Name Diana K, Christopher

Address 6951 Shane Place

City/State____Anchorage; AK 99507
Scre Z2CGF5

Document Title(s): (cr transactions contained therein) ) . . ]

1. Death Certificate y First American Title

2 .« Insurance Company

3. '

4.

Reference Number(s) of Documents assigned or released;

O Additional numbers on page of docurnent (this space for title company use only)

—

Grantor(s): (Last name first, then first name and initials)

1. Christopher, Richard W

RN

4,

5. O Additiona) names on page of document

Grantee(s): (Last name first, then first name and initials)

I. Christopher, Diana K.

2,

3

4,

5. O Additional names on page of document

Abbreviated Legal Description as follows: .. lotblock/plat or section/townshipfrange/quarter/quarter)

0 Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Nu mber(s):

WA-]

NOTE: The audl'rorfreCO(der will rely on the information on the form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.




FARINTY

7 OREGON DEPARTMENT OF HUMAN nzsounces q
HEALTH DIVISION cvea
- CENTER FOR HEALTH smnsPcQP K /90 PI' g
tocal Fite Number ) CERTIFICATE OF DEATH - State File' Numbor

/i QECEDENTS Fuat N Viddle , g " 2 86X |2 DATE OF DEATH (Mcmd, Oay. Yra )
e 5

“Richard . . W . - ] Male February 7, 1996

a socm.stcvmr NUMBER S AGE Last Birinday A L BHTHF'LIC( lc.ﬁlna Stpeor Fomign | 1. DATE OF BIRTH (Mo=ih, Osy. Yea)
— l ey v ;

(] 5 g niey}
80 mﬂ!is. M
S'NAS OECEN.M EVER - _ la. PLACE OF DEATH fCreck oniy one) -

€51
?r" (a1 IL'QQLTLL. DOnparet CeROupatiet  Cpoa | OTHER 303 rping Mo L3 Deceownts Home [Other rSoecriys —
9 FACRITY NAME £ st ingtitution, §YE Hrie? and pumber) . CITY, TOWN, OR LOCATION OF DEATH 9% COUNTY OF DEATH

Bishop Morris Care Center : Portland . Multnomah

0u DECEDENT'S USUAL OCOUPATION 0% TUND OF BUSINESSANDUSTRY 1L MARITAL STATUS - Married [12 SPOUSE (% Marnind, Widowed)
Grve ind of wark door duing modcfmmg Liw Never Marriod, Widowed,

Du 20? use retired Construction/ ) Orvorced (Speciy)
Electrician - Heavy Equipment - Widowed Elda Mae Christopher

34 RISIDENCE - STATE ] 130 COUNTY 13¢ CITY, TOWN OR LOCATION 134 STREET AND NUMBER
Washington | Skamania - Carson 1341 Bearcreek R4.

Te FSOECTY 130 2P CODE 18 WAS DECECENT OF HISPANIC OROGIN? 5. RACE Americen indisn, | i DECEDENT § EDUCATION
LTSy Specity No or Yas - If yee, 1Ty Black, White, eic (Specity rswc-h only Mghear

- Yorican, Poato Rican, wit) INe . TementaryiSacandnn ﬁm iese)
\L‘]mﬂsn 98610 White 2 :
T FATHER - NAME fust  modie W WOTHER - NAME fast  ciddie i 18 FIFORMANT - NAME 80 (41 RIGmBp 10 Geceased
Walter - Christ oghe Lyda - - Dlana Christopher--Daughter
00 WETHGD OF DISPOSITION O Mayanteym ) PUCEJOF DISPOBITION (Name of cametery, cramaltory, or | 20c. LOGATION - Cily or Town, State
G muriat O3 Gramation 0 Removat rom State iichiad :
Eloonation Cloter (Soscity Douglass Cemetery - . Troutdale, OR
eV AE O FUNERAT SERUCE LICENSEE O n LEensE .v:.’waeu 2 HAWE ADORESS AND IV OF FACRITY
' Gateway Little Chapel of the Chimes
3073 1515 NE 106th Avee, Portland, OR 97220

24 REQISTRAR'S

TO BE COMPLETED ONLY DY MECKCAL EXAMINER
31 TME OF DEATH |10 DATE PRONOUNCED DEAD (Monih, Dy, Teer, Mow]
Ml = o
12 On the basia of xaminslion snd/or inve! lq- o, b my Spinon uum occurred

llv\ol-mo.utl.ﬂlulnl dus 10 the causln) and manner sta
Signsture)

X DATE SIGNED (Monih, Day, Year

M. NAME, TITLE. ADDRESS AND ZIP OF CERTIFIERMMEDICAL EXAMINER (Type or Pring

Richard Parker, MD, 1130 NW 22 Ste 640 Portland, OR 97210

3 NAME OF ATTEMDING PHTSICIAN (F OTHER THAN CERTWIER (Type or Print}

umuem USE (ENTER ONL] ONE CAUSE PE) Lmtronmmmournomm of Uyng. 8§ Corchoc or Ragawaiony Arest iieval btwean
PART 52?& ﬂ lelf\ /),48'/5 62’55
wt 0. OR AS A CONSEOUENCE OF. Wiarval Detwesn Onser

and death

{ DUE TO, DR AS A CONSEQUENCE OF, Intarval belwden oraet
. and death

=]
¥ OFTER SIGNFICANT CONDITIONS 37 04 0LACCO 148 Cortributy % AUTOPSYIS o 1ES s siroe
Sorrbuting K

death it X Fie death? ety o o dea?
- "j s 3 Probaby
WQ 5 2T 1 tnknewn Ore %] Oves Owe Dl
ath. Til 41
Panding

PAAT-

412, DATE OF tNJURY e INRAY
Month, Dey Yeas AT WORN?

| w Elvu)Z{

A1e PLACE OF INJURY - llhomefann street. factory office 1418 LOCATION (Street and Number or Rura! Roule Number, Coty or Town, State)
bultding et (Specity)

410 DESCARIBE HOW BNAAY OCCURRED

( FESEAVED FOR REGISTRAR'S USE

RIGINAL- :
 ORIGINALVITAL STATISTICS COPY SE Ry,

THISISA TROE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.

FEB 12 19%

GARY L'OXMAN, M D.
COUNTY PEGISTRAR
MULTNOMAH COUNTY, OREGON.




