,.,,.,m - u 6 9 9 3 cennrlcme or DEATH

] $1806 Fla Kumbne ‘-‘\ é
S OLCIOtRTS  Fau Mutdie
NAML

e 3 CATE CF DEATH 50:0, W

Phylis . M. NbLSG‘I Female]l Sept. 21, 199 >

t SOCUAL S{CURITY uuuuur u:.t [ am,—l % Under Y Yewr | 5 tider 1 Oor |8 u-mruc( 4y 60 Sai o Forwign | T DATE OF BRTH (Wona, Day, Veors
i)

2 & o VO JERSTHR _
SR AP e IS TeVenson, WA |March 15, 1917
o - ) u ruc(oa OEATH [Creci o7y 6] -

LWAS D'C!Olkl [37]
VS ARNED FORCES 5T

HOSATAL
) '" X ro == W reerent {3 EROVpanent (] OOAJ () Nuting Homa () Decodeat's Homa  [) Otner (Scecitps o
% FACRITY NAME (7 oct bnsttutron, give sreat and Pumbed CITY, 10w _GR LOCATION OF DEATH %31 COUNTY OF DEATH

Kaiser Sunnyside—Medlcal Center Claclfamas >lackainas
08 DECEDENTS USLAL OCCUPATION W0 MO OF BUSINESSANDUSTAT TV MANTAL STAIUS - Married]12 SPOUTE 77 Vemed Wi %,
G bind of work doce Gwrirg mott of sodng - Never Wared, Widcwed,
i Do Pof Wde mived } B brvorced
-{Secretary/Bookkeeper | Hesort/Timber Widowed Hillian W. Nelson
13a PESOENCE -STATE [136 COUNTY  [i3c Ciiv, TOWN, OR LOCATION 133 STREET AND NUNBER
Washington Skamania Stevenson 291 Shepherd Avenue
Ve WSCE Y [ T Toot TUWAS OLCEOENT OF HISPANIC GAIGING 15 RACE American ndun, 16 DECEDENTS LOGCATION
Linditgy 5000ty No o Yes - I you_spect’y Cutan, Biah, " ute, ele (Specy; (S0ecly only Rt es! pride compeled,

Merican, Puets Pucan, oic) B No (J res EBlerentaySecordiy P1A] Corega 1 £ o 54y
Une O [ 98648 Fridya 2 White iy

1L FATKER . KAVE oyt mikgslg tart 18 MOTHER - WAV fupt misdie raiden 13 INFORMANT - KAWE an] re'a'sonship o Geeased
Edrund - Krause Julia A. Knapp Barbara Murray, Daughter

2G4 METHOO GFf OrsPOSITON [ MaLsnieum Fat o) !u":’O! ,DISPOSIHON {Name of cemitery. coamaitcry, o {0 LOCATION - Cty or Town, S'a‘s
- N other place]
QeLS0 B buria' T3 Cumaron CRIetondt trzm seare
7

(3 Ourgron [ Gurer iSoecet) Stevenson Cemetery Stevenson, WA

IUI( v l kiilﬂct LICENSEE OA me UCENSE NUMBER [22 NAME, ADDAESS AND IIP OF FACKITY
b {f‘o Ny O ticenses) GARDNER FUNERAL HOME, INC.
. A /e _,é( 1482 Box 390 White Salmon, WA 98672
h CAlE fn(nwwro., Yesrd mz am X) W &c?/
REGISTRs SEP 30 Cl oo s, 7

7 OOHOSHTAL FEFRCSTNTATIVE WARE ACQUEST FOR ANATOWICAL GIFT CONSENTT [ it G i MAoer
Kres Owo  Iwa

Ovis Swo (Ina

4

TO 0E COMPLETED BT CEATFYING PHYSICIAN
. TE OF OEATH 28 WAS MEDWAL EXAMWER NOTIFIED?

1205 0 ves 00

. v
N leve Iun death occurred ot the Lime, date, ploce pod -4 o- o boals of duath occured
s‘ln U\- aa ) sated o g Bene, ﬁh pl-oo ot Ou- 10 the counm a-\c nnw staind
ya 7
s

TO BE COMPLITED ONLY BY MEOKCAL EXAMINER
31t DATE PRONOUNCED DEAD (Month, Day. Tesr. Hour

[

(Sgrratore)
[
§2 0 (n: $IGNED (Mont, o-, Tear

33 DATE SIGNED (Monrh, Dey. Tesn)
fvyaég’

M NANE TITLE, ADDRESS AND 217 OF CERTIF EAWLOICAL EXAWINER Tyce or Proog)

1" G. Greeder, M.D. 10200 SE/Sunnyside Hoad Clackamas, OR 97015-9303

% NAME OF ATTENDING 'NV‘JCI.AN F OYHER THAN CEATIFIER [Type or Prins

13

CONDNTIONS
AN

Y N
WHICH GIVE

enler mode of gying 8 ¢ Card:ac oo Arspratory Arest intgrval Delwees O set
MMEDIATE nd 4
STATAUSE 'l|" TN M LC/LL[ /C'/ .("1 L,C/(’)/ 5 fectT0 1
kil DUT 70, OR AS'A CONSTQUENCE OF - nleval Geimeen oriet
CAUSE LAST ,

r<E 1O /5 IMMEDATE CAUSEENTER ON(I’ONf CAUSEPEA PEALINEFGA rt), (B AND fe ) O3 ot

anc Geath
&4

OUVE 1O, OR &S A CONSEQUENCE OF:

H lererrdt between Ooset
o . and dea'n
1
"" OTHER SIGNIFICANT CONDITIONS -
Cons-

- 3. Did tobecco wee contiibune  [3a ayToesT| D l TES wes Anings consiternd
IT0NS LI ETIg 10 Geath byt fLf (eTa'ed 0 Cause Gioan in FART I tc the death? 9 Couse w? desrn”
15. . ’

Drn)f(o D prodany Toms [ Dveddgno; 13 ves 1343 53 na
49 DESCRIBE HOW IMJUAY OCCURRED

|| — A2 MANMER OF CEATH 14 DATE OF HJURT J 1L THIE OF tic. INRIRY »
WnE Loy Vear INJURY AT WORR
17 Btivrar ) Pessing

- b st gat
0 sccdent e [0 res Koo
0 Socice [ Uncerermares

s Miner

B 1te PLACECF INJURY Athome Tam 1ireel fag ey, oMtce] 41 LOCATION (Streel 80 Mor2er or B Rocte Naorer, Cotyod T e, St
0] Homzwse {1 Laga taricing erc (Specify]

L - _
REAL ESTATE EXCISE TAX

Reg:stered / PESEAYID FGR PEGHINARS USE
bk bt

ORIGINAL — VITAL STATISTICS COPY

THIS IS A TRUEL AND EXACY HEPRODUCTIO'J OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE CF THE CLACKAMAS COUNTY HEG' TRAR

4
Mt Sl
DATE ISSUED _ SEP ‘ 0 ‘99? THOAMAS M TROXEL

COUNTY REG'STRAR
CLACKAMAS COUNT Y. OREGDY

!

LT )

et

si

SSPCLAG AT AL AL SR AR MU A A L S SO A A A A A 5 A LA
SN P, W = ¢ 0 r—— et CTRTETT Y T VTt T YT YT

4 0d 8 44 14 bk bl

WEFTITIFYET R 0" S, ™ % ™ afce - g~

oyl

cmwi = e

, FILED FOR RECORD
After Recording Return to: SKAMAMIA 9. WASH

- BY SKAMANIA CO, TTTLE
James Nelson ‘

P.0. Box 276 .
Hood River, OR 97031 | Mg IZ 3 38 P '33

AUDHON?’

GARY M. OLSON




