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- CERTIFICATE OF DEATH

CERTIFICATE NUMBER 2024-044394 RO

F[RST AND MIDDLE NAME(S) PAMELA GRACE
] LAST NAME(S) LUND .

. GOUNTY OF DEATH SKAGIT E PLACE OF DEATH DECEDENT‘S HOME R
DATE OF DEATH: - SEPTEMBER 10, 2024 FACILITY OR ADDRESS: 2219 - 26TH STREET
HOUR OF, DEATH: 11:10 PM CITY, STATE, ZIF: ANACORTES WASHINGTON 93221
SEX: FEMALE AGE: 96 YEARS
SOGIAL SEGURITY NUMBER RESIDENCE STREET: 2219.- 26TH STREET
CITY, STATE, ZIP: ANACORTES, WA 98221
3 HISPANIC ORIG : NO NOT SPANISH/RISPANIC/LATING INSIDE CITY LIMITS: YES COUNTY: SKAGIT ’s b
RACE WHrI'E - TRIBAL RESERVATION: NOT APPLICABLE * . S
. T LENGTH OF TIME AT RESIDENCE: 14 YEARS f e
< BIRTH: DATE

‘ BIRTHPLACE SEATTLE WA FATHER: WILLIAM WALLIS
W MOTHER:
MARITAL smus ' DIVORCED
SURVIVING SPOUSE NOT APPLICABLE METHOD OF DISPOSITION; CREMATION -
PLACE OF DISPOSITION: NOR'IHWEST CREMATORY
OCCUPATION MANAGER OTHER
INDUSTRY: REAL ESTATE CITY, STATE: ANACORTES, WASHINGTON
EDUGATION: ‘SOME COLLEGE CREDIT, BUT NO DEGREE DISPOSITION DATE: SEPTEMBER 13, 2024
SARMED FORCES: NO s . S
FUNERAL FACILITY:. EVANS FUNERAL cHAPEL AND CREMATORY INC.
INFORMANT SASKIA ETLING S : .
RELATIONSHIP DAUGHTER ADDRESS: 1105 32ND STREET et g
ADDRESS sza BANCROFT STREET, SANTA CLARA, CA 95051 CITY, STATE, ZiP; ANACORTES, WASHINGTON 98221 v
FUNERAL DIRECTOR: LEONARD J. WILLIAMS: Y
CAUSE OFDEATH ’
A ABDOMINAL CARCINOMATOSIS LIKELY GYNOCOLOGICAL PRIMARY
INTER\ML MONTHS

Ny

OTHER CONDITIONS CONTRIBUTING TG DEATH; VULVAR INTRA EPITHELIAL MANNER OF DEATH: NATURAL:
EOPLASIA 3 SURGICALLY TREATED IN 2020 AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE: T0 COMPLETE

8

Lo S CAUSE OF DEATH: NOT APPLICABLE
BATEOF INJURY DID TOBAGCG USE CONTRIBUTE TO DEATH: NO -
HOUR OF INURY: PREGNANCY STATUS IF FEMALE: NOT APPLICABLE -
INJURY AT WORK: By 2
PLACE OF INJURY CERTIFIER NAME; ERIKA POPE DO
S TITLE; DO
: LOCATION 0F INJURY CERTIFIER ADDRESS: 227 FREEWAYDRIVE SUTEA L
g : CITY, STATE, ZP: MOUNT VERNON, WASHINGTON 98273 . -
v, STATE L DATE SIGNED: SEPTEMBER 12, 2024 : ‘
COUNTY: : _ - g
DESCRIBE HOW INJURYOCCURRED CASE REFERRED TO ME/CORONER: No_;- ol
e FILE NUMBER: NOT APPLICABLE - :
ATTENDING PHYSICIAN NOT APPLICABLE g

LOCAL DEPUTY REGISTRAR CHRISTIAN STECHER
DATE RECEIVED: SEPTEMBER 12, 2024




202412200044

Wi Syt Affidavit for Correction 122072024 10:57 AM-Rage SeafiStatistics

( HE(;E th RO, Box 47814

Clympia, WA $8504-7814

This is a legal document. Complete in ink and do not alter. AE0-025-4300
DOH 422.034 August 2018
STATE OFFICE USE ONLY
Staie File Number Fee Number Initials Dafe Affidavit Number

Required infermation must match current information on record
Recard Type: (] Birth [ ] Death [] Marriage (1 Dissolution (Diverge)
1. Nama en Record: 2. Date of Event 3. Place of Event:
I T A i 1
4, Father/Parant Full Birth Name {Spouse A for Mardage or Dissolution) | 5. Mother/Parent Full Birth Name (Spouse B for Marriage. or Dissolufion)
First a
8, Name of Person Reguesting Corraction: Retationshin io ] Self ] Guardian [ Informant [ Hospital
Person on Record: [) Parent(s)  [7] Funeral Director [ Other(specihd

Regulred

7. Return Mailing Address
P &

ox e Zip

Telephone Number. Email Address:
{ )

Use the section below for requesting any changes ot the record. The record is Incorrect er incomplete as follows:

The record currently shows: The truz fact is:

8. 8.
10. 1t
12. 13, o

I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct,
14a. Signature: t4b. Signature of 2M parent {if required).
B e L A e T T

INSTRUCTICNS - go to www.doh.wa.goy for more information

Required proof documentation must be submitted with the affidavit and inchude full name and birthr date. Examples of proof documentation include:

« Bith/Marriage/Divarca record o Military record (DD-214) «  School transcripts » Social Security Numident Report

¢ Certificate of Naturalization » Hospital/metdical record s Copy of Passport / Enhanced |0« Greer/Permansnt Resident card ([-861)

You cannot use a Driver's license, Social Security card, or hospital decorative birth cedificate &8 proof documentstion.

Birth Certificates

1. Only a parent{s}, legal guardiar {if the child is undet 18), o the namsa individual {f 18 or clder) may change the birth certificate.

2. The proof{s) must match the asserted fact(s). For example, ii the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Bary Armn Dos.

3. Proof documentation must be five or mare years old or established within five years of birth.

4. This affidavit cannot be used to add a parent fo & birth certficate (use Asknowledgmenit of Parentage form DOH 422-15%)

g!g under 18 Adult (18 vears or older!
it legal guardian{s}, inciude certified court order proving guardianship, + Qnly the adult can change his or her birth certificate.

¢« Up to age one or up to cne year following the filing of an Acknowledgement o If the first or middte name is missing, three pieces of proof deoumentation are
of Parentage form, last name can be changed once tc either parents' name reduired.
on caitificate (can be any combination of the first, middle or last names),  « [ the first, middle and/or tast name is misspelied, or month andfor day of birth

thereafter, & court order is required {e change the last rame, is incorrect, two pleces of proof documentetion are required
& No proof is required to change the first or middle name.” ¢ To correet parent's irth date, place of birth, or name, one proof documentation
To carrect parent's information, one proof documentation is reqguired, s required,

e To correct the sex of the chifd, one proof documentation from a medicaf
pravider is required.
*Ta ohange any part of the name of a child using this form, signatures from both parents lstad on the certificate ses regquivad, If ona parent is deceasad, submit a daath
certiflcate wlth requesi.

Death Certificates

1. Only the informant may change the non-medical information witheut proof documeantation. The funsral director, executors/administrators, or & family
member may change the non-medicsl information with proof dopumentation. Famlly members are spouse or registersd domestie partner, parent, sibling, or
adult child or stepchild. Marital status requires a cerlified court order if someone other than the infermant is requesting the change.

2. The medical information {cause of death) may be changed only by the cerlifying physician or the coroner/medicat examiner,

Marriage/Dissolution (Divorce) Certificates

1, Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with ong plece of proof decumentation.

2. To change the date or place of marrdage or dissoluiion, the officiant (rmarriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED

A DA Mot ettt oo
Hewfiyd Leihrond 80, Health Officer
Skagit County Keoitk Depurtment

[N

oA
»
Ceifificate not valid unless the Seaf of e State of o
Washinglon changes color when heat applied. e
B STATE OF WASHIBGTON e

067980790




