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Document Title(s) or transactions contained therein:

- Death Certificate

pwN o

GRANTOR(S} (Last name, first, then first name and initials)

1. Trvin W. Sterns, Jr. & Catherine A. Sterns HiW

2. p.0. Box 422

3. Stevenson, Wa. 98648

4. 1 . ;

[ ] Additional Names on page of document. REAL ESTATE EECTLSEJM
s ( 1 4

GRANTEE(S) (Last name, first, then first name and initials) 1-)1&

; NOV -7 1997
- Irvin W. Sterns, Jr, Lt
P.0. Box 422 ' PAID Gty
3. Stevenson, Wa. 98648 W

4

' SKAMANIA COUNTY TREASURER
[ ] Additional Names on page of document. .

LEGAL DESCRIPTION (Asbreviated: IE. Lot, élodg Plat or Section, Township, Range, QuarterQuarter)

{ ] Complete legal on page of document.

REFERENCE NUMBER(S) Of Documeills assigned or released:
- Community Property Agreemént recorded Vol 48 Page 359

[ ] Additional numbers on page _ of document.

ASSESSOR'S PROPERTY TAX PARCEUACCOUNT NUMBER
3-7-36-3-4-6600 & 2=7-1-1-800 o

[} Property Tax Parcel ID is not yet assigned. »

[.] Additional parcel #s on page . of document. ’

e | $

The Auditor/Recorder wil rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.




“JOREGON DEPARI’MENI'\OF HUMAN RESOURCES
10. TAG NO. ' HEALTH DIVISION
Ty Yital Records Unit -
Local File Nymber CERTIFICATE OF DEA'H r—'ss- Sta'g F.la Number

(l. :ECME!DENI" Fint . Midare CLest 2 SER ! DaTE OF D(Ail‘l (Monin, Cey, fesr
) Catherine A. STERNS .- female March 10,1992

4 SOCRL SECUNITY NUMBER]Sa ?%(-uu Brndar] 56 ynder 4 Year | 5c Under v anuzm. #0d Stata or Fore.gn 17 OITE OF BIRTH (Month, Day, Frar
S i el | pokane ,» WA Jan. 13, 1924

§'WAS DECEDENT EVER i S PLACE OF CEATH rCreck oaly onel
U5, ARMED FORCES? Do STRER

3 res Qfwo Krparant G Eroupatent 03 DOAI O Myning Home £ Decedent's Home 3 Oirer 1Speciry; _
W0 FACIITY NAME [1f nor irtirution, gise street gnd nrumber) 9. CITY, LOWNX, OR LOTATION OF DEATH 9. COUNTY OF DEATH
Good Samaritan Medical Center Portland Multnomah
a. DECECENT'S USUAL QCCUPATION 'm KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - Wiprieg, 12 SPOUSE (it Married, wWida wad

fre kind of work doce during mast of wirking R Neve: Married, Widowed,

&fe. Do rof use retired) Drvarced (Speciry)
Registered Nurse Nursing Married Irvin W.
13a. RESIDENCE . STATE I‘k. TOUNTY 13¢. CITY, TOWN, ON LOCANION 13¢ STREET AND NUMBER

Skamania 497 Yancouver Ave.

o
Was - ¥
e DECn¥ - |10 T cooe | 14 wAS oECEDENT OF HisPANIC GRIGIN? 15 Ameicenwgen, | 4 BEc EDENTE KOUCATiOn

MiTS? 15paCHy Na of Yes - o yeu, specify Cuban, X Specity only highest prade compiaras)
Werxican, Puerto Rican, ele } qf“ [P ElementarySecondary mnl Caollpga 14 e e)

\Kre« Or | 98648 , ety ,
17. FATHER . NAME first midie fast 118 MOTHER - NAME first middie naitla 19 INFORMANT - NAME gnd ralationship to decessed
m Joseph - Millep Agnes - O'Leary Irvin W. Sterns, Husband
02 METHOD OF DISPOSITION LT Mausoleun 200 l}:C:‘GCF.JD'SPOSITmN (Namz of cemetery, cramalory or | 200 LOCATION - City of Town, Staty
other L] -
O Burist B Cramation I Ramovat irom State .
Uooyﬁsl:l o«n..,si,;,, Park Hill Crematory Vancouver, WA
215 LICENSE NUMEBER 22 NAME, ADDRESS AND TP OF FACHITY

'O”E""” Box 390 " Gardner Funeral Home, Inc
A 1482 White Salmon, WA 98672

2 3 1% S TN

. DID HOSPITAL REPRESENTATIVE WAKE NEQUEST FOR ANATONICAL GIFTCONSENT? |76 waS GIFY MADES j

Kires t1no  (2pn Lives . Kiwo 1) sa
7

10 BE COMPLETED BY CEATIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
7. TIME OF DEATH A WAS MEDICAL EXAMINER NOTIFIEDT 312 TIMEOF DEATH [316 OATE PRONOUNCED DEAD tMansh, Gy T oo
100 | o nm'vo o

23 Vo 1ha beat of m hnoviedge, deatli occurred af the. Ume, dale. piaca and 32 Oniha bauls of sraminetion sndics investigation, v my opinion death CCumEd
due 1o the ¢ -%l] And saangr alsied, Bl tha lime, date, place snd due 3o the cause(s) and manner stated,

> (Signaturef
. »>
>

33 DATE SIGNED (Monrh_ Dey, Yean
(| 1, 19972,
S MAME, TITLE, ADDAESS AND BP OF CERTIFIERMETICAL EIAIINER]Y»Q or Prieg)

Raymond Petr‘1110! M.D: 3130 NW 22nd Ave. Suite 640 Portland, OR 97210

35 MAME OF ATTENDING FHYSICIAN IF CTHER THAN CERTIFIER (Type or Pring

MISPOSITION

~

CAITITIONS.
IFANY

IMMEDIATEZ panr A ki espir i~ 2 and aclm l\OtJ'f

STATING THE — -
SRt DUE 70, GA &S & CONSEQUENCE OF: U - FlE T borween o
CAUSE LAST A L :lj (2 2 u ” 2 :

L (=] G ulks

DUE 10, GR AS A CONSEQUENCE OF- Intarval between onset

CAUSE OF Se > . 'Dnu.g-(— e ‘_ ; _P}-w\—;\ff?r P and deain
'l.l'li l;:'HEl s-culﬁcfn‘isccgti-ons. = J ¥° )’ ( i p ! ‘\—%

37 Dt tobscca wse contribate 39 AUTOPSY] IS, N YES wers Nndnagt considens
fn del

S Gve ( 6 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER LINE FOR o) 150 3 NDfe)) Dg notenter mode of aying_£ g Cardiaec or Pespiralory Amesr interval betw ean onget

tions conteibuting 1o death but not retated 1o cause 7».:.-: n PAAT Y 1o the dasth? Sermining couse of taamt

A lco‘«o]\sm I He‘xd' hs € Cardida Pa”{'WE C2res Urt;é@.w Doee [Orves Bnel 63 ves 0 o 0wk

4C. MANHER OF DEATH 412 DATEOF INJUAY [£15. TIME OF  [atc, INJUAT 413 BESCRIBE HOW INJURY OCCUPRED
Monin Dry, vead INFURY AT WORKY
toral £ Pending

tn. tigation -
3 Accident vestgatio i3 Yes (3 na

O s icid Undeteminee L
uicide Manner 412 PLACE OF INFURY - Al home, Tarm. street, faziory. offcal £ LOCATION (Street and Number or sl Aot Number, Crty or Toan, State)
O Homicide (3 togar builting, eic fSpecury)
Intarvention
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