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¢ dountvoroeai WhATcom . T 0 R PLAGE OF DEATH: HOSPICE
* DATE OF DEATH: NOVEMBER 16, 2020 - N FACILITY,OR ADDRESS: WHATCOM HOSPICE HOUSE
_HOUROFDEATH:'08:45AM . . . - . \ "CITY, STATE, ZP; BELLINGHAM, WASHINGTON 98225 |
. .AGE: 53 YEARS et oo . T
: . . . " RESIDENCE STREET: 19869.BUTLER MILL WAY.
\ ; ..+ - _CITY,STATE,ZIP: SEDRO-WOOLLEY, WA 98284
* HISPANIC ORIGIN N, Not SPANISHIHISPAN!CILAT]NO Y- 1 o CINSIDECITYLIMITS: YES COUNTY: SKAGIT
RACE'WHITE 0 ., \ . “:.)7 _ -TRIBALRESERVATION: NOT APPLICABLE -
. R L UC A . 3 LENGTHOFTIMEATRESIDENCE 2YEARS |
Lo P \
BIRTHPLACE: PALO ALTO, CA” ¥ < ST FATHER\THEODORE CORNELIUS GRUNAU °
' _ “MOTHER: EDITH
* MARITALSTATUS: SINGLE, NEVER MARRIED e « .

~

e

1

. sunvwmsspouss NOTAPPLICABLE ST METHOD OF DISPOSITION: CREMATION -
. R SRS PLACEOFDISPOSITION LICENSED DIRECTOR CREMATORIUM

OCCUE‘ATION ENGINEER‘ : : T
INDUSTRY SOFTWARE DEVELOPMENT R . N Lo, STATE BLAINE, WASHINGTON
EDUCATION:* SOME COLLEGECREDIT BUT NO DEGREE~- Ay - . DISPOSITION DATE NOVEMBERZO 2020 .
3 USARMEDFORCES NO N w - A <
-FUNERAL FACILITY WHATCOM CREMATION & FUNERAL
INFORMANT LA GRUNAU ‘ R
RELATIONSH!P SISTER® - . : o Cate ADDRESS 42026U|DE MERIDIAN #106 .
ADDRESS 72 THOMPSON AVENUE TORDNTO ONTARIO, Maz 3T4 : CITY, STATE, ZiP:- BELLINGHAM, WASHINGTON 98226
) FUNERAL DIRECTOR TIMD POWELL

" LocAL DEEUTY,REGISTRAR: HEATHER M. LOPES
" DATE RECEIVED: NOVEMBER 17, 2020
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& “msmfmﬁ Affidavit for Correction 12/06/2024 0288PMeRade B-of Sratistics
Hea t This is a leg ' I Clympia, WA 98504-7814,
is is a legal document. Complete in ink and do not alter. . ’ :
DOH 422-034 Augus! 2019 . 8 P © 360-236-4300 i ‘.
o i o STATE OFFICE USE ONLY o o R
State File Number -*. Fee Number . Initials Date Affidavit Number -
Required information must match current information on record
Record Type: (] Birth [ Death [] Marriage (1 Dissolution (Divorce}
g 1. Name on Record: ] 2, Date of Event: 3. Place of Event:
= First Middle ) Last . MMIDDIYYYY (City or County)
g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B far Marriage or Dissolution)
& First 2 Middle R Last/Maiden First Middle Last/Maiden
6. Nams of Person Requesting Correction: Relationship to [ seif O Guardian [ informant [ Hospital
: Person on Record: [JParent(s) [ Funeral Director [J Other (specify)’

7. Retum Mailing Address:

PO Box or Strest Address City ‘ State . Zip
Telephone Number: . Email Address:
( ) :
Use the section below for requesting any changes on the record. The record is incorrect or Incomplete as follows:
The record currently shows: : The true fact is:
- |8. . - 9.
10. ) . : 11.
12. L B ) 13. )
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2 parent (if required):
Printed name: Date: Printed name: Date:
. INSTRUCTIONS — go to www.doh.wa. or ormatio
Required proof documentation must be submitted with the affidavit and Include full name and birth date. Examples of proof documentatian include:
+ Birth/Marriage/Divorce record » Military record (DD-214) e School transcripts * Social Security Numident Report
s Coertificate of Naturalization » Hospital/medical record e Copy of Passport/ Enhanced ID » Green/Permanent Resident card (I-551)

You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation.
Birth Certificates }
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual {if 18 or older) may change the birth cerlificate.

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. Proof documentation must be five or more years old or established within five years of birth.
4, This afﬁdawt cannot be used to add a parem to a birth certificate (use Acknowledgment of Parentage from DCH 422-159).

Child undér 18 Aduit ears or older
+ Iflegal guardian(s), include certified court order proving guardianship. « Only the adult can change their own birth certificate.

s Up to age one or up to one year following the filing of an Acknowledgment e If the first or middle name is missing, three pieces of proof documantation
of Parentage form, last name can ba changed once to either parents’ name are required.
* on certificate (can be any combination of the first, middle or last names); o If the first, middle and/or last name is misspelled, or month and/or day of

- thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
+ No proof is required to change the first or middle name." » To correct parent’s birth date, place of birth, or name, one proof documentation
» To correct parent’s information, one proef documentation is required. is required.

+ To correct the sex of the ¢hild, one praof decumentation from a medical

provider is required.

*To change any part of tha name of a child using this ferm, signatures from both parents listed an the certificate are required. If cne parent is deceased, submit a death

certificate with request.
Death Certificates -
Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadministrators, or a family
member may change the non-medical information with proof decumentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someocne other than the informant is requesting the change.
2. The medical informaticn (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

MarriageIDissolutk;n (Divorce) Certificates

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

This is a true and exact certification of the recard officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Jean Remsbecker, State Registrar.

%M

Certificate not valid unless the Seal of the State of _l’llwnw,“"ll’l““lllm

Washington changes color when heat applied.
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