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Return Address:

NIT0R
J. MICHAEL GARVISON.

Betty Hopkins

986 SW Rock Crk Dr.
#105

Stevenson, WA 98648

Document Title(s; or transactions contained herein:

Death Certificate

GRANTOR(S) (Last nan e, first name, middle initial)

Hopkins, Douglas Houston

[_I Additional names on page of document,
GRANTEE(&) (Last name, firsi name, middle initial)

Hopkins, Betty L.

1 [ 1 Additional names on page of document.
"LEGAL DESCRIPTION (Abbreviated: t.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

NW % Section 26, TN, R7TEWM
! St A
[ ] Comylete legal on pege of document, ‘\ﬂf ::‘L “_‘/A'
REFERENCE NUMBER(S) of Documents assigned or released: | m - M !

i tmmd A

ig‘ff! M—v—""‘"
[ ] Additional numbers on page of document;
ASSESSOR'S PR™VERTY TAX PARCEL/ACCOUNT NUMBER

04-07-26-2-0-0500-00 & 04-07-26-2-0-0600-00 ol

[ 1Property Tax Parcel ID is not yet assigned /
[ ] Additional parcel aumbers on page of document,
The Auditor/Recorder will rely on the information provided on the form, The Staff will notead |
the docuiment to verify 'the accuracy or completeness of the indexing information,
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LCoAL Pt ke CERTIFICATE OF DEATH R

First WMiddie Last 12 sexim/py 3, DEATH DATL "o, Day, Y1)
Douglas N Houston HOPKINS ‘ Male March 7, 1999
4 ABE LAST BIATH. | 5_UNDER | YEAR |6 UNDER | 10AY | 7. BIRTHDATE (Mo, Day, Y1) 8, BIRTHALACE 9. WAS 6EEEDENT EVER 10. COUNTY OF DEATH

AY (vr8) HOURS | (City, Stato of Foragn Country) {NU S, ABMED FORCES?
| 3-26-191¢ Concord, NC (Yes/No) Vg Clark
1. CITY, TOWN OR LOCATION OF DEATH 12. PLACE OF DEATH—XI BOX FOR FLACE THER GIVE ACDRESS OH INSTITUTION NAME 13, SMOKXING IN LAS
102 HOME 200 INTAMGSPONT 3. C EMERG.RHAUTFIN 4.1 HOSP. SCXMURHOME 6 03 OTVERPLACE TEVEARS? o ol
Vancouver

Rose Vista Nursing Home No

14, MARITAL STATUS=-Martied, 46, SURVIVING SPOUSS (1 wile, grve maiden nainy) 16. SOCIAL SECURITY NO. 17 GECEDENT'S EQUCATION
Never Martind, Widowea, [Siecily 6y highes! grada-compleled)

Divorced (Specity) Clemontry/seconanry (0-12) College (14 of B5)

Married Betty Hopkins 242-03-7223 3
18 USUAL OCCUPATION (Give hind of work cone 19 KIND OF USINESS OR INDUSTRY 20 Was Gécedent of Hisanc orig™ o dascent” [Ancesiry] (Soecly |21, FAGE (SEaciy)

during most of werking life. 0O NOT USE RETIRED) Yo or No. (F wa; epacily Cuban, wlaxican, Pusno Rican, ¢fc.)
. sian LB.JFLW. (vas/NoySpecily . No White
22 REGIDENCE~NUMBER AND BTREET 2 SITHIYOWN, OR LOGATIGH Ta& NGEE GITZAA coumy T258, LENTHGRTEs Srate 27 2P COnE
A | . (v
372 Hemlock Road Carson We | Skamania | 20 WA
8. FATHERS NAME=FIRSY. WL E LT 79 MOTHER'S NAMZ-FIRST, MIGOLE, MATGEN SURTIAME

Waltwr Jee Hopkins .. ___Bthel Henry Hill

T0. INEGRMART iR ’ "‘r

N~ZAomomox

33 MAILING ACDRESS BmEET OR AT NQ CITY OR TOWN
Betty Hopkins 372 Hemlock Road Carson, WA. 98610
% SO %zg?;ncmm 0 DATE (Ho.w 11) 1 CEMETEAVOREMATORV--RANIE 35, LOCATION—CITY/TOWN, STATS
owc )
__Rose City Cemetery |_Portland, Oregon
a7, NAb NAK . GF FAGILITY 38 ADURESS OF FACILITY
Rose City Funeral Home 5625 NE Fremont Portland,OR
TO BE LOMPLETED ONLY BY GBRTIFYHHES PHYSICIAN O BE CON + STED ONLY BY MG AL AXAMWER O COROMER 0721 3
a9 T VAR BESY OF MY KNOWLEDGR, DEATH CCCURRED AT THE TIME, GATEAND PLAGE (43 ON THE BASI GF EXAMIRATION AHDIOR NVESTIGATION T CHIoN DERT SCa ARE
AN W8 DUE T3 THi CAUSEIS) STATED ‘ THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSEIS) STATRD.
SIGNATURE 8 [SIGNATURE AND TITLE
b 1 \ &J‘ . — M.-—- ) X
40, DATE SIGNED (b, Ony, Y1 41 HC £, OF DEATH (24 Hre 44 DATE SIGNED (Mo Oy, 11 46, HOUR OF CEATH (26 Hra)
3-17-99 1315 am

42, NAME AND TITLE OF ATTENDING PHYSICIAN [ OTHER THAN CERTINIER (Type of Print) « |46 PAGNOUNGED DEAD {Md, Day, 1) LA ‘l;D\JH ?.HOMJUNOED [71]

40, NAMGE ANQ ADORESS OF CEATINER—PHYSICIAN, MEDICAL EUMINE 28 CO‘!ONER (Tipm ot Print)- : 49 ME/CORONER FILE NUMSER
Timothy Ross MD = 715 S, Andresen Road Vancouver, WA. 98661 .
o e oL OAC YV ANICOUVE
50 ENTER THE DISEASES, INJURIES, OR QOMPLICATIONS WHICH CAUSED THE DEATH: ) . ]
{MMEDIATE CAUSE (Firl dIsaisg of Ig&&mum ONSET ANG

condiion resultng in dest), A (’Q\mj]g&uhcns Q‘F ab dQWH“’_‘ seps |.$
gmrsw;m"m&%% BUE 13 01 A8 A CONGEQUENCE OF: :
. ' ,
MATORY 3 M.T yaklan Q-F Shaall Mhiestine
OUE 70, OR A3 A CONSEQUENCE OF. -
=)

(M« ol 1o, onAsAcoszcoumct ]
lfmuy u;\mlw ot m.‘w

£ & -

MAR 177 1"995

= bok 110008 {Pev. mn mwwmm)
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01.003 (5108)




