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Chas. J. Bartholet H
EE.;NG:{:N&E%ING DATA State Supsrvisor of Water Rescurces w
QKo NGW.

' (Seal affixed)

Filed for record Juns 11, 1953 at 1-30 p.n. by State of Wasning . on.

(ofhe O ot
Skam?nis\ Countiy Auditor e/ - i

i ————

No. 45677 State of Washington to Lopgview Y:M.GQA.
Permit Mo, 3450 * . n,: .

Cextiflcate Recoxd No, 11, Page 5243
State of Waskington, Couniy of Skaminia

CERTITIFICATE OF SURFAT® WATER RIGET
This is to certify that LONGVITY YOUNG MEN'S CHRISTIAN ASSOCIATION »f Longview, State of

2R
RN

Washington, has msde proof to the setisfachion of the State Supervisor of Water Resourcss |

of Washington, of a right to the usa of the waters of Margaret Creek, a tribatazy of Spirit

Leke, with point or points of diversion within the SE: of NWE: of Seb, 1, Twp. 9 N., R 5
E.WeMo, under and subject to provisions contained in Appropriition Permit No, 3450 issued g
hy the State Supervisor of Water Resources, and thet said right to the use of said wabers i -
has been perfeeted in mseordance with the laws of Wasiingion, and i9 hereby coafimméd by 'l;h% , =
State Supervisor of Water Resourwen of Wasiirgton and entered of recoml in Volume 11, at

Page 5253, on the 25th day of June, 1953 that e priority dste of the if zht nereby confirmsd ERE

is April 11, 1941; that the smount of water Under the right hereby cunfirmed, for the

i foliowiny purposes is limited to an amount gctinally benefiéibally used and shali not exceed
0.0l of a cubie fouf per seecond for the purpose

of domestic supply,

A description of the lands under Such right o wnich the waver »ight is appurtenant, and gk

| the plave where such waber is put o beneficlal use, is as follcwe:

! )
f Tots @ and 9 in See. 1, Two, 9 N., Rze, 5 Ballalls ﬂ ' j
§ i [
‘r The right to the use of the water aforesaid Loreby confimmed is rastricted to the lands ox ;A A
) ,; | ,) u|
d place of use herein described, except as provided in Seetfons 6 and 7, Chapter 122, Laws of Q ‘“Ji \‘\\
| 1929, | )
i ! ; ’
| WEINE™S the seal and siznsture of the State Supsrvisor ot Waber Resouvces affixes this 25%h, ] ""[\.
| day of June, 1953, ; K i
i Chew J, Bartho.et f) o i
| ENGINEERING DATA {Seal affixed) State Supervisor of Wabter Resour sef !
{ 0.K, MGW X .
- F ! ‘
R Piled for record JTuly 2, 1S53 by State of Washinton, ) li B
q 4 (0‘_2 ") e 1 S\
“ 1%’&/‘}&&111’&1 Counyy %n 1L oTer,, 5 g
; |
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1 45999 Mary MeArthur Akerman to Tus Publins ;k L5\
] i j
| Oregon Btate Buerd of Heulth Cortificate of Death fl 3
[l it y F
t 1. PLACE OF DEATH ftate Rewistered No, 3397 ’I AL
][‘ County  Multnomah State Orepon Lonel Registersd No, 3472 I 1
i Town anip o1 Tillage or ) AT
R ! Lity  Portland bioo 3549 5, B, Loodstoolk ave,, 8t., Werd 4 T
i Len th of residence in of iy or touwn where death ocewrred 15 yes. mea, da, i k K
o : How long in U.3., i of foreiagy birtn? yra. nes. da, fi a ;
. : .

_ | 2. FULL NAYE  Mary noArthur Akerman ; "
E | {al Residence: No, 3549 ©.E. Woodstook b, , 5‘5 ‘}{“ |
3 | PERGONAL LUD STASTSTTUAL ¥.a&T000 403 : - 4

i Je OBE e COLOR OR RACE 5. Slaple, Married. Widoved 6, DATE OF BINTH »pril 8, lﬁi‘kt N
4 Pemele, White wr Divorced L8, of mawried, widowed o i ol
£ ; marrled c(ii vt;ru%d PUSHAND af | ;3 )
£ ; or) WIRE « i W leme nt ¢ 13
. | 7. 40T Yeare Montha Doya If lesa then : ’ § “J%a. i
K { 76 6 0 lday, hos | ST

or miti,
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8, Trade, profession or parti calar kind of wok done, as ap inne o,
sawyer, bLvokkeeper, eba, at home

9¢ Indusbry or business in which work was done as sille mill,
sawmill, bank eto.

L0. Dmte deocsased last woikad b this oecoupation 1., Total time (yeaxa) spent in
{month and yean) this oecupation,
FATIER
12. BIRTHPLACE (~ity or bhiwn) Ohiélicothe 13, MAME William Madelra

{S%ate or country) hio
14, EIRTHPLACE {0ity or town)
NOTHER (Stats or goudbry) Ohio
Yi§. MATDEN NAME Mary MoArthur

26, BIRTHPLACE (city or town)
{Sbate or country) Ohio

§ 17. INFORMANT Clemont Akermarn 18, CREVATION

(Address) 3549 @.E, Woodatoek Place Portland, Crem. Date Cat, 9 1937

19, UNDLRTAER J,P, FINLEY & S0N J «C. Setzer
{Address) Portlany, Ore.

7 R0, Flled Oct - 9 1937 Budelph Weinzirl, ¥.D.

Regiist: ax
MEDICAL CERVIFICHTE GF DRALMH
2., DATE OF DEATH (month, day and year) 10/8, 1937

2R. I HERRBY CERTIFY, That I a*“ended deceased froim APl L ~~"1037, 10 Ovt. 8, 2937, that I
stated
last saw her a'ive on Oot, 7, 1937, death is saia to have odeurs of un the date above, at

11.25 a.m. The principal cause of death ani related couses of importance in order of onset

were as follows: Date of ouset
Obstructive Jaundice 6 wks
Asate ryelitis 1 week

Cort ributory cemase of importance not related to prinelpal cause:
Hypervensive caldio vascwlar ajsesss .0 years

Name of opers ion none Date of
What *est consivimed dimgnesis? —- W, %ne e an autopsy? No

23, if death was due t0 ewbernal c¢auvses (violenee! £411 in elso the following:
Aseident, auicide, or nomicide: Date of injury s 49
Wie v e Ald fmjury ocour :
Ypecify whether injury oeceurr.ed in industry, in hows, or in public plice,

Man.exr of indury
Fattyre of dnjury

Wes disoase or injury ir any wav related to obsupatica of deceased: No
I 8o speeily

(Hignag) Churles P, Wilson M.D.
fAddvess) Pertlsn!, {Ore,

STATHE OF OREGOR ) .
County of Mulbvuomah ) 3%

IJ

the Vital Stabtlstics Seetion of the ORECON STATE BoARND OF HEATTH,

By Direotion f Doene L. Huxteable
Harold M. vi-kson, M.D, State Reglstrar
State Health Officer By Lillian Deoane

Title GClerk
{State Seal Afrfixed)

Filad for recurd fepbemer 21, 1953 at 9-20 a.m. by Clement Akerman.

¥, a,g'l )

Ne. 462}9?’2 Anng Lindaulat to  The Publie

WARITHGION BTATE DFFARMMENT CF HRALSH
PULLIC FRAUY 3TATTZTICS SECTION
CERDTFICATE OF DBATH

REG. DIZT, NO. Bl
REGISTRLRYS N, 1&0-R STATE PILE NO. 15708

Le PLACE OF DTLIH 24 UETAL BERIDENGE
e, (DUNTY Glarlk a, 3TATE be GOUNTY
Oregon Mult nomah
b, CITY Ok . 1BNGT o
TOWE  Vmasouver HTAY o CITY OR LOUM
d. FULL KAME OF HDSPITAL OR Bortlaad ,

THAITUTICH Keider Poundekion Hops, 8, STHERT ADDITIS

This is % certify that the ¢ ogoingds a reprnduction of Lie original reccrd on {ile ]
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