AFN #2017002215 Recorded Oct 23, 2017 01:49 PM DocType:

DEATH Filed by:

C Hansen Page: 1 of 3 File Fee: $36.00 Auditor Robert J. Waymire Skamania

County,

WA

AFTER RECORDING RETURN TO:

Name: Wyers|Wyers, Attorneys
Address: P. O. Box 421
City/State: Bingen, WA 98605-0421

Document Tltle(s) (or transactions contained thereln)

1. Certificate of Death

Reference Number(s) of Documents assigned or released:

O Additional numbers on pagé __ of document
Grantor(s): (Last name first, then first name and initi»al_s)‘.
1. Hansen, James Rone
O Additional names on pége - of docurﬁent
Grantee(s): (Last name first, then first name andiinitials)
1. The Public

O Additional names on page ___ of document

Abbreviated Legal-Description as follows: (i.e: lot/block/plat or sectlon/townsh|p/

range/quarter/quarter)

O Complete legal description is on page ___of document

Assessor's Property Tax Parcel/Account Number(s):

Ted
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- RACE: \WHITE‘
BIRTH DATE MAYZT 1929
BIRTHPLACE PEMBINA' ND

OCCUPATION SENIOR COMPUTER PROGRAMMER

INDUSTRY 'COMPUTER COMPANY *

S EDUCATION BACHELOR'S DEGREE

US ARMED FORCES YES o

/,,’

INFORMANT TED HANSEN

RELATIONSHIP /SON

ADDRESS 11731 COOKIUNDERWOOD ROAD UNDE

PLACEOF DEATH /,HOME “, E
FACILITY OR ADDRESS‘ 11731 COOKIUNDERWOOD ROAD
CITY STATE ZIP UNDERWOOD WASHINGTON 98651

-; f. ,,’

RESIDENCE STREET 11 731 COOKIUNDERWOOD ROAD
; T

ZIP UNDERWOOD WASHINGTON 98651

' FATHER/P',RENT JOHN HANSEN "1
MOTHERIPARENT: MARGARET KROGNESS

& METHOD OF DISPOSITION‘\ CREMATION

i PLACE OF { ISPOSITIO_ _\COLUMBIA\RIVER CREMATORY

ADDRESS 1270 NORTH MAIN AVENUE e s
~CITY STATE, ZIP WHITE SALMON WASHINGTON 98672’,'

“FUNERAL DIRECTOR: -DEREK F KRENTZ

'WERE Ad 1 OF‘S( FINDINGS AVAILABLE TO UO,VIPLETE

“CAUSE OF DEATH: NOT APPLICABLE - -

DID TOBACCO USE C TRIBUTE TO DEATH NO

CASE REFERRED/TO MEICORONER NO

N JFILE NUMBER: :NOT' APPLICABLE “e
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Dt Affidavit for Correction Mallto: - Contar for Health Statistics
“F ealth " This is a legal document. Complete in ink and do not alter. Olympia, WA 98504-7614 -

360-236-4300

i et ‘ __ STATE OFFICE USE ONLY L e R Bt e,
State File Number Fee Number Initials Date Affidavit Number

R L Required information must match current information on record - .
| Record Type: [ Birth L] Death [ ] Marriage f ] Dissolution (Divorce) -
?Du " [1. Name on Record: - : ' ...[2: Date of Event: 3. Place of Event:
- First ) Middle Last | MMIDDIYYYY - Gity or County .
g 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name’.(Spouse B for Marriage or Dissolution)
a ~ First Middie Lasi/Maiden First Middle’ Last/Maiden ’

- -16. Name of Person Requesting Correction: Relationship to [ Self [ Guardian 1 Informant ] Hospital
: Person on Record: [ Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address: . . -
P.0. Box or Street 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 now shows: The true fact is:
8. 4 0. ' ] , _
g == — —=== — = TR = — e B e —
12. ) 18:
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: Date: Printed name: . ' Date: |

: INSTRUCTIONS - go to www.doh.wa.gov for more information
. . Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full hame and birth date. Examples of documentary proof include:

o’ Birtﬁ/Mérriage/Divorce record e Military record (DD-214) e School transcripts e _Social Security Numident Report
e Certificate of Naturalization * Hospital/medical record » Passport ¢ Green/Permanent Resident card (I-551)
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. .
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Dog, 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.
Child under 18 ) Adult (18 vears or older)
¢ Iflegal guardian(s), include cettified court order proving -guardianship e Only the adult can change his or her birth certificate
* Upto age one, last name can be changed once to either parents'name - s 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)* required )
e After age one, a court order is required to change the last name ¢ If the first, middle and/or last name is misspelled, or date of birth is incorrect,
¢ No proof is required fo change the first or middle name* two pieces of documentary proof are required 3
e To correct parent’s information, one documentary proof is required. « To correct parent's birth date, place of birth, or name, one documentary proof
s To correct the sex of the child, one documentary proof from a medical is required -

rovider is required : - - IR
’To‘chgﬁ‘ge anypart gﬂﬁe‘na’r\ﬁe Sf-a"child, Signattires-fronT both parenits listed on the certificate are requiréd; "If ofie parentis daceased, sUbmt 4 death cartificats with request.
This affidavit cannot be used toadd a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. 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). The informant may change marital status with proof. 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 .

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 documentary proof.

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.
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Christopher Spitters, M.D.
{Cickitat County Health Departimant
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