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William H. Bridge, Jr.
7266 1* Street
Concrete, WA 98237

LAND TITLE AND ESCROW

01-175537-0OE, 01-175537-OFE

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED;

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
DUNKLE, MARY C.

ABBREVIATED LEGAL DESCRIPTION:
LOT 133, CEDARGROVE ON THE SKAGIT

TAX PARCEL NUMBER(S):
3877-000-133-0012, P64203

LPB 01-03



TYPE OR PRINT IN PERMANENT BLACK INK

27

LOCAL FILE NUMBER

Miaskinpios Steie Depuriment of

;‘%Health 146

CERTIFICATE OF DEATH

O dded 6

1 NAME First Miggle Last 2 SEX{M /F) 3. DEATH DATE (Moa. Day, Yr)
MARY c DUNKLE Female September 27, 1995
4 AGE LAST BIRTH. [ 6 UNDER 1YEAR | 6 UNDER1DAY |7 BIRTHDATE {Mo. Day. Y1) 8. BIRTHPLACE 9. WAS DECECENT EVER 10. COUNTY OF DEATH
DAY (Yrs) (5 DAYS HOURS MINS (City. State or Forengn Country) IN .S ARMED FORCES? .
80 I Roy, Meontana (Yes/No) No Skagit

11 CITY, TOWN OR LOCATION OF DEATH

Sedro Woolley

12 PUACE OF DEATH—B3 BOX FOR PLAGE THEN GIVE ADORESS OR INSTITUTION NAME
1. O HOME 2 5 IN TRANSPORT 3. () EMERG AWDUTPTN 4 O HOSP  S0) MRHOME G O OTHER PLACE

13. SMOKING IN LAS
15 YEARS? (Va3 { Na)

Skagit Valley Convalescent Center No

14, MARITAL STATUS—Married, 15 SURVIVING SPOUSE (f wite. grve marden nama) 18 SOCIAL SECURITY NO. 17 DECEDENTS EDUCATION

Nevar Marned, Widowed (Specity only highest grade completed)

D Divorced (Specity)
Elementary/Secandary (0-12) College (1-4 ¢ 5+)

Widowed 12
18 USUAL OGCUPATION (Giva Mind of work gong 19. KiND OF BUSINESS OF INDUSTRY 2 Wes Deceden of Hispanic origin or cescent? (Ancestry) (Specily [21. RACE (Spacity)

during most of working like DO NOT USE RETIRED) Yea or No. If Yas, epecity Cuban, Maxican. Pusric Rican, ek}
Homemaker Owri _Home (ves/No)Spectly: N White
22 RESIDENCE—NUMBER AND STREET 23 CITY/TOWN. ORLOCATIGN |24, INSIDE CITY[ 254, GOUNTY Izsa LENGTH OF | 26. STATE 21. 2IP COGE

LIATS? RES. INCD.

4398 A Baker Dr Concrete WA 98235

28 FATHER'S NAME—FIRST, MIDOLE LAST

George

30 INFORMANT—NARME

VanWagoner Nettie

STREET OR FFD NO.

1. MAILING ADORESS CITY OR TOWN STATE 4

6004 12th St NE, Tacoma, Washington 98422

Julia Fanslow

o 32 BURIALCREMATION 33 DATE (Mo, Day, ry 34. CEMETERY/CREMATORY—NAME 35. LOCATION—CITY/TOWN, STATE
R‘EMQVAL OTHER (Specily} .
4 Burial 09/30/1995| Forest Park Cemetery Concrete, Washington
36. FuNI DIRECTAR & TURE 2155 A7 NAME OF FACLLITY 33. ADDRESS OF FACILITY 8109
Bleitz Funeral Home 316 Florentia St, Seattle, Washingtoi
TO PE ¢ LY BY CERTIFYTNG PHYRICIAN TG BE COMPLETED OMLY EY MEDICAL EXAMINER 08 COROMIN

% TO THE BEST OF MY KMOWLEDOE. OEATH OCCURRED AT THE TIVE, DATE ARD PLAGE

3. ON THE BASIS OF EXAMINATION ANDIOR INVESTIGATION, BN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED

THE TIME. DATE AND PLAGE AND WAS DUE 10 THE CAUSE(S) STATED.

SIGNATURE AND Ty — [SIGNATURE ANG TITLE
40 DATE SIGNED (Mo, Day. ¥rl ( 41. HOUR OF DEATH (24 Hrs.) 44. DATE SIGNEC (Mo.. Day. Y1) 45. HOUR OF CEATH (24 Hrs)

09/27/1995 0250

42. WAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Prin}

46 PRONOUNCED DEAD (Mo., Day. Yr)

9-21-45
43, NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print)

Vanoy Smith MD 1952 Hospital Dr, Sedro Woolley, Washington
50 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH-

47 HOUR PRONDUNCED DEAD

mmiq:j_a Am

43 MEXCORONER FILE MUMBER

IMMEDIATE CAUSE (Finat disaase or ’ ]wrzmm. BETWEEN ONSET AND
i e Xe %M CH~= P
-

DO NOT ENTER THE MODE OF OUE 10, O AS m:nm. ONSET AND
DYING, SLEEH AS CARDHAC OR o "'E”‘:E“ INTERUAL BEFWEEN
AESPIRATORY ARREST. SHOCK, OR
HEART FAILURE. LIST ONLY ORE | 28 W&L
CAUSE ON EACH LINE DUE 7O, ORASACONSEGUENGEOF |g‘m& ONSET AND
Sequenlially list conditions, ifany, | |
leading to immediate cause, Enter

0 UNDERLYING CAUSE (Dissasa o DUE TO. OR AS A CONSEQUENCE OF I INTERVAL BETWEEN ONSET AND
infury which iniliateg events resulling OEATH
it death} LAST |
51 OTHER SIGNIFICANT CONDITIONS—CONDITHINS CONTRIBUITING TG DEATH BUT NOT RESUL TING IN THE UNDERLYING CAUSE GIVEN ABQOVE 52. AUTQPSY? £3. WAS CASE REFERRED TO

{Yed /No} MEDHCAL EXAMINER O

CORONERT (Yes / No}

No

54. ACC. SUICIDE, HOM., UNDET..
Of PENDING INVEST. (Specify)

55. INJURY DATE {Mo, Day, fr}

{24 Hrg)

58. Houno;ww &3] Nw#ﬁeﬂowwumocamm

84, INJURY AT WORK?
{¥es / No)

59. PLACE OF INJURY—AT HOME, FARM, STREET, m
BLDG. ETC (Specty) :

E ?ﬂ RFONO., CITYITOWN, STATE

()

ITEM

RECORD AMENDMENT {Registrar uss onty)
DOCUMENT.

REVIEWED BY

DATE

63 DATE RECEIVED (Mo . Day, Yr.)

10-2-95"

M eeis!



USE BELOW FOR REQUESTING OFFICIAL CHANGES DALY 20030
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUSY SR 20209 P AMp R 7o daficks.

NUMBER ERTIFICATES NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFIGE USE ONLY STATE OFFICE USE ONLY
Birth D Marriage D 1. STATE FRLE NUMBER
The record of Death Dissolution [ with for
2. NAME 3. DATE OF EVENT 4. PLACE OF EVENT (City and County)
5. FATHER'S FULL NAME {1 Birth), HUSBAND (If Marriags/Dissolulion) 6. MOTHER'S FULL MAIDEN NAME (I Birth), WIFE (It Marniage/Disolution}

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: THE TRUE FACT I§:
7 8.

9 10.

11 12.

13 14,

tREPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |5

PHONE NUMBER:
| DECLARE UNDER FENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE 17 RATE 8. ADDRESS

OCH 110-007 (Rev. 8/85}

All vital records are registered as received, Changes must be made hy atfidavit. An item may be changed by affidavit only once. Subsequent changes st be
nixde by court order. This certificate must be retrrned within one year of the date it was issued o receive a replacement copy free of charge,

Birth Certificates

Only a parens, Jegal guardian or the adult (18 or older) may change the birth ceniticate,

1.
2. All changes must be established by documentary proof submitted with the affidavie
3. The proofis) must maich exactly the asserted true fact{s), For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
hamhe to be Mary Ann Doe. Mary A. Doe or MLA. Doe does not prove the name is Mary Ann Doe.
4. The proof(s) for names must be tive (or more) years olt. while Pproof(s) for dates, pluces, or ages must have been established within five years of birth.
5. Examples of documents of proof:
Baptismal Certificate Mazriage Record School Record
Census Record Medical Record Voter's Registration Card
Hospital Records Military Record (DD-214) (if it bears an effective dare)
Insurance Records Your Child’s Birth Record Passport
6. Sumame changes require a centified copy of a court ordered name chunge, except that minor spelling changes may be made with an affidavit and
documentary proot.
7. Parent(s) may change their child's given name with only their signature wntil the child's 18th birthday.

Death Certificates

I Onty the informant, the funeral director, or executorsfadiministrators (i evidence confirming such position is presented) may clinge the non-medical
information.
2

2 The medical information (cause of death) may be chinged only by the attending physician or the corones/medical examiner.
Marriage/Dissolution (Divorce) Certificates

1, Personal fact Ominor spelling changes in name, date or place of birth or residence) may be changed by affidavit plus proof by the person, See
description of proofs in binds above,
2. To change the date or place of martiage or dissolution, the officiant (marrage) or clerk of coun (dissolution) must sign the affidavit.

Please send the proof(s) and this Jonm/centiflicate t:

Attrr: Corrections

Center for Health Statistics

1112 Quince Street South

P.O. Box 9709

Olympia, WA 93507-9709 !

This is a legal document,
Complete in ink and do not aiter.

DD273846



