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o Ut Affidavit for Correction Mail to: Center for Health Statistics
l P.O. Bpx 47814
Heal th This is a legal document. Complete in ink and do not alter. %g?ngg;‘\g/éogesmqam
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record

2 Record Type: [ ] Birth [ ] Death X Marriage [] Dissolution (Divorce)
@ [1- Name on Record: 2. Date of Event: 3. Place of Event:
2| facifie & Colantind \-5- 1938 Skamania
= 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
2| Ginseppe Colantormio Mario. Carmela:- Ciccone

6. Name of Person Requesting Correction: Relationship to [ Self [] Guardian ] Informant

Corm lee %‘m(\o Person on Record: [] Parent(s) [ Funeral Director $& Other (specify) el(&ﬂd avahder

". Return Mailing Address:

19325 Ry S;Aae lane , Lake Osweqn ,OR 43034

“elephone Numb(z‘ "Email Address:

.

Use the sectlon below for requesting any changes on the record. The record is mcorrect or incomplete as follows:
The record now shows: The true fact is:

A} 9' .
Dirthplace is New York, NY _birthplagis. Ofena, Aloruzze, Haly
. 1 L3 LY '! !! i - g;- 5 C C ! ! -~
- Mo’v\acrs name 's  Mary Celi : mothers name s Maria Carmela Ciccone
qroom Name 1s 'PQ_\E\@_CQ\N\'\’\nO aroom narrie is Facfico 8- Colantonio

I declare under penalty of perjury under the laws of the State of Washmgton that the forgoing is true and correct

6a. Signature: % 16b. Signature of 2™ parent (if required):

’rinted name: . . ate: Printed name: Date:
Covina Colantine l 8[24/20)4 I
INSTRUCTIONS - go to www.doh.wa.gov for more information

equired documentary proof must be submitted with the affidavit and must include full name and birth date. Examples of proof include:

« Birth/Marriage/Divorce record ¢ Military record (DD-214) e School transcripts » Hospital/medical record
« Certificate of Naturalization e Social Security Numident Report e Passport » Green/Permanent Resident card (I-551)

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof

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 certificate
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 old or established within five years of birth

>hild under 18 Adult (18 vears or older)
¢ [flegal guardian(s), include certified court order proving guardianship « Only the adult can change his or her birth certificate.
o Up to age one, last name can be changed once to either parents’ name o If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* reguired
» After age one, a court order is required to change the last name o |If the first, middle and/or last name is misspelled, or date of birth is incorrect, two
e No proof is required to change the first or middle name* pieces of documentary proof are required
« To correct parent's information, one documentary proof is required. e To correct parent’s birth date, place of birth, or name, one documentary proof is

« To correct the sex of the child, one documentary proof from a medical required

provider is required

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

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)
Death Certificates

Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required 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 requires a certified copy of a court order if someone other than the
informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

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

DOH 422-034 January 2015
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AFFIDAVIT IN SUPPORT OF MARRIAGE RETURN CORRECTION

I, Corina L Colantino, do certify under penalty of perjury under the laws of the State of Washington that |
have reasonable grounds to believe the following statements to be true and accurate:

1.

My grandfather was born on May 23, 1916 in Ofena, Abruzzo, Italy to the parents of Giuseppe
Colantonio and Maria Carmela Ciccone.
My grandfather’s birth name is Pacifico Quirino Colantonio.
He immigrated to America on May 23, 1929, obtaining a visa that expired on September 22,
1929.
Pacifico Q. Colantonio and Cleo H. Swesey applied for and obtained a marriage certificate on
November 5, 1938. Subsequently the marriage application, marriage certificate and marriage
return were filed/recorded with the Skamania County Auditor’s Office.
On June 22, 1983 my grandfather submitted a petition for naturalization and completed his oath
of naturalization thus obtaining his certificate of naturalization. In this process he formally
requested that his name be changed from Pacifico Q. Colantonio to Pat Colantino.
While collecting vital records in order to gain dual Italian citizenship jure sanguinis | discovered
that the above mentioned marriage application, marriage certificate and marriage return
contain the following errors:

a. Inthe marriage application my grandfather’s name is incorrectly listed as Pacifico Q.

Colantino.
b. Inthe marriage certificate my grandfather’s name is incorrectly listed as Pacifico Q.
Colantino.
c. Inthe marriage return there are several discrepancies:
i. My grandfather’s name is incorrectly listed as Pacifico Q. Colantino
ii. My grandfather’s place of birth is incorrectly listed as New York, NY
iii. My grandfather’s parent’s names are incorrectly listed as Joseph Colantino and
Mary Celi

| am concerned the errors containediin the above mentioned documents may affect my ability
to gain dual citizenship.
I am further concerned that the above mentioned documents of record contain erroneous
information.
| hereby request the Auditor’s Office to correct a copy of the original marriage application,
marriage certificate and marriage return documents and file/record the corrected copy so the
information of record is accurate and true.

DATED this Z'jf day of August, 2016.

Corina L. Colantino
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State of Washington $8.
County of Skamania

I, Timothy O. Todd, Skamania County Auditor, do hereby certify
that the foregoing instrument is a true and correct copy of the
document now on file or recorded in my office.

In witness whereof, | hereunto set my hand and official seal

this > /|~ day of e/ L300 20/~
Timothy 0. Todd, County Auditor
Nt 1 S A
By / \m Lo oG LT 7 ) Deput



AFN #2016001783 Page: 8 of 9

NN Y

STATO: ITALIA

'“‘m D} L AQUILA

LN B e

Formule A

ATO CIVILE Di

' | erar servicE DE LETATCIVLDE QO FE N A
5 | ESTRATTO DELL'ATTO DI NASCITAN 25
exTrRAIT DE L'ACTE DE NAISSANCE
DATA E LUOGO DI NASCITA o Mo An
4 | pateerueu oe naissance 913 pR| [ 18| 1l]
5 COGNOME
NOM COLAVTONMNLO
6 PRENOMI - / ) -
prenoms (LUl RINO  PACIFL ¢0 GOV ANMNNI
SESSC PADRE MADRE
7 | sexe M 8 | pere 9 | mere
5 COGNOME N -
NOM COLANVT O (O Cloecove
g | PRENOMI , _
PRENOMS USCPPE HARLA CARMCLNA
10 ALTRE ENUNCIAZIONI DELL'ATTO :
AUTRES ENONCIATIONS DE L'ACTE
NP SSUNR -

11 DATA DI RILASCIO,
FIRMA, BOLLO

DATE DE DELIVRANCE,

SIGNATURE, SCEAU

0l 192 Tolol 3
IOFENA

SYMBOLES / ZEICHEN / SYMBOLS / SIMBOLOS / EYMBOAA / SIMBOLI / SYMBOLEXN / SIMBOLOS /

ISARETLER /SIMBOLI / SIMBOLIAI

- Jo < Jour / Tag / Day / Dia/ 'Huépa / Giorno / Dag / Dia / Glin / Dan / Diena

- Mo : Mois / Monat / Month / Mes / Miv / Mese / Maand / Wiés / Ay / Mesce / Ménuo

- An: Année / Jahr / Year / Afio / 'Fro / Anno / Jaar / Ana / Y1l / Godina / Metai

- M : Masculin 7 Ménnlich / Mascaline / Masculino / "Appev / Maschile / Mannelijk / Masculino / Erkek / Muski / Vyras

. F : Féminin / Weiblich / Feminine / Femenino / @1 / Femminile / Vrouwelijk / Feminino / Kadin / Zenski / Moteris

. Mar ; Mariage / Eheschliefung / Marmiage / Matrimonio / Iipog / Matrimonio / Huwelijk / Casamento / Evienme /
ZakijuZenje braka / Santuoka

- Sc : Séparation de corps / Trennung von Tisch und Bett / Legal separation / Separacin personal / Xwpopbs and porfing
xat kot / Separazione personale / Scheidung van tafel en bed / Separagfio de pessoas ¢ bens / Ayrilik / Fiziéka rastava 7 Gyvenimas skyrium

- Div : Divorce / Scheidung / Divoree / Divorcio / Awiyov / Divorzio / Echtscheiding / Divércio / Boganma / Razvod / [$tuoka

- A ; Annulation / Nichtigerkldrung / Annulment / Anulacién / "Axvpoot; / Annuilamento / Nietigverklaring / Anulaglio /
Iptal / PoniStenje / Panaikinimas

-1 : Déeés / Tod / Death / Defuncién / ®évarog / Morte / Overlijden / Obito / Oltimit / Smrt / Mirtis

- Dm : Décés du mari / Tod des Ehemanns / Death of the husband / Defuncién de! marido / @avarog vob cvldyow / Morte
del marito / Overlijden van de man / Obito do marido / Kocanm 6itimit / Smrt muza / Vyro mirtis

. Df: Décés de la femme / Tod der Ehefrau / Death of the wife / Defuncion de la mujer / @dvazog tis ovlyov / Morte delfa
moglie / Overlijden van de vrouw / Obito da mulher / Karmm 5ltinit / Smrt Zene / Zmonos mirtis

t/maggioli
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I | i b He 126
" LOCAL rummen GERTIFICATE OF DEATH : STATE FLE NUMBER

1 NAME Midomw o 2 SEX{M IF] 3 OEATH DATE (Mo, Diny. ¥13

Pacifico Quirino Colantine Male February 2, 19892
4 oaﬁs:ﬁ)rmm £ xOER!Y%::; T ’;mm:mv 7 BIRTHOATE tMeo. Dy, ¥ri 8 (%H:WCE i Couny) P2 :VQAS:ECEWW 10 CLRMNTY.OF DEATH.
75 , “IMay 23, 1916 “"*YEITY fros N0y Yo Clark
13, CITY, TOWN OR LOCATION OF DEATH 12, PLALE OF DEATH~UD BOX FOR MACE THEN GVE OR INSTITUTION NAME 3
CLOLH0ME 200 WIRNEPORT 3 C1 EMERG. AOUTFTK < B HOSE. 50 MMM 3 1 QUERMACE
Vancouver Southwest Washington Medical Center Yes

4, MARITAL STATUS~Married, 15. SURYIVING SPOUSE (F wity, Qive ribiown narte) 18, SOCIAL SECUSITY MO. 17, DECEDENTS EDUCATION
mm;ma m}sm Spacity oniy hagnest grde compied)
. . Clesmentary/Seconcery (0-12) COMQS {14 0r e}
Married Mickey Anderson . }

SMOKING INLAST
15 YEARS? (Yo / No}

T USUAL OCCUPATIONR [Give Xows of work Sone 1 KING OF BUSINESS OR INDUSTAY 0. Wak Ducsount of Hpeoic ongin o dascan? (Aocestry] (Specky 121, RACE [S0ecky)
QR NOM Ot working ite: D0 NOT UEE REHRED) Yot of No. i Yes, Specily Cuban, Jexcin. fumno ficar, e}

Proprietor Restaurant/Lounge {Yes / Noj Spectly No White
g,jmw—mnmom 23 CITYTOWN, DR LOCATION {24 Nﬂcﬁmim COUNTY [ 7Y LENGTH DF | 26 -STATE N 2P SO0k

s
15105 S.E. 5th Street vancouver | "No Clark V5 yrs| WA 98684
- 2, FA MDDLE. LABY 24 MOTHERS
Giuseppe COLANTONIO Mama Carmela Ciccone
0. INFORMANT - NAME ) 3T MALING ADDRESS STREET O oD NO. CITY OF TOWR SIATE F:3
Mickey Colantino 15105 5.E. 5th Street Vancouver Washington 98684
» %ﬁm 33, DATE (Mo, Day. ¥1; 34. CEMETERYCREMATORY - NAME 35, LOCATIDN-CITY/TOWN, STATE
trema wn} 2/4792 Park Hill Crematory Vancouver, Washington
4. RAGRAL DRECTOR SGNATURE I NMEGFRCATY [y epareen Staples % RORESBOFFACLT  A700 St. Johns Rd
X ; Funeral Chapel Vancouver, Washington 98661
O BECOMALETED ONLY BY CERTIFYING PUTIICIAN TO 8 COMPLETED QHLY BY SREDNEAL, EXAMEINR S5 DORONRR

3. TO THE BEST OF MY KNOWLEDQK, GEATH OCCURRED AT THE THME. DATE AND PLACE 43, ON THE BASIS OF EXAMINATION ANC/CR INVESTIGATION, IN MY OPWION DEATH DCCURNED AT
AND WAS OUE TO THE CAUSE(S) STATED. THE THE. DATE AND PLACE AND WAS DUE TO THE CAUSE{S) STATED.

AL DAY{M[/-]? 81, MO OF DEATH (24 vy 3 jad - DATE SIGNED (Mo, Oy, Y03 &, HOURLOF DEATH (24 His)
' H 93, 1715

2 «NM‘EMTHLEWAWWGWIFMWCWWM«M o6, PRONOUNCED DEAD (Mo, Day. Yr 47 mwmm

48 NAME AND ADCRESS OF O MEDICAL ORE {Type o Pony A% MECTROMER FILE NUMBER

Dr. Michael Lavelle 602 N.E, 92nd Averue Ste. #2072 Vancouver, Nashmgton 88664

5. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH
INTERVAL BETWEEN OMSET ANG

BT CASE P doms ) & 2 5V7W4w : > lwm

DUE TO, OR AS & CONSEQUENCE OF: wmmm

HEART EABAIRE. LIET.OBLY.OME .. bz - - -— *W
CRISE ONEACH L€ TR 70, OR A% A DONSEOUENEE OF . oY v S0
Wﬁnm oy, [

e vt
OUE 10, DR AS A CONSEDUENCE OF: Tmnmmm

n ey LAST v {
—
5t OTHER SIGNFICANT COMDITIONS--CONDITIONS CONTRIBUTING T0 DEATH BUT HOT RESULTING IN THE UNDERLIOING CAUSE GIVEN ABOVE 32 AUTOPSY? 53 WAS CASE PEFERRED 1O

('»(m} MEDICAL EXAMINER OR /
] W{’Iu Fra} ]

54, ACC. SLACIDE, HOM . LNDET 55 IAIRY DATE (Mo, Dey, V1) 56 HOUR OF iUy 57. CESCRIBE HOW INJURY QCCURRED:
OR PENDING IVEST (SMW? {24 bus)

S8, INKIRY AT WORKY 59. PLACE OF SHUURY.~AT HOME. FARM, STREET, FACT: 80 JREET OR FFD NG.. CITYSTOWN, STATE
{Yes /oy BLOG, E1C. {Specity}

rn sz,ommmmnmummm R £ T DATE RECKIAED Do Db, 11 1
OOCHBAMT " AEvEwED Y pATE

Qg’ Ly Om ?/q/a' / ‘ | FEB 4 1992

mmmuams&mmmmoox . : i PO 1008 (Rﬂ."‘?ﬁi)“‘{hmﬂv DSHE 250
E i .




