’

M Y I . nmmmﬁn«mw‘?"!&'ﬂbiw@-’i{&war B et i

BOOK ZI6 pagy 906

FiLep e
SKAH‘.J

AFTER RECORDING MAIL TO:

Name,

Shonna Taylor

Address,

P() Box 655

City/State___Stevenson, WA 98648
ST 2 & 3L

Document Title(s): (or transactions contained therein) ] . . .
1. DEATH CERTIFICATE ; v First American Titie

2.
3.
4.

Reference Number(s) of Documents assigned or released:

¥ Additional numbers on page —_ of decument (this space for title company use only)

i,
.

w9 Insurance Company

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

L
2.
3.
4.
5.

[0 Additional names on page of document

Taylor, Gerald Ramon

REAL ESYATE EXCISE TAX
21899
ROV 15 2001

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

I
2.
3.
4.
5.

Taylor, Shonna PAID MM

SKAMANIA COUNTY TREASY ER

L1 | Additional names on page of document

Abbreviated Legal Descriptien as follows: (i.c. lot/block/plat or section/township/range/quarter/quarter)
Lot 7, Columbia Heights, according to the official plat thereof, on file
and of record at Page 136, Book A of Plats, in the County of Skamania
State of Washington.

i
bodusag

O Complete legal description is on page 2 of document

Assessor’s Property Tax Parcel / Account Number(s): 03-08-29-4~1-0900-00

WA-1

3-8-27-4-/-580
/1187~ o)

g

NOTE: The auditorirecorder will rely on the information on the Jorm. The staff will not read the aocument to verify the ’

accuracy or completeness of the indexing information provided herein.
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CERTIFICATE OF DEATIH

146

STATE FILE NUMBER

Flest Middie Laat 2 SEX(M IR 3 DEATHDATE (Mo, Day, Y1)
n TAYLOR M July 18, 2000
7. DIRTHOATE (Mo, Dey, Y1) 8. DITHPLACE 9. WAS DECEDENY EVER 0. COUNTY OF DEATH
. (Caty, State or Foruign Country) N U.S. ARMED FORCES?
) 4/16/1938 |McFarland, CA | O/ veg | Skamania
12 WWMMWXFWWWGWEMSSWN’H"U"NW 13. SMONNG IN LAST
| RHBE 20 NIRKPOTT 2 O B0 MAOUTPTN 4C) IS 30 MAKOME 8 O 0N PLAGE 18 eSO o)
Ty —— St, No
¥ 15. S\mvwmsme(l-u,mnmm) 18. SOCIAL SECURITY NO

17 DECEDENT'S EDUCATION
{Spactty only highest grade compleled)

Elsmarisy/Secondary (0-12) Comge (1400 54)
Shonna Sue Nielson 564-50-087%0 11
R . 18. USUAL OCCUPATION (Give kind of work dong 1. K_lﬂ“ebmmmm o 20. wumdmmmnmmwwnnw 21 RACE (Specily)
during Mot of workieg We. DO NOT USE RETIRED) . ) Ye# tx No. K Yes, specty Cubari, Mexican, Fusrio fiicen, )
Sheet Metal Worker Manufacturing “{Yes/No)Specy: ~ NO Wwhite
22. RESIDENCE ~NUMBEN AND STREET . ”'-VHDWN.WLWVW 24, INSIDE CITY{250 COUNTY T2s8. LENGTH OF | 28, STATE 27. 2P CODE
. - LATS? | REs.NCO
§111 Allen St. Carson WE? | Skamania 118 yrs| wa 98610
N 28 FATHERS NAAE—FIRS .Mlm.é.lAs X

—FIRST, MOOLE, MAIDEN SURNAME

E. Meyer
‘e 31, MAILING ADDAESS STREET OH FD NO CITY OR TOWN STATE Fid
PO _Box £55 Carson, WA 98610
33, DATE (Mo, Dsy, Y1) 34, CEMETERY/ICAEMATCAY-—NAME 36. LOCATION—CITY/TOWN, STATL:
?t ——Nin_ggahi_ﬂnamahnrx___" a Iheﬂmgjlesb OR
»,;l 37 NAME OF F/ 124 33 ADDRESS OF FAC!H PUB 390
L3 el LM = | Gardner Funeral Home White Salmon, WA 9B8K72
: TO BE COMPLETED (RLY BY CEATHFYIHG PAYSICIAN

10 BE COMPLETED ONLY BY MEBICAL EXAMINER O CORONTA

- awmlllﬂormmmmlmmoocummunzmammmow
. ANDWAS DUE TO THE CALZE(S) BTATED,

SIGNATURE AND TITLE

4. OATE siGNED (Mo, Ty, Y1) lu. HOUR OF DEATH (24 Hrs)

e k- duh

4. MW"REWAWWWFMWICB“MWHMQM)

43 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLAC

DIVAS DUE YO THE CAUSE(S) STATED,

. County Coron
45_HOUR OF CEATH (24 Hes)

0814

20

47 HOUR PRONOUNCED DEAD
(24

48. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER Of COMOGNEA (Typ 1 or Print)
Bradley Andersen, Coroner

POB 790 Stevenson, WA 98648

49 MEXORONER FILE NUMBER

. 2000-148SK
M {50 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
HAMEDIATE CAUSE (Final dissans or |rmmvnssmemmmnm
confition esutting In deed), OEATH
o L DIC_CANCER |
: 3 INTERVAL BETWEEN ONGET AN~
DYNG, SUCHIAS ARG 07 OUE T0, 0A AS A CONSEQUENCE OF |°“"‘
1 FALIKE, LIST INTERVAL BZTWEEN ONGET AND
ONEACH Lk DUE TO, OR AS A CORSEQUENCE OF 'uwu {
c.
UNDERLYING CAUSE (Diseasd or DUE 70, OR AS A CONSEQUENCE OF; ilmenwu. BETWEEN ONSET AND
Infuty which Itz events teing DEATH
I dezfh) LAST.

mm CCNTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE: 62. AUTOPSY? B3 WAS CASE REFERRED 10
N (Yes/150) MEDICAL EXAMINER OR
_______ Ve, No CORONER? (Yes /No) Y € 5
64, ACC. SUICIDE, HOM., UNDET,, | 55. INJURY DATE (Mo, Day, Yr) &6,
o Natural
¢ 50, INIURY AT WORK(? 60. PLACE OF iNJURY—AT HOME, FAIM,
{Yse/No) 810G, ETC. (Spectty)

&1, RECOND AMENOIENT (Ragistrar uae only}
TeM DIVIRENTARY REVIEWED BY

N

63. DATE RECEIVED (Mo., Day, Y¢ )

/60

003 (/9

i

COH 01-
mprm




