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Please Frint or Type Information.

Document Title(s) or llanséafit»);s cbntained therein:

1. Death Certificate
2.
3.
4,

GRANTOR(S) (Last name, first, then first name and initials)
RUBY E. SIME

1
2
3.

4.
[] Additional Names on page of document.

GRANTEE(S) (Last name, first, then first name and Initials)

§. JOEHN F. SUME
2.
3.
4

[ ] Additional Names on page of document.

LEGAL DESCRIPTION (Abbreviatsd: I.E, Lot, Bock, Plat or Section, Township, Range, Quarter/Cuarter)

[ 1 Additional Names on page of cocument.

REFERENCE NUMBER(S) Of'Document/s assigned or released:

{1 Additional Names on page of document.

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER

- 03-10-22-0-0-1900-00 '

[1 Property Tax Parcél ID is not yet assigned.
{ ] Additional Names on page of document.
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the document to verify the a
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CCuracy or completeness of the indexing information.
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1. NAME Fent Mate tast & SEXM(F) 3 DEATH DATE (Mo, Day 1)
Ruby Evelyn SUME F DEC 15,1996
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Gurirg rowt of working W 0O NOT USE RETHED)Y Yot o K3 ¥ Yes apecdy Cubsn, Mexican, Puario Ruca, s )
Homemaker Own Home (fes!No) Specly  NO White
81 RESUENCE - NUMBEA AND STRCET 23 CUNACRN GALICATION |24 INSDECTY]25A CONTY T8 tencmor]2s stare 77 2F CODE
ums' ] FESNCO i)
728 Mo
42 Sooter Road Underwood No~ $kamania d yrs WA 98651 N
) 28 FATHER § NAMEF IRST WhOOLE TAST 23 MOTHER'S NAME FIRST. MDOLE. MAIDEN SURNAIAE
Clyde Smith Flossie Butts -
3 NFORMANT - NAME 3 ARG ADORESS SRLETOR FFO MO Gt CATOWN SIRE 2P
Clyde Sume 543 Mill River Lane - San Jose, CA 95134
32 BURLAL CREMATION | 33 DATE i Owy. Y1) 34 CEVETERVCAEMATORY - NAME 5 LOCATION -CITY/TOWN, STATE N
vﬁw.\ko'itnnsucm
DEC 18,1996 {White Salmon Cemetery
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Sregory Zuck, M.D. POB 1519 White Salmon. WA 98672
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