
MAIL OR DELIVER TmS CERTIFIOATE TO YOUR LOCAL REGISTRAR, , 
NOT TO THE STATE BOARD OF HEALTH. ) " ' " 1168 

:Record No •....................... 
State Board of Healtli " 

PLACE OF BmTH Washington 
County of ... .Pje:~r.O.O .................. . 
Oityor 
Town of .... · ... Tac&m& ................. . 

Bure'au ofylt~ Stati~ti~.!i 
CERTIFICATE OF BmTH 

. • () . 3 ~N;OJ;.!~ .. u ... 

Registration Dist. No···········M-l···· (No.······.!Dac~ •... (';1a..naraJ. .. H.o.spital._ .... St.; ............................ Ward) 

FULL NAME OF CHILD ..................................................... ..... :;.:,~,: ...... ,;, ... :.~, ..•.. :2, .. ,;;-~L .. ;;.;; ..... ~ I ~p~~e~t,!i0~~~~t~=~r=~ 
Bexor 
ChUd 

Full 

llale I 
Twin. 
Triplet 
or other? 

FATHER 

} {
Number 

and Inarder 
at birth 

Name 0 soar Arthur Anderson 
Residence 

Age at last ~ A 
Blrthday_:=---'~o:,.~ __ _ 

(Years) . 

Color 
3320 So. Alinsworth A'ft. 

White 
Birthplace 

_(B_t_at_e_o_r _Co_un_try_) - ........ \Y~1~S,..O~O""Dl--IsIJ.1 .... n"--_--__ ....-. ... 
OccupaUon 

BoelrBt·per 

./. ~.at~~~··· ••... ' ' .. 'r Dateot 

Ye s ..~lrt~!¥e 
MOTHlilR 

26, 19 21 
(Day) • (year) 

F'U1i 
lI<fafd~n Name 
Resldejlce 

Baie 1 Ire. Batty 

.: ... : .... :;..:.::: 

BI;thP!ace Wh't~ 
(State or Coun~ty) •.•. · C_B8.da 
Occupation . 

..•....•..•... ·.····\>il18BqeJ'~; .. , . 
. Nuinbiii"of i;ful~riln. this mother. now llVlng __ ~ 

.. . ... ". 

CERTIFIOATE OF ATTENDINq PHYSIOIAN OR MIDWIFE •• 

I hereby certify that I attended the blrt\otfthls ChU:(t;Wh6wa~{~} tand that it occurred on .... m •• m •• 

m 

• 

............ ~ ........... .J1U1 •... 26.·f···~················ ... , 19.2~ .. , al.2..:.4CMA. 11.<> ..../ 

{
or ~:~ii!. tt~: t':~8/~~:!th:~~~o~i~~} '(Slgnatur4a)-..., .. " .. Jt!;:~;;! .. ~.::F!P:!!~_l_ .. __ ..... _ .. _ ..... _ .. __ ._._. __ ......... __ ._ ... _._ 
8hould make tM8 ~eturn. ' , 

Give name added from a.. Bupplement41 '":'" ...... ,..-,. ............................................... __ .................................... _ ......................... _ •...•••.... _ ... _-
(PhYSician or Mldwlte) 

report ..................................... " ..... , ............................. ".'. Add~e88. __ ._ .. _._ .. _ .... _ ... _ ... _ ... ___ ._ ..... _____ ... _ _________ ._. __ ._ .. __ _ 

t Indicate which by drawing line through suverfluous wor'" 

!> - 3 t 

Filel~J1J1L3.9_ 19-2 ~ :&di t hI. »" 0 ely • • - --.~ ... --;'OI;i-.-.. --.. -.. - .. - .. -.-.-.--
1 \J l ~ \92\ .1R pu u7 Regi8fra~. 

• ........ --........... --..... -.. ---... ~~ ....... -..... -.--................ _-................... .. 
Regi8t~a~. 



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, 

NUMBER OF CERTW(r;ATES 1 f'EE NLJlviBE'1 Tr.A'S -I DATE jAFFIDAVIT NUMBER 

I-------~~. =-===-;-;:~~,-:-;-----,--_-.1--'--_'------=;;:-;-::;;-;::!.=='"7;';=-:~~-------i 
'--________ -'=S-=..T:..;A-"-.T=-E OFFICE USE ONLY -k---- _, STATE OFFICE USE ONLY 

Blrth:J Marriage c.J I 0' \[E colE ~~UMBER 

The record 9~eat~ ___ ~_?QJ~~~~~~~ ____ ~___ for 
2 NAMe I J D" Tt 0'- EVENT " PLACE OF EVENT (City and County) 

16 M()F'EF'l S FULL MAIDEN NAME (If Birth) WIFE (If Marrlage!Dissolution) 

~----------.--------------------~-.--------------------------~ 
THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS: 
THE RECORD NOW SHOWS: THE TRUE FACT IS: 

!n 

9 10 

11 

~1~3~-------------------------------·------------·-----r.I~"----------------------------------------------------~ 

I REPRESENT THE PERSON AS (t.G. SELF, PARENT. GUARDIAN. ETC) SPECIFY 115. 

PHONE NUMBER L-__________________________________ ~ 

I DECLARE UNDER PENALTY OF PERJURY UNDER THE LP.\VS OF THE STA.TE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT 

116 SIC>NATURE Iii DATE 118. ADDRESS 

DCH 110-007 (Rev 298, 

All \ital r,'curJ, (liT re""k'I,<'d a, rCc'ci\t'd. Chan"c, llll"t be made hy affida'. it. All item may b,: changed by affidavit only once. Subsequent changes must be 
made bv CI'urt llrdcr. Tim ,','ni bcak mu,t he returned \\ ithin I'nt' \ ear "I' the date it was issuecl tll rccei\ c It replacement copy free of charge. 

Birth Ccrlilicalts 

1. 

6. 

7. 
S. 

AIIl'hang('~ must he established by documentary proof submitted with the affidavit. 
On I'.' II 1'"1"'111. Ic~al gLlllnlian ! if the child i, under IS l. or the adult them'ehl" I if I X or older) Illay change the hirth certificate. 
I'll,' ploof,,, mu,l nl.ltt'il ex"ul\ the a",crtc,j lri'e I'actl". For example. if the affidavit "'Y' the name i, Mary Ann Doe. then the proof must show the 
name [(1 he ",tal y Ann Illle. !'-lar) ,-\. Doe or ~1..\. Doe d"e, not prmc the nallle i, Mary Ann Uoe. 
Prt)ut lllU:--t he fi\'t' (nr I11tlrl') \C;,1I .... old or C'...,Lthll~hcd \\ ltil!1l five \ COIl' .... df birth. 
f·.x'lll'pk, 01 documenh ot pr;)I)1': -
Certificate l)f ;-';aturllli/llli(ln M,U rrll~" Recl>rt1 SdlOOI Record 
Cemu, Record l\ledic,;1 Record Vpter'" Regi'mation Card (if it bear, an effective date) 
fllhpltal ReenrLb Mi IiUn Recurd I D!)-c 1.+) Alit'n Reg"tration Card (front and back) 
[,hurance Record, Your Child\ Birth Record Pa"port 
(Ip 10 age one, Ihe parentiS) or Il'gal guardian ma~ change the l'hild's surname wilh an affidavit for correction provided: 
- Thi, i, a Dill' tll'lf-'l!lb: Ch(1J1~'e. Sllhequcnt cilange, II ill require a certil'ied Cop) or a cl)lIrt ordered nallle change. 
- Th,' "L'W ,urnlllllC Illlly he the Illother\ maiden name or lather\ ,1Irname I if pre,el1t on the certificate) or a comhination of the two. 
Parent(,)ma\ chan)2e their ehrld\ fiht or IlliJdk nal11e hy l()Jllpletln~ and slgnin~ an afficlavit for correction (until their child's 18th birthday). 
Thb affidavit cannol he lIsed 10 add a father 10 a birth l·crlificate. (u,e the paternity affidavit - form DOH 110-0(1) 

Dealh Cerlilkatl'~ 

2. 1 hc mcdlc,t! infpri1l,ili~)n I C<lll~l' p1' I.kath) JYl,I: be changed on]:\," b: tlll~ atlL'!ld1Jl~ rhY:-"lcian or the coroner/medicul examiner. 

:\larriagelDis,olulioll IDhorcd ('crtilicah~, 

I. Peh"nJI LILt ; 'nine'r 'I'c'ilin~ (hang'" in 111111,'. lhlk Ill' pla'T "I f>inh PI re"denn:1 Illa\ he changed hv affidavit plus proof by the person. See 
Jc .... L·i·lptil.)!l prd\}f-, i'l hirth" ~1I'lI\t'. A pl'r..,d!1'" O\\fl hirth l'L'lt!tk".ttc i~ abp (ll'cl'ptahlc proof. 
I'(l Lh~Jn~t' llll' eh.de {II 1':1:[,'(' (.! In,Tndfl' ('I dl~",()luti{lll. the .)ffi-:i.lJll (marriag('l dr clerk of\..'ourt (di~~olution) mu-;t -;ig:n the affidavit. 

..\1111: Cl)l!l'llillfh 

('cntl'r fllr I h'alth Stalioitic\ 
111 = ()t:illll' 'tl"t'l't ~"lIth 
P.(J. !~\ '\ '>-:-1 I') 
(JiIlTJ,"" \\,\ 'H~(j-·1)7()1) 

This is a !ega I {[ol'ullwnl. 
(' .. mph-Ie in ink and do not alter. 

t" .~ "'-) ~"" f"" ""c* 

J ~~ i,~ t~ :J t 

, SEP.2U993 

6~-NOT DESTRO.;j 
GG055394 


