Document Title:
DEATH CERTIFICATE

Reference Number :

Grantor(s):
1, STATE OF WASHINGTON

2.

Grantee(s):
1. JOYCE ANN BAKER

2.

Abbreviated legal description:
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By l:r Deputy

[_] additional grantor names on page __.

[ 1 additional grantee names on page__.

L] full legal on page(s) __.

POTLATCH BEACH 1/75 INT IN2ND CL TLADJ TO 19 TO 56 & LT 36

Assessor Parcel / Tax ID Number:

P68060

[] additional tax parcel nhumber(s) on page __.



SEX; FEMALE “AGE: 79 YEARS

$oc! LSECURITY NUMBE_
\

INTERVAL 3DA\(S :
ACUTE HEPATITIS
INTERVAL 3DAYS




i - 202305230036 .

' _ -~ Affidavit for Correction 05/23/2023 0:2:34: PMnBﬂGﬂi&amsﬁatistrcs o
wmgmsuun-pammf - . ‘ P.O.Box 47814 ° -
I’ Health This is a legal document. Complete in ink and do not alter. . : Olympia, WA 98504-7814"
i . _ 360- 2364300 :
L - STATE OFFICE USE ONLY IR s
State Flle Number . |Fee Number . |Imt|als | Date Afl"davnt Number
R Reqmred information must match current information on record' . -
1= Record Type: OdBirth . [1Death - ] Marriage [ Dissolution (Divorce)
o 1. Name on Record: C . - 2. Date of Event: 3. Place of Event: -
.g First “Middle .. . _' Last)'v L MM/DDIYYYY . * (City or Courity)
,:-" 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) 5 Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
|8 |_Fist Middle - " Last/Maiden First - ~Middle ", A Last/Maiden
“]. |6. Name of Person Requesting Correction: - Relationship to [ Seif JGuardian . - [ Informant [0 Hospital

. Person on Record: [[] Parent(s) [ Funeral Director [] Other (specify)
'[7. Return Mailing Address: ‘ S R

PO Box or Street Address s City ' o State Zip

Telephone Number: : Email Address: -
% : Use the section below for requestlng any changes on the record The record is mcorrect or |ncomplete as. follows
) The record now shows: = - . : ) The true fact is:
s - - e e T .~
10. 1.
12. ‘ ' 113,
14, K . i 15.
| declare under penalty of perjury under the laws of the State of Washlngton that the forgomg is true and correct

16a. Signature: ‘[16b. Signature of 2nd parent (if required):
Printed name: . . . Date: L Printed name: ) Date:.

INSTRUCTIONS go to www.doh.wa.gov for more information -
Drlver s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Requrred documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
. Blrth/Marnage/Dlvorce record e Military record (DD-214). e -School transcripts . "Social Security Numident Report’
o Certificate of Naturalization o Hospital/medical record o Passport . ) o Green/Permanent Resident card (1-551)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18) or the named |nd1V|duaI (if 18 or oIder) 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. Documentary proof must be five or more years oId or estabhshed within five years of birth -

7

Child under 18 : ¢ Adult (18 years or older)

e I legal guardian(s), include certified court order proving guardianship o Only the adult can change his-or her blrth certificate :

.¢  Up to age one, last name can be changed once to either parents’ hame on e If the first or middle name is missmg, three pleces of documentary proof are
certificate (can Be any combination of the first, middle or last names)* required

e After age one, a court-order is required to change the last name o If the first, middle and/or last name is mlsspelled or date of birth is mcorrect

e No proof is required to ‘change the first or middle name* two pieces of documentary proof are required

e To correct parent's information, one documentary proof is required. . o To correct parent's blrth date place of bll’th or name, one documentary proof

e Tacornect.the_sexof.thechrld,,one.documentary proof-from-a- medreal——«rs—requrred ==
provrder is required . '

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

. This affidavit cannot be used to add a father to a blrth certifi cate (use paternity acknowledgment form DOH 422-032)
Death Certificates

1. Only the informant, the. funeral director, or executors/administrators (if evidence confi irming such position is presented) may change the non-medical
information. Proof is réquired to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse

or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requrres a certified copy of a court order if someone other than the
informant is requesting the change.

J2. The medical information (cause of death) may be changed only by the certifying physnclan or the coroner/medlcal examlner
Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of blrth or resrdence) may be changed by the person with one piece of documentary proof
2. To change the date or pldcé of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit

COERTFEY
o WRI3MM N
I 7

. Certificate not valid unless the Seal of the State of .
Washington changes color when heat applied.
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