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Susan Knowlton 201910090024

1 of 3 Fees: $41.00

4300 Gooding Ave 10/00/2018 10:42 AM Pages:

Bellingham, %’VA 98226 Skagit County Ruditor

DOCUMENT TITLE(S):

Death Cert GUARDIAN NORTHWEST TITLE CO.

)9'3%;

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR: STATE OF WASHINGTON
GRANTEE: Violet Victoria Weatherby

ABBREVIATED LEGAL DESCRIPTION:
Section 18, Township 35 North, Range 5 East, NE SE

TAX PARCEL NUMBER(S):
P39388 & 350518-4-010-0004
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Local File NumbochO")A ’ 0& Washington State Cenlﬂcat; of Death Stale File Number
. Legal Name (naude AxA's feny) First Middie LAST Sufflx 2. Dsath Date
VIOLET VICTORIA WEATHERBY Mar 3, 2006
8. Age - Lasi Birthaay Mb. Under 1 Year Y r 8. County of Dsalh
86 Skagit

a. Birthplace (CHy. Town. or Courdy) . (Stase or Foreign Country) . ant's
Lynden Washington High 5Ch001 Graduate
0. Was Decadent of Hspanic Origin? (Yes or No) H yes. specify 11. Decedent's Rece(s) 2. Was Decadeni ever in U.S
No Caucasian Armed Forces” No
[13a. Residence: Number and Streal (e.g . 624 SE 5* St ) (Indude Apl No ) M3b. City or Town
8645 Fruitdale Road Sedro-Woolley
3c. Residence: County 3d. Tribal Reservavon Name (¥ apphcabie) [13e. State or Foreign Country l‘l‘.l . Zip Code + 4 T3g. inside City Limils?
Skagit Washington 98284 Oves f@No [Ounk
4. Estimated length of time al residence. rs. Marital Stalus a! Tima of Death  [18. Surviving Spousa’s Name (Give name prior 1o firsl mamage)
13 years Married Harry Weatherby
&T17. Usual Occupation (indicsts type of work cone during most of working life (DO HOT USE RETMED; (18, Kind of Business/Industry (Do not use Company Name)
| Home Maker
“119. Father's Name (First, Middle. Last. Suffix) [20. Mother armiage (First. Miadie, Last)
Arthur Urfer Ethe
8 R1. informant's Name . Relationship to Decedent TZJ Mailing Address:  Numoer and Sireel or RFD Na Cayor Tomn
<] Sue Knowlton Daughter 4300 Gooding Avenue Belllggbgm WA 98226
Eumuoum ¥ Death Occured in 8 Hosphal TPlace of Deaih. A Death Occurrad Somewhers Othar than a Hospital

In-Patient

-{25. Facillty Namae (1 not a tacitty, grve number & streel or locabon)

IZS-. City, Town, or Location of Death rsb. Stale 7. Zip Code
United General Hospital

Sedro-Woolley WA 98284

28. Method of Disposition 9. Placa of Fina! Disposition (Name of comelsry. cremaiory, othes place) [:!IJ Localion-City/Town, and State

Burial Greenacres Cemetery Ferndale, Washington

B1. Name angd Complets Address of Funeral Facility rz Dats of Disposition

Lemley Chapel 1008 Third Street Sedro-Woolley, WA 98284 March 9, 2006

B3. Fun ctonSlg I'[Uflx 2

Cauas of Death (See Instructions and examples)

- $34. Enter the chaip of evants — ﬂleDOi or Dl 15 — thal direclly caused the dealh. DO NOT enter lerminal events such as cardiac arrest, respiratory arrest, or

E.

IMMEDIATE CAUSE (Final di '
>z:mdrlbn resulting in éo:‘;idlm“ o_; a ﬂa,bflf ﬁmmj .

" Neniricular fibrilation without showing the etioogy DO NOT ABBREVIATE. Add additional lines if nacessary

interval between Onset & Death

Due 1o (or #8 a consequence of) Inisrval between Onset & Desth
"Sequentially list conditions, if any, leading N
0 the causs lisied on line a. Enler the Dus 10 (or a3 a consequence o) Smierval batween Orset & Doath
-JUNDERLYING CAUSE (dissase or injury t
that ntiated the evenls resulling in c '
death)LAST Due 1o (or as a consequance ofy fnierval betwean Onsel & Death
d N
-.;35. Other significent conditions contributing {o death but not resulting in the underlylng cause given above [38. Autopsy?  [37. Wera aulopsy findings available lo

lcomplete the Cause of Death?

WFMWSW/CUIY/A//OWP\ O Yes & No dvyes [INo

8. Manner of Death R9. If female 0. Did tobacco use conlribute
ENaluﬂI O Homicide |ALL Not pregnant within past year [ Nol pregnant. bul pregnanl within 42 days before death to death?

.| [] Accident O Undetemined O Pregnant at ime of death O Not pregnant, but pregnant 43 days 1o 1 ysar belore death O Yes O Probably
[0 Suicide [ Pending [] Unknown if pregnant wathin the pasl year No [J Unknown
141. Date of Injury oDy YYY) 2. Hour of Injury (2anrs) 3. Piace of Injury (s g . Decadent's home, consiructon shs, restaursnl, wooded area) . \njury al Work?

1 Oves ONo DOunk

‘N-M5. Location of Injury:  Numbar & Streal Api No

% of Town County: Stats Zip Code-+ 4
6. Describe how injury occurred #7. I ransportation injury, specify:
T Driver/Operetor ] Peadestrian
/ [ Passenger [ Other (Specify)
- MB8a. Cartifylng Physlghin.Te, the best of iy hnuwdedge orait o cupo the hnie date and “8b. Medlcal Examiner/Coronsr - 0n tie hasis of £ramunatan »adlor wecestigatn. 1 Ry
. place anz dussg’y (5571 MANtwi slaled APEWAL SRR o Tuet A e NG Tale dfnt DB et Lo e Auserst ann Ve Slaled
: X
l49. Name and’Addréas of Certifiar - Physician, Medical Examiner or Coroner (Type or Print) 150. Hour of Death (24nrs)
Denis Harlock, MD 830 Ball Street Sedro-Woolley, WA 98284 1535 hrs
151. Name and Title of Attanding Physician If other than Certifiar (Typa or Prnt) (52. Dale SI?{\&d IMM/DOYYYY)
March 6, 2006
153. Tite of Certifier . License Number 5. ME/Coroner File Number 6. Was cass referred to ME/Coroner?
Physician 38085 Oves [MANo
. Reglstrar Signatuge—~ . Date Received nawooryy)
(::Nl;4¥”9“/ MAR -6 2006

9. Amendments

DOHACHS 003 Rev 2/06/2004

DOH 01-003 {5/99)
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201910090024

/ o __10/09/2019 10:42 AM Page 3 of 37 - - =
ﬁ’ Fosii Affidavit for Correction il
ea This is a legal Document. Complete in ink and do not alter, e zssw00
STATE OFFICE USE ONLY

State File Number Fee Number Initials Date |Afﬁdavit Number

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

Record Type: [ |Birth [ Death (] Marriage [ 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. 1.
12. 13.
14. | represent the person as: [1Self [ JParent [ Guardian ] Informant Telephone Number:

[1Funeral 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: 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 Records 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 adult themselves (if 18 or 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 not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established 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 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 mother's 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 certified 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).

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

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming 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 (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)
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