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Name: Melody Farrell MAR - 5&91 9

Address: 51 Carr Road

City/State: Cook, WA 98605 b IDZ%E; XéEJ’VlW!
SKAMA ZOUNTY TREASURER

Document Title(s): (or transactions contained therein)

I. Certificate of Death

Reference Numbg:r(s) of Documents assigned or released:
O Additional numbers on page . of document

Grantor(s): (Last name first, then first name and initials)

1. Dennis, Betty Jean

O Additional names on page. . of document

Grantee(s): (Last name first, then first name and initials)

1. The Publie

Ll Additional names onpage  of document

Abbreviated Legal Description as follows: (i.e. 16t/block/plat or section/township/
range/quarter/quarter)

O Complete legal description is on page of document
— P 3ful it
Assessor's Property Tax Parcel/Account Number(s): 620910 OO0 1200 OO
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.. : b DATE ISSUED 0212212019
. VN ST N . o FEENUMBER “36 222
FIRSTAND MISOLENAVE(S): SALLY LOU Yoo : - S B
LAST NAME(S) HOOVER A

cCOUNTYOF DEATH; SKAMANIA s : PLACEOFDEATH HOME : L
DATE OF DEATH: .FEBRUARY 07,2019° % - e, FACILLTY OR ADDRESS 52 CARR ROAD
OUR OF DEATH: 05:42 PMFOUND -, , L
SEX. FEMALE - -: .. AGE: T6 YEARS ‘L
SOCIALSECURITY NUMBER_ . - RESIDENCE STREET 52 CARR ROAD
BN Vr CITY, STATE, ZIP? MILL A, WA 98605 AN
,HISPANICORIGIN No NOTSPANISH/HISPANICILATINO‘ {77% INSIDE CHTY LIMITS; NO COUNTY: SKAMANIA
-RACE: WHITE P :,,; e » #5530 UTRIBAL RESERVATION: NOT APPLICABLE . | @ * R
G s R LENGTHOFTIME’ATRESIDENCE 2YEARS 3
~BIRTH DATE: AUGUST 24, 1942 o C .o S
BIRTHPLACE KITTANNING PA % - =~ FATHER/PARENT WILBUR FRENCH
; : R e v i MOTHER/PARENT SARAH BROWN,
MARITAL STATUS: WIDOWED ] Y. e
_—SPOUSE NOTAPPLICABLE . . ',METHOD OF DISPOSITION CREMATION

3OCCUPATION FORK LIFT OPERATOR \ A G,

INDUSTRY: FRUIT'PACKING | o83 - CITYfSTATE WHITE SALMON, WASHINGTON‘
EDUCATION: 8TH: GRADE OR- LESS .. - : DISPOSITION DATE; FEBRUARY 21, 2019
USARMED FORCES:: NO - © e AT SN

‘INFORMANT MELODY FERRELL - - g : . %

,RELATIONSHIP DAUGHTER o e a ADDRESS 127u NORTH MAIN AVENUE -

,AADDRESS 51 CARR ROAD MILLA WA 98605 R R ";CITY STATE, ZiP: WHITE SALMON, WASHINGTON 98672
! RN FUNERALDIRECTOR DEREKF. KRENTZ :

CAUSE OF DEATH: ;’ 4 1 - L

A UNSPECIFIED NATURAL CAUSES

[N
N

L

INTERVAL:

INTERVAL

_OTHER CONDITIONS CONTRIBUTING 10 DEATH: CHRONIC OBSTRUCTIVE w MANNER OF DEATH NATURAL
PULMONARY DISEASE, CONGESTIVE HEART FAILURE, DIABETES' .« 7% AUTOPSY' NO-

L FER o 9 WEREAUTOPSY FINDINGSAVAILABLETOCOMPLETE
SR S . IR P D * CAUSE OF DEATH: NOT APPLICABLE ~ " /
DATEOFINJURY: . | "o © X e R DIDTOBACCOUSECONTRIBUTETODEATH UNKNOWN
“ HOUR OF INJURY:- SO Ty s T e T A PREGNANCYSTATUS IF FEMALE: NO RESPONSE :
4INJURY AT WORK: P R T R R 8
PLACE OF INJURY: . e Cioan N CERTIFIER NAME L ADAM N. KICK , :
. A o 5 TITLE:"CORONER/ME S
LQCATION OFINJU‘ N A ‘CERTIEIERADDRESS 240 NWVANCOUVERAVENUE
R IR N T CITY STATE ZP: STEVENSON, WA 986480790 7

tCI.I\-Y\\STATE ZIP: ) :f :\ N ‘ /' o e :" ,.‘," ! ‘ . ", :" ,:; /‘,‘ g .‘: Sz
COUNTY: R . : S I
‘DESCRIBE HOW INJURY
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i i i Mail to: Center for Heaith Statistics
’ g s Bt Affidavit for Correction Center for Heal
I Heal fjh This is a legal document. Complete in ink and do not alter. e dagy o781
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
o Record Type: [ Birth [ ] Death [ ] Marriage [] Dissolution (Divorce)
@ |1- Name on Record: 2. Date of Event: 3. Place of Event:
0 First Middle Last MM/DDIYYYY City 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)
8_ First Middie Last/Maiden First Middle LasiMaiden
6. 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:
.0, Box or Street Address Gity State Zip
ITelephone 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. 9.
10. 11.
12, ; 13:
14. 15.
I 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):
Brinted name: Date: Prinied 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 name and birth date. Examples of documentary proof include:
e Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report
e Certificate of Naturalization o Hospital/medical record » Passport o Green/Permanent Resident card (1-551)
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 birih certificate.
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. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 years or older)
e Iflegal guardian(s), include cettified court order proving guardianship o Only the aduit can change his or her birth certificate
+ Up to age ane, 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)* required
e After age one, a court order is required to change the last name o |[f the first, middle and/or last name is misspelled, or date of birth is incorrect,
» No proof is required te change the first or middle name* two.pieces of documentary proof are required
e To correct parent's infarmation, orie documentary proof is required. ¢ To correct parent's birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from a medical is required

provider is required
*To change any part of the name of a child, 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

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 certlfylng physician or the coroner/medlcal examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or piace of birth or residence) may be changed by the person with one piece of documentary proof.

2. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

"CERTIFIED

FEB 22 2019

Amy Person, #4.0.

’I .. 'A
R
’ ; Wl . ¢ b’
=S Klickkat County Haclih Department
Certificate not valid unless the Seal of the State of ﬁ
Washington changes color when heat applied.




