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"AISCELLANEOUS RECORD G

SKAMANMIA COUNTY

o L U e, WL ] A

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.
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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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Jo NAME OF DROEASED ho DATE OF DEATH  (Momsh) (Dny) (Year)
AN, Lidtquie g = Ll - 1953
5« SBX €« GOLOR OIt RACE 7, MARRTED, MEVER MARRIAD, &, DATE O, BIRTH
1 Fe White WIDOWSD, DIVORCID, 3=Rb~ G
9¢ ACE (In yoars T Under 1LYx, If Under 24 Hrg, i
Last birthday) Months Days Fours Min,
57
108, USULAL COCUMAYLIOGN 1Ub. KIND OF BUSINESS OR  1i, BIRTHPLACE 12, CITIZEN OF WHAT
INIT3TRY COUNTRY ?
13. TATHER'S NAME Lhe NOTHER'S MAIDEN NAMB, 15, WASJ%?CEASED EVER IN U.S. ARED
FORSES?

6. SOCIAL $ECURITY NO, A7,  UNFORMANT 18, CAUSE OF DREATH
MEDTCAL CERTIMGATION

+. DISEAS], OR CONDITIOM Iy W TLY LEADING INTHRVAL BETWEEN ONSET AND DEATE
T0 DEA H a, byocardial Infasetion (%) 1 day

ANTECHDENT CAUSES Due o (&). Colorary artinosdiasixz (?) years

:,""l' OTHER SIGNIFTICANT CO&DIf VCNS

I1\%a. DA.E OF OFERATION 19b, KATOR FINDINGS OF CFIRATION 20, AITOPSY
e Yes No.x
o #la. ACCIDENT 21b, PLACT OF INJURY 2lc. (CIVY,TOWN OF TOWNSHIP)  (cCUNTY) (STATE)
R SUTCI DR
- HOMICTIDE

2ld. TIME OF (3Month) (Day) {Year) (Hour) 21e. INJURY OC CURED 20, HOW DID INJURY
4 INJURY While at Not while OCCUR®?
R wo Tl at work

;_;2{.'» 22, I'hereby certify that T atterd ed the deceased from Sepb. 8, 1953, to Sept. 9, 1953, that

| I last saw “he leceased alive on Sept. 2, 1953 and shat death occured at 3:30 a.n., from the
v

Ess causes and vn the Aate stated above,

<3a. SIGNATURE E. Soward i.D. 23b. ADDRE3S TVancouver 23c. UATE SIGNED 9-10-53

4'.‘> 2ha RENOVAL 24%, DATE 24c. NAME OF CEMETERY OR CREMATORY 248  LOCATION

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, IUNER.L DIRECTOR HADDRESS
9-10~53 REG. Edw, L, Van Aelstyn M,D, Pearson Co. 301 N.EJ Tenth

¢ . THIS IS TO (7RIIFY, Thet the ©ore foing is atirue copy (photographic) of a record on file in the

Public Healin ‘Statistios Section, Washington Jtate Depex tment of Heal bk, Seattle, Washinzton,
’ (Orficial Seal) Georse H, Ormrod
State Reglstrar

By lMarzaret Feute
seattle; Wash, October 19, 1953

71910
er 5, 1953 at 2~2J p.m, by Arthur ILihdquist,

Sze ¢ l!) gF
5} na nia Cours y‘- uditBF KT

No. 48195 State of Wamhington to R. S, & R. R. SAMPSON

e, r
Yiled for racerdeliorem.

o e i e,

CUERTIFICATE RECORD NO. 1l, PAGE NO. 5488
STATE OF WASHINGTON COUNTY OF Skamanisa
ERTIFICATE OF SURFACE WATER I GHT

. q‘ This 1s to certify tat R, 8, & R. R. SAMPSON of Washougal, State of Washi ngzton, hag :
o de proot to the satisfaction uf the state Supervisor of Vater Resources of Washington, of ’

;‘.‘; a right to ths we of the waters of an uuny.emed atream, a tributary of Uolumbia River, with

: jl.;)c:int or points of diversion within the NEL of NWL of Sue, 17, wp. 1 N.,R. 5 E., WM., under
* ';\lﬂ subjeect o provisions contained in fppropris tlon Femnlt No. 4903 issued by 3 Hbtate

"*'y_;_ S%uperviaor of Water Resources, and that suld right to the use of said waters ham been perfected

';\;', in accordence with the laws of Washington, and ia hareby confirmed ly the State Suvervisor of

‘ Water Resources of ilashi ntun and entered of rocord in Volume 11, at l-age 5488, on the 5th day
N of Novamber, 1953 tlat vhe pri orlty date of tus 1 et b oby confirmed 13 Sephomber 1, 1002,
10 fhat the amount of water undewr tie »ight hereby conflmied, for the followt e acpdses 1s Limdfed

f n aoont wotbual 1y beneflelally wwd ane shall nob amnr-

wve 3 0OF @ eubde fout per second
| for ths purpons of the irriga

tlon ox' 23 e~ g, ;
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