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RETURN ADDRESS:

Robert D. Weisfield
Attomey at Law

P. O. Box 421 LRI N
Bingen, WA 98605 JoMICEH« -
(509) 493-2772

Please Print or Type Information. &WV*&W.\ )

Document Title{s) or trancactions contained therain:

« Certificate of Death

GRANTOR(S} (Last narae, first, then first narfie and initials)

{. Houston, Lyola E.

[] Additional Names on page of document.
GRANTEE(S) (Last hame, fizsf, then fitst name and initials)

.« Publin

(] Additional Namez on page of document.

LEGAL DESCRIPTION (Abbreviated; LE., Lot, Biock, Plat or Seclion, Yownship, flange, Quarter/Quarter)

[ ] Additional Names cn page of document.

REFERENCE NUMBER(S) Of Documents assigned or released;

[ ] Additional Names on page o Of document.
ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER
Bj0:-23-2-260
2 fbu23 2.3~ 80 o
[] Property Ta Parcel ID Is riot yet assigned, S F-2-e3
_[] Addttional Names on page _ of documient, 0*

The Auditorlﬁaporder will rely o the information P /ided on the form. The Statf will not r;ad
the dacument to verity the accuracy or complateness of the indexing Information.
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CERTIFICATE OF DEATH

STATE FILENUMBER

1, NAME. First Middka
Lyola Elnora

Lant PEETTT
HOUSTON

3. DEATH DATE (Mo, Day, Yr)

Female July 3, 2003

7. BIRTHDATE (Mo, Day, Y1)

2/23/1908

8, BIRTHPLACE
{City, Stats or Fculcn Colntry)

Ravenna, Michigan| "™ yg

9. WAS DECEDENT EVE|

10, COUN
IN U.S, ARMED I-OHCEW TY OF DEATH

Claxk

11, CITY, TOWN OR LOCATION OF DEATH
LCIHOME 2 CTINTRANSPORT .03 EM

12, PLACE OF DEATH —MBOX FOR PLACE THEN QIVE ADOﬂESS OH WETITUY, "N NAME

Gentle Care Center No

13, SMOXING I LAST

IERG. AWOUT PN 4, LIHOSP, S.QINUAHOLL  8.C10MHER PLACE 15 YEARS " (Yas/ No)

15, SURVIVING GFOUSE (1 wie, gve maidan nme)

16. BOCIAL GECURITY NO, [ 17, BE ’%%(‘J‘DEMT‘S EDUCATION

cify only highest wm wmhm)
CoWage (14 of 54)

Elomentary/Sacondary (0-12)
12

.343 =-28-77717

18 DSUAL OCCUPATION (Ghve Kindof 10 KIND OF BUSINESS OR INDUSTRY
it oo wmig e,

Bo Nar USE HE‘I‘]RED)

Homemaker |._Own Home

23, CITV/TOWN, OR LOCATION [24.INSIDECITY, £
LIMITBY )

{Yes/
gon_Roa Underwaod, [ No
28, FATHER'S NAME — FIRBT, WIDOLE, LAS T

Fred W. Wise

upmbwm dascent? (Anceslry) 15&3&1\1 21, RACE (Bpe~ity)

8 Decadant of
Vu of No, Il Vu « spwcity Ct Mex'can, Pisrio Rican, o

(Yes / No) Specily: No White
— ), . ', —_—.
| 258, h%g,gx‘rr C%'.: 26, STATE 27, 21P coutt.

CounTy

|
Skamania | 50yrs | WA 98651

‘28, MOTHER'S NAME — FIRST, MIDDLE, MAIDEN BURNAME
Blanche Sturtevant

' 1. MAILIN{i ADDRESE

4. GEMETENVICREMATORY — NAME

14533 SE 27th Circle Vancouver, WA 98633

Chris Zada Ceme =y

STREET OR HFD NO, GITY OR TOWN

-\ e —
35, LOCATION — GITY/TOWN, BTATE

Underwood, Washington

7. NAME OF FACILITY
ey

Tors C&:’PLETED (LY BY CERTIFVIKD PHYICIAN

38. ADDRESS OF FACILITY POB 390

TC BE COMPLETED ONLY DY MEDICAL EXAMINER OR CONONIP

vo THE BESY OF NOWLEDQR, DEATH OCEURRED AT THE TIME, DATE AND PUAGE
DUE 10 THi cAusem) STATED,

43, ON THE BAS(5 OF EXAMINATIOA AND/O) l} TIGATION, IN MY OPINION DEATH OCCLRAED AT
THE TIME, DATE AND PLAGE AND /AS DUE TO THE CAUBE(S) 6TATAD,

SIGNATURE AND TITLE

41. HOUR OF DEATH (24 Hrs,)

42. HAME AND TITLE OF ATTENDING PHYBIGIAN [ OTHER THAN CERTIFIER (Type ot Prin)

44. DATE GIGNED (Mo, Day, Yr) 45, HOUR OF DEATH (24 Hirs.)

V5. BRONG!INCED DEAD {Ma., Day, Yi} A :mmmuoumsa PEAD

15" NAME AND ADDRE OF CERTIFIER — PITY .+-.1N, MEDICAL GXAMINER OF GORONER FT 78 o7 Frin]
Gregory Saunders, M.l .

16811 SE McGillivray Blvd. Vanconver, WA 98683

40, MEXCGHIONER FILE NUMBER |

50, ENTER THE DISEASES, INJURIES, OR OMPLIGATIONS WHICH GAUSED THE DEATH;

IWMEDIATE CAUSE (Fingl disensa 6
condtiol fanumng in Ueath). fb

e
INTERVAL BETWEEN ONSET AND
' DEATH ET

L e .mgg."l‘;\‘i 1
D0 NOT ENTEA THE MODE OFF " BUETO, OR AB A CONBEQUENCE OF:

RESPIRATORY ARREST, 5HOCK, OR

| w@mm

DVING, SUCH AS CARDIAG O
"Esﬁ F‘"‘é?&ﬂﬁgmww DUZ 70, OR A  CONGGAUENCE OF:

L4 umm list conditons,  ény,
caueé, Enler G

INTERVAL BETWEEN ONOET AND
| BEATH

&k g o immedisle
LN ERLYING CAUSE (Diseuse or TIUE TO, OF: 3 A CONSEQUENGE OF:
injry which iniiatod everts resuiting

in death) LAST, |6
51, OTHER SIGNIFICANT GONDITIONS --- GOFIDITIONS CONTRIBUTING T0 DEATH BUT NOT REBULTING IN

C\H\ Scveve, K

UNUET..

IO,
R mvem‘

58, INJURY AT WORK? 50, PLAGE OF INJURY ~ AT HOME,
el MO LR A A '

- 81, ARECORD AMENDMENT (Riagls'+ar Lise oriy)
M MM&?V FAEVIEWED BY DATE

}
e a——
M INTERYAL BETWEEN CINSET AND

IDEA

Y I S S,
62, AUTOPSY? A CA! EFER
AT 8 WE A RED 0

'HE UNDEALYING OuUSE GIV' ABOVE!

D —No

GUACAL EXAS
CORONER? (Yul )

et vt i i oo e
83, DATE RECEIVED {Wh,, Day, Yej

JuL 28 2003

) FOR mmu«: s ask BAGK AND Hmnaoon

owmum mmmw

White Salmon, Washington '

l
N L
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. . . Olympia, WA 88 07-6700
: ea t 1 This is a legal Document. Coniplele in ink ahd do not alter, g0 zs-a0 -

]

T " STATE OFFICE USE ONLY , » T
‘| Btate File Number . 'Fee Number ’tniiinls Jne te IAﬂldavit Number

Joe ‘ Use the section below for requesting any change: on the record,’ ‘
Record Type:. ] Birth [J Death [ Marriage []Dissolution |l
1. Name ori.record: 2, Date of Event; 8. Piace of Event: (City or Gounty;

- |4 Fathers Eull Name (For Birh)! (Hustiand for Marriage or Dissolution)[5, Mother's Full Name (For Birth): (Wifs for Marriage or Cisaolution)

The Record Is Ineorrect or Incomplete as follows: .
The Record now shows: The True {act Is:
7.

9,

AP

13,

" [14.trepresent the person as: 1] Beif [ Parent  [] Guardian [Tinformant Telephe.ie Numbar:
o " ‘ __[JFuneral Director. [] Other (Specify) | ‘ )
|l declare Under penalty of per[ury under the law . of tHe State of Washington thatihe forfloing I8 true and correct,
|16. Signature; 18, Date! |17, Address:

| Al vital records are 1agistared as roceived, An fem may be changed by affidavit only orice, Subsequent ehanges must be made hy oourt order, The Incorrect
| cortifieate must be retumed within ong.year of the dale it was lssusd o ractive a replacement copy free of charge, .

| All changes must he catablished by docuthentary proof Submitied with the affidavit .
" Exartples of documentary jroof: - Certificate of Naty ization Mediodl Record School Hecord

Hospital Recerds Milltary Recbid (DD-214) Voter's Raglstration Card (if it ,b'e‘ars an
insurance Records Birth Reoord effactlye date) . [
Marriage/Divoree Recotds Passport Allen Registration Gard front and back) .

girth Qettificates:
Only 5 parant, legal guardian (if the chlld is Uncler 18), of Ihe adult themsslves (it 18 ot older) may change the birh certificate; : R
The proot(s) mustmatch axdetly the assertad tiua tacl(s). For axample, if the aflidavit says the name Js Mary Ann D08, then the procf must shuw the.
name lo be Maty Anii Doe, Mary A, Doa of M.A, Dos glags not prava the name is Mary Ann Doe, : )
-Proof niust be five (armore) yaars old or hava besh outablished whtin five years of bitth. '
Up '3 ags ane, the parant(s) or ledal quardiar hay ohange the chilo's last name with an atfidavit for correction; provided:
< This Is a ane time only change, Subsequent chenges will require aaerilfied copy of a sourt ordered name change,
-+ The new last name may be the molhier's malden name or fatfier's name (il presant on the vertlicele) or any combination ofthetwo, .+ -
. th age ‘une. last fname‘ changes require a certltad copy.of & colirt ordered rame change, Miror spelling ehefiges may be mads with ari affidavit-and
ocUinantany proof, ' Loy
8 [atent(s) imay change thelr chile's flrst or middle narne by comploting and signin.».an afiidavit for norrection {1t thelr child's 18th birthday),
< 4] 6. This afidavit cannot be used o add 4 father ta a birth certificate. (Use the paternity atfidavit - form DOK/CHS 021} o

. [Daah Seriicatas, : ‘ \ P
S i‘Omlv tr;et;' Infarmant; ihe funeral divectar, of executo s/administiators (if evitlence confirming such position s presented) may chatige the non-medical

ol Imormation, " ' I jade; ‘

[P2 1T The fadioal Informatlon (cause of Heath) ay bie changed onty by the sarfilying physitlan or the coroner/miedtos| examiner, - .

o |8, 0 IFitls ass then sikly days fram date of death please coniect the eounty lieallh tapartment whte the death Oatl | ’ o i
: ‘Marrlgge/l_blsso]uhon (Divorce) Cartificates: ! % H! w ‘-
b by ! ‘| B
) h".‘ p iy

1. Pérsohal fact(s) (i tsor spelling changes in name, date or place of birth ar residence) may be changed by a'

L2 -_Ta chiange tha dery or place of merriage or dissolution, tha siciant (mamage) or vlerk of court (issolution)
. "DOH/BHE 023 (Rev, 0/2004) ]
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