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0 EXPEDITE

O Hearing is Set
Date:
Time:
Judge/Calendar:

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF THURSTON

IN RE THE ESTATE OF; ) Case No.: 23-4-00859-34
)
HANS CARL STOKER, ) DEATH CERTIFICATE.
)
Deceased. )
)
Page 1 of 1 WORTH LAW GROUP, P.S.
6963 Littlerock Road SW|
DEATH CERTIFICATE Tumwater, Washington 98512

(360) 753-0948




* CERTIFICATE NUMBER: 2023044404

~ FIRST AND MIDDLE NAME(S): HANS CARL
% LASTNAME(S): STOKER

COUNTY OF DEATH: THURSTON

DATE OF DEATH: SEPTEMBER 02, 2023

HOUR OF DEATH: 08:55 PM

SEX: MALE AGE: 67 YEARS

SOCIALSECURITY NUMBER: 538-58-4660

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE:

BIRTH DATE: APRIL 25, 1956
BIRTHPLACE: OLYMPIA, WA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: KATHRYN LORENE WARREN

OCCUPATION: BUSINESS OWNER
“INDUSTRY: COMPUTER SYSTEMS .
EDUCATION: ASSOCIATE DEGREE
USARMED FORCES: NO

INFORMANT: KATHRYN LORENE STOKER
= RELATIONSHIP: WIFE A
, i1 . ADDRESS: 6945 76TH AVE NE OLYMPIA, WA 98516

CAUSE OF DEATH:
A LIVER FAILURE AND RENAL FAILURE
INTERVAL: DAYS
8: ALCOHOL ABUSE
INTERVAL: YEARS
C:
INTERVAL:
D:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

'IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE x

[
bl ¥

_ PLACE OF DEATH: HOSPITAL

© INSIDE CITY LIMITS: NO
- TRIBAL RESERVATION: NOT APPLICABLE
- LENGTH OF TIME AT RESIDENCE: 18 YEARS WE

~ FATHER: GERRITT STOKER

" PREGNANCY STATUS IF FEMALE: NO RESPONSE

* FILENUMBER: 23-1935-09 NJA |
"ATTENDING PHYSICIAN: NOT APPLICABLE

., {DATERECEVED: SEPTEMBER 13,2028 - -~ "«

—- ’1‘:!:[_

%

N

DATE ISSUED: 09/13/2023
FEE NUMBER:

FACILITY OR ADDRESS: PROVIDENCE ST. PETER HOSPITAL
CITY, STATE, ZIP: OLYMPIA, WASHINGTON 98506

RESIDENCE STREET: 6945 76TH AVE NE l ,
CITY, STATE, ZIP: OLYMPIA, WA 98516-9572 fa
COUNTY: THURSTON a

MOTHER: BOUKJE HOOGENBERG

PLACE OF DISPOSITION: MILLER-WOODLAWN CREMATORY

|

|

METHOD OF DISPOSITION: CREMATION l
CITY, STATE: BREMERTON, WASHINGTON ‘
DISPOSITION DATE: SEPTEMBER 18, 2023 |
L

FUNERAL FACILITY: MILLS AND MILLS FUNERAL HOME

ADDRESS: 5725 LITTLEROCKRD SW
CITY, STATE, ZIP: TUMWATER, WASHINGTON 98512
FUNERAL DIRECTOR: TIFFANY MARONE

MANNER OF DEATH; NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH:. NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TO DEATH: NO

CERTIFIER NAME: SUSAN ABRAHAM, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 413 LILLY ROAD NE, MS LLH-21
CITY, STATE, ZIP: OLYMPIA, WASHINGTON 98506
DATE SIGNED: SEPTEMBER 05, 2023

CASE REFERRED TO ME/CORONER: NO

LOGAL DEPUTY REGISTRAR: TERA L, KLOEMPKEN RN
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> ﬁ Wishingln e Dearmest of Affidavit for Correction o : Mail to: Center for Health Statistics

] v : . P.O. Box 47814
: j{"; . eﬂh h This is a legal document, Cnmp!e‘rte in ink and do not alter. %m%fg,zgéogam o
DOH 422-034 August 2019 .
' o T STATE OFF%CE USEONLY:

'S'Qate, Fife Number - Foo Number initials Date Affidavit Number

B _Required information must rmateh current information on reedrd 7 " ST

| Record Type: D Bm [ peath [] Marriage ] Dissolution (Divorce)

E 1. Name on Record: : 2. Date of Event: 3. Place of Event:

W=l First Mididlle i L.ast MWDRIDYYYY (City or County)
_ % 4. Father/Parent Full Birth Name (Spouse Afor Marriage or Dissolution)  |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

gé Eiet Widdie Lastiaiden  First i Middie Last/Maiden

~- 16. Name of Person Requesting Correction: Relationshipto [ Self [ Guardian (1 informant O Hospitat

: Parson on Record: [ Parani{s) [ Funeral Director C1 Other (specify) '

7. Return Mailing Address:

PO Box or Streel Address | i, City Stile . Zip
Telephone Number: b : : Email Address: ) '
( ) :
o Use the section below for requesting any changes on.the record, Tha record Is Ingorrec icomplate a8 follows

The record currently shows: . " The true fact is:
8. : 9. )
10. 1.
12. . 13,
1 daclars under penalty of perjury under the iaws of the State of Washington that the forgoing is true and correct.

14a. Signature: 14b. Slgnaaure of 2nd parent (|f required)
Printed name: ‘ Date: Printed name: . T Date:

INSTRUCTIONS - go to www.doh.wa,govy for more information
Required proof documentation must be submitted with the afiidavit and include full name and birth date. Examples of proof documentation include:

o BirthiMarriage/Divorce record o  Military record (DD-214) e School transcripts = Social Security Numident Report

s Cerlificate of Naturalization o Hospital/medical record o Copy of Passport / Enhanced ID  »  Green/Permanent Resldent card (-551)
You sanviot use a Driver’s license, S@clal Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parsnt(s), legal guardian {if the child is under 18), or the named Individual (if 18 or clder) may change the birth certificate.

2. The proof(s) must match the asserted faci(s). For example, if the affidavit says the name should be Mary Ann Dee, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or rore years old or established ws’chm five years of birth. .

4. This affidavit cannot be used to add & parsnt to a birth certificats (use Acknowledgment of Parentage form DOH 422-158).

Child under 18 - } Adult (18 vears or older)

e Iflegal guardian(s), include cartified court ordsr proving guardianshlip. e - Only the adult can change his or her birth certificate.

o Upto age one or up to one year following the filing of an Acknowledgement e - If the first or middie name is m|ssmg, three pleces of proof documentatmn are
of Parentage form, last name can be changed once to either parents’ name - requirsd.
on cartificats (can be any combination of the first, middie or last names); o | the first, middie and/or last name is misspellad, or month and/or day of birth
thereafter, a court order Is required to changs the last name. is Incorrect, fwo pieces of proof documentation ars required.

o Mo proof is required to change the flrst or middle name.* e To correct parent's birth date, place of birth, or name, one proof documenhiion

o To corract parent's information, one proof documentation is raquirad. is required.

o To corract the sex of the child, one proof documentation from a med;cal
Provlder Is required. .
To change any part of the name of a child using thia form, slgnatures from hoth parents listed on the camficate are raqmred {f one parent Is decoased, submlt a death
certificate with request. ]

Death Cerlificates -
1. Only the informant may change the non-medical information without proof documentation. T he funeral director, executors/admmistrators, or a family
mernber may change the non-medical information with proof documentation, Family mambers are spouse or registered domesil¢ pariner, parent, sibling, or
aduit child or stepchiid. Marital status requirss a certified 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 exammer :

Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spsliing changes in name, date or place of birth, or resldence) may be changed by the person with ons plsce of proof docurmentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk.of court (dlissolution) must comp!ete and submit the affidavit.

CERTIFIED

@WMM D,

Dimyana Abdelmalek, MD, MPH
HEALTH OFFICER/REGISTRAR

THURSTON COUNTY
PUBLIC HEALTH & SOCIAL SERVICES

» OLYMPIA, WASHINGTON i
Gertificate not valid unless the Seaf of the State of . ) .
Washington chenges coloriwhen hgat applied. - . - ) A






