TYPE OR PRINT IN PERMANENT BLACK INK

~ Jo3 1 . ﬁ)f—fé&w | .
000 ‘Bi2880 !"CERTIFICATE OF DEATH

2
1. NAME First Midde S\ RS 2 SEXM/F) 3 DEATH DATE (Mo, Day, Y1) b ,
Mira . -~ JOHNSON Female Jan. 1, 2000 /
4. AGE LASTBIRTH-| & UNDER 1 YEAR | & UNDER t DAY 7. BIRTHDATE (Mo, Day, Yr) | 8. BIRTHPLACE 9. WAS DECEDENT EVER 10 COUNTY OF DEATH ke {
DAY (Yrs) e T RS R (City. State or Foregn Country} NuE N:amso FORCES? v '
85 ! Oct.23,1914 Crown Point,IN™™'™ No Okanogan
11. CITY, TOWN OR LOCATION OF DEATH 12 PLACE OF DEATH ~ D 80X FOR PLACE THEN GIVE ADDRESS OR INSTIT! NAME 13 SMOKING IN LAST
1 D HOME 2 OJIN TRANSPORT 3 O3 EMERG. AMOUT PTN 4 3 HOGP. IW 6 CJOTHER PLACE 18 YEARS? (Yes / No)
e Twisp 315 Lincoln St. NO
(E: 14. MARITAL STATUS — Marned, 15 SURVIVING SPOUSE (If wile, give maiden-name) 16. S8OCIAL SECURITY NO: 17. DECEDENTS EDUCATION
o Nevet marmed, Widowed, (Specity only highest grade compieted)
€ Drvoroed (Specity)
? Widowed - 310_36’5194 Ebﬂ;\l(;lym(o-li) -Oolom(hlovh)
18. gﬁU'SL occ:mn'o: &ng% 9f' sgg AeTRED) 19 KIND OF BUSINESS OR INDUSTRY 20. Vw:mu wcm: 0‘1“ mmmmy) (Spo;:lly 21. RACE (Specity)
Homemaker Home (Yes / No) Specity: No White
22. RESIDENCE -~ NUMBER AND STREET 23. CITY/TOWN OR LOCATION |24 INSIDE CITY | 25A. COUNTY 1258.LENGTH OF 26. ETATE 27. 2iP CODE ’»"
w::';s'}o) : RES INCQ. .
315 Lincoln Twisp Yes Okanogan- unk WA, 98856
28 FATHER'S NAME — FIRST, MIDDLE, LAST 29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
Burr Easto Dessie Bixler i
30 INFORMANT — NAME 31. MAILING ADDRESS STREET ORRFONO. CITY OR TOWN STATE P Y
Terrance McCarty 326 E. Derbyshire Arlington HT IL6000Y
32 BURIAL, CREMATION 33 DATE (Mo, Daey. Y1) 34. CEMETERY/CREMATORY == NAME 35. LOCATION = CITY/TOWN, STATE /
REMOVAL, OTHER (Spectty) -
Cremation 1-11-2000 C.R. Services Wenatchee, WA.
FUNI TOR 8il R 37. NAME OF FACILITY 38. ADDRESS OF FACILITY ' '
7 7 Precht-Harrison Chapel Box 2059 Omak WA, 98841 -
P&TED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER Y
» EST)OF MY ANOWLEDGE. DEATH OFCURRED AT THE TIME, DATE AND PLACE 43. ON THE BASIS OF MY ommon DEATH OCCURRED AT #
AND YWAS DUE T, AYSE(S) BSTATED. THE TIME, DATE AN Eﬁmeﬁﬁ& STATE 4 “
SIGNATUI BIONATURE AND TITLE -
ao’_gue BIGNEL (Mo, fay, Yn) 41. HOUR OF DEATH (24 Hrs.) “ DATE BIGNED (Mo, Dey, Yr) 45. HOUR OF DEATH (24 Mrs.) i N
543 JUN '
O4 45 13 2000 {
42. NAME AND TITLE OF ATTEND!NG PNYSK:IAN IF QTHER THAN CERTIFIER (Type or Prnt) 48. PRONOUNCED DEAD (Mo., Day, Yr) 47, :;(RUN?";RONWNCED DEAD B ‘
48. NAME AND ADDRESS OF CERTIFIER - PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type of Pnat) - 4% ME/CORONER FILE NUMBER

Dr. Jenson Box 66 Twisp WA. 98856 LAKECOUNTVAUDITqR \

80 ENTER THE DISEASES. INJURIES, OR COMPLICATIONSVHICH CAUSEDTHE DEATH:

IMMEDIATE CAUSE (Fnal Gsease of ] m'rsavn BE ONSET AND| B
condion resuing n death). "4 (" ‘
DO NOT ENTER THE MODE OF DUE 10, OR AS A CONSEQUICE OF . m'rsnvn £E~ ONSETAND| } 4]

DYING. SUCH AS CARDIAC OR i ,

RESPIRATORY ARREST, SHOCK, OR é % '
HEART FAILURE. LIST ONLY ONE j

CAUSE ON EACH LINE ASA EQUENCE OF mrsn L [ WEEN onssr AND| kil '
Sequensaly kst condrions # any. m ,Q’%A_} qg Ny (/p L

leadng b immediate cause Enter & W |

UNDERLYING CAUSE (Disease or DUE 70. OR AS A GONSEQUENCE OF mvsmw. aWEEN ONSET 3D b

Ity which nbiated events resuting I £ ;

1 dasth) LAST , / Oy N

D $1 OTHER SIGNIFICANT CONDIYIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE. §2 AUTOPSY? 3. WAS CASE REFEMRED TO
(Yes /No) Mgg&‘éni"lk'ul"ﬁ'z)oﬂ
{Yes
No N&

84 ACC SUICIDE HOM  UNDET. 55 INJURY DATE (Mo, Day Yr}
OR PENDING INVEST (SDOClly)

00987 | L

56 INJURY AT WORK? 59 PLACE OF INJURY — AT HOME, FARM, § - STREET OR AFD NO., CITY/TOWN, STATE WV ('2 )

{Yes /No) BLOG. ETC (Spectly) - RY ‘

) R i g :
€1 RECORD AMENDMENT (Registrar use only) €3 DATE RECEIVED (Mo.. Day Yr) " :

TEM wgugg::gg" REVIEWED BY DATE . :

- i :

ﬁm‘ J-1r-deep

(J» d - d DK 110008 Rev 7911 iormerty DSHAG J60) "

FOR INSTRUCTIONS SEE BACK AND HANDBOOK




AFFIDAVIT FOR CORRECTION
USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.
7 [FEE NUKISER TNITALE  [DATE AFFIOAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Bith 4 Marriage O 1_BTATE FILE NUMBER 1
The record of __Death Q Dissolution Q with for
7. NAME " T3 DATE OF EVENT 7 PLACE OF EVENT (City and Gounty)
(S FRTRERS FUL NAVE (R i, HUSBARD (T MaragerDsoidon] & NOTHERE FUCC MATDEN NAWE (TG WirE (T Wamaga Drssoiaion)
. //‘
THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS: /
THE RECORD NOW SHOWS: THE TRUE FACT I8! ! [
2 8.
[] 10.
LK} 12,
13 14;
]
| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY {15 '
PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHING TON THAT THE FORGOING IS YRUE AND CORRECT.
18 SIGNATURE 17. DATE 18. ADDRESS
DCH 110-007 (Rev 399)
All vital records are registered as received. Changes must be made by affidavit. An item may be changed by affidavit only once. Subsequent changes must he
made by court order. This certificate must be returned within one year of the date it was Issued to receive a replacement copy free of charge.
Birth Certificates ; '
1. All changes must be established by documentary proof submitted with the affidayit, ‘
2 Only a parent, legal guardian (if the child is under 18), or the adult themselves (if’ 18 or older) may change the birth certificate. e D
K The proof(s) must match exactly the asserted true tact(s). For example, if the affidavit says the name is Mary Ann Doe, then the pmof mus! show the
name to be Mury Ann Doe. Mary A, Doe or M A, Doe does not prove the name is Mary Ann Doe. . ~
4. Proof must be five (or more) years old or established within five years of birth,
s, Examples of documents of proof:
Certificate of Naturalization Marringe Record Schoo) Record .
Census Record Medical Record Voter's Registration Card (if it bears an effective date) - !
Hospital Records Military Record (DD-214) Alien Registration Card (front and back) ol
Insurance Records Your Child's Birth Record Passport <!
6. Up to age one, the parent(s) or lega) guardian may change the child's surname with an affidavii for correction provided: ‘ -3 :
- This is a one time_only change. Subsequent changes will require a certificd copy of a court ordered name change. '
- The new surname nxty be the mother's saiden name or father's surnase (if present on the certiticate) or a combination of the two. t' 2
- After age one, sumame changes require a certified copy of a court ordered natne change. Minor spelling changes may be made with an affidavit fnd }:3
documentary proof. ol
1. Parentis) may chunge their child's first or middle name by completing and signing an aftidavit for cosrection (until their child's 18th birthday). ..i
8. This affidavit cannot be used to add a father to a birth certificate, (use the paternity affidavit - forin DOH 110-001) .
Death Certificates ‘ oy ;
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such pbéiliun is presented) may change the nnn-mediéq]] ,3
information, a by
2 The medical information (cause of death) may be changed only by the attending physician or the coroner/medical examiner. -4 -3
Marrlage/Dissolution (Divorce) Certificates
1. Personal fuct (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit plus proof by the person. Sce ‘ '
description of proofs in hirths above. A person's own birth certificate is also acceptable proof. '
2 Fo change the date or place of martiage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the alfidavit.

Please send the proofistand this fornveertificate to: t
Autn Corrections 3
Center for Health Statistics : )

1112 Quince Street South _
P.O. Box 9709 i

Olympia. WA 98507-9709 JAN 1 8 7""" . i

‘This is n legal document,
De. Doz Brecht, M.D.

Complete in ink and do not alter.
Health Districy
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