂ-m‘qqy pove, W = . D¥es LINo
ahner of Death | 9. If female © 0. Did obactn use corﬂrihute
Nab._]ral -. EJ'Homicide [ Net-pregnant within-past year O Nul pregnant, but pregnant wﬂhin 42 days befare death todeath? =~ . .
O Accident. - [J Undetermined - [[] Pregnant at tinze of dealh [0 Not pregnant, but pregnant 43 daysio 1 year beforg death” OvYes- - O Prebably
[l Suicide . [ Perding - - I Unknown if pregnant within the:past year b O Ne : nkrcwn
41, Date of In;ury Mmooy (82, Hour of Injury (24hrsy 3, Ptace of Injury (e.g., Decedent's homa, conslnition site, restaurant, wooded area) M4, - Injury at Work? .
o . Qvyes: OnNo. COunk - }

45.L0cation'oflhji1r5{:'Number&s_tfeer. R ) ] e T T AeiNe

Part 2 completed by c:‘m’. r

iCity or Town:© ) . - __ County: , ) g . State: i ) le Chde+ &
Hh. Descnbe huwmjury oboured N A 3 P T If transportailon mjur:.c specify: .
; o o : : - [ Dnver,'Operator . Padestnan s

(m} Passanger EI Othar (Specify) ..

A, Cerhfymg Phys;cmn-bme bt of nfy kogwlage, jeelh ace L.rre”i -unn e, dale sad 8b. Medu':al Exammen‘Coroner O I basis of svamination, andidr investigation, I my
T.hce and due 1 Re Gausels) and marner stated opinian. dealn cocurettal dhe bine, dale, and placa. o e 15 the camef_v ’-mdlmanflef staisd

e Name and-Address of Cemﬁer Physician, Medtcal Examiner or Coroner [Type or Print) : Hour Df Deam (2‘““8)

Randall Randuawa 1415 E -Kingaid Mount Ve rnon WA 98 2 74 - 226D
i _«(.lan I O {1 IR {1y Wt ey 2. na‘_e -Slgned (MMM)
: ‘s ey i
. |54, License Nutnber K ) . MEiCnroner File NumbEf : 6. Was case réferrad to ME/Gorener?
- " |5 [3'es: _'ghlpi
"|68. Date Received pmwoonyyvy j
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7 s Affidavit for Correction Bt oy Statistics
ﬁl Health

.. .. QOlympia, WA BB507-9709
This is a fegal Document. Complete in ink and do not after, @6 236-4300

STATE OFFICE USE ONLY .
State File'lf«'l_umbe_t_r_: R Fee Number Initials |Date Affidavit Number

G e Use the section below for requesting any changes on the record.
Record Type: ' -[7] Birth ] Death (] marriage (] Dissolution

1. Name on record:™ .~ . 2. Date of Event: 3. Place of Event: (City or County)
4. Father’'s Fuli Na'ljt_fle. (For Birth):.(Husband for Marriage or Dissofution) { 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:

6. S 7.

| 9.
12. 3]
14. | represent the person as: [ Self ] Parent | E& Guardian 1 Informant Telephone Number:

[J Funeral Director _[ ] Other (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: T +[17. Address:

All vital records are registered as received. An item may be chahged 5y_-afﬁdavit only once. Subsequent changes must be made by cournt order. The incorrect
certificate must be returned within gne 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 Recérd School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records BirthRecord ™ effective date)
Marriage/Divorce Records Passport Lo Alien Registration Card (front and back]

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 1B}, or the adult themselves (|f 18.0fF 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. Dog or M.A. Doeg does not prove the name is; ‘Mary Ann Doe
3. Proof must be five {or more} years old or have been astablished within five years:of birth. .
4 Up to age one, the parent(s) or legal guardian may change the child's last name with.an affidavit for comrection, 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 mother's maiden name or father's name (if present on the cerificate), or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered hame change Mlnor spellmg 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 sighing an aﬁldawt for correctlon {until their chllds 181h blnhday)

5. - This affidavit cannot be-used-to add g tather o= birth vertificate: (se the patemtty affidavit= fumrBerCHS G224y - T T T
[Death Certificates: T T T

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posttlon |s 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/medrcai exammer

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 (Divorge) Certificates: T e

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

2. To change the date or place of marriage or dissclution, the officiant {(marriage) or clerk of court (dissolution) must 5|gn the aﬁ:dawt
DOH/GHS 023 (Rev. 8/2002) ;
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Skagit Cunty Health Depaﬁment
Howard L&brand dM.D., Health Officer



