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Please Prinl or Type information.

Document Title{s) or transactions contained therein:

1. death Cost o1p10-20 2000
2. CPR v 0d/pazss Aud. file #1057
3.

4.

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

1. Lee. Robepr Prosdon Jr.
2.
3.

3 REAL ESTATE EXCISE TAX

{ ] Additional Names on page of document. 92 1 ; 9

GRANTEE(S) (Last name, first, then first name and initials) {40 022091

1. Pox - ee | Sheila PAIBL_tM(—MPT )
2. { A
j- SKAMAQUA COUNTY TREASURER

[ ] Additional Names on page of document.
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[ ] Complete tegal on page of document. ‘-;3\".”.-_._..,{..
REFERENCE NUMBER(S) Of Documents assigned or released. o ——
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{ ] Additional numbers on page _ of document.
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ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER -Z’V 37

| D3-07-35 -4 -p-0OI01—0C
[} Property Tax Parcel 1D is not yet assigned.

p3-01-25-4-0-wtod-00
[ ] Additionat parcel #s on page _ _ ofdocument. 53 53 35 -¢ ~0-BI (;4}-00
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) toen e rnnes CERTIFICATE OF DEATH srae et s
'ms - 1 NAME Fust Muiche Last 2 SEX(M/F} 3 wtﬂelﬂ {H(?‘ Day. (1)
'f ROBERT PRESTON LEE IR MALE OCTOBER 18, 2000
J —Fgo.'r—‘_ L] Eﬁh.l:}famm S UNDER I YEAR | § UNCER 1 DAY 7 BIATHOATE W, Day. ¥ [ 8 Efmfrfzmr..—m 1 *AUSSD(A.‘;HEI-‘:E‘:N;%?S’ 10 COUNTY OF DEATH
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Cars : HOUAS

WS,

FEB.2,1936

MIDDLETOWN, OH

SeRYES | BENTON
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1 CITY_ TOWN OF LOCATION OF DEATH

Rural Paterson

12 PLACE GF CEATH — T BOX FOR PLACE THEN GIVE ADORS.55 OR INSTITUTION NAME

TEI MM 3 DR TARGPCRT 30 EMERG RMOUTPTN 4 0HOSP S )

Hhitcomb Istand - §5 Miles East of Paterson **

1Y SMORNG N LAST

NRNCME 6 KJMRW ] 15 YEARS? (s ! Mo}

MARRIED

1€ MASNTAL STATUS — Marmed.
Never ma:ned, Pidcw ed.
Drvarced (Specty)

8 SURVIVING SPOUSE (f wie ghe masden name)

SHEILA BOX

16 SOCUAL SECURITY N

18 USUAL OCCLFATION (s krd of work dong
during mos of worlung W 00 NOT USE

CITY PLANNER

RETREDY

1% KND OF BUSINESS OR IMDUSTRY

City

Goverament (Yes T No) Specify:

L] 3 Ee
Yes or No i Tes. spscity Cuban, Mesican, Puedo Facan, sic ¥

17 DECEDENT SEDUCATION
{Specfy ooy Bighest ade corgpieted)

Elernentary Secondary 1012}

Co'.i[‘tw!tl

of descerdt? (Acesiy] 'Spedy 21 RACE (Specty)

NO WHITE

22 RESIDENCE — NUMBER AN STREET

392 BAKER ROAD

23 TTY.TOWN, OR LOCATION

STEVENSON

W NSOE CITY
NS
(Yo ! hoj

NO

75K COUNTY

SKAMANIA

& SIE

WASH.

27 TP COOE

98648

V258 LENGTH OF
|  RES NCO

| 41 YRS

Bl 28 FATHER S NAME — FIRST MIDDLE. LAST

ROBERT PRESTON LEE SR.

29 WOTHER S NAME — FIAST, MIDOLE. MAIDEN SURNAME

FLORENCE ALICE STARKWEATHER

(WIFE)

31 WALFG ADORE SS STREETOR RFD NO

Y OR TOWN

WA 98648

STATE FLd

1

OATE (Ma. Dey. Y1)

oN |ocT.24, 00

M CEMETERYCREMATORY — NAME

WIN-QUATT CREMATORY

392 BAKER ROAD ' STEVENSON,

I5 LOCATION — CITYTOWN, STATE

THE DALLES, OREGON

N

O BE COMPLETED OMNLY BY CENTIFYING PNYSICIAN

“ETRANYS FUNERAL s INC. Y ;
GhRONE 1 FURERAL T I O™ B 28
9867

70 BE

™~

THE BU! Y KNOWLEDOR
410 WaS DUE 1Y THE CAUSE(S) $TATED
| sioharune o TTLE
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42 NAME AND TITLE OF ATTENONWNG PHYSICIAN & OTHERA THAN CERT# IR (Typs o Prwt) 48 PRONOUNCED DEAD (Mo, Day. Y A7 HOUR PRONOUNCED DERD:

OCTOBER 18, 2000

24 H3)

1945

48 NAME AND ADDRESS OF CERTIFIER — PHY SICLAN, W DICAL ERAMINER OR CORONELR (Type or Pong

FLOYD JOHNSON,BENTON CO. CORONER 1766 FONLER #D RICHLAND, WA 99352

43 MECORONER FILE MUMBER

C-497-00
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I INTEAVAL BT TWEEN ONSET A40
OEATH

»_MIOGCARDIAL INFARCTION | IMMEDIATE
DO NOT ENTEA THE BOOE OF DUE TO. OA AS A DONSEQUENCE OF I INTERVAL BE TWEEN ONSET AND
DYING, SUCH AS CARDIAC OR. DEATH
8 oomescocon s ARTERIOSCLEROTIC DISEASE | YEARS
G‘ mmmm OUE 10, ORAS A SONSEQUENCE OF. FTERVAL BETWEEN ONSET AND
¥ condeorg, 7 N
| [l emormiman a < HYPERTENSION Gary . Marin, Skamania ot Assesos :YEARS
B UNDEFLYING CALSE Drsease or DUE 70O, R AS A CONSEQUENCE OF, ~ o 77 G L O O/ L FINTERVAL BETWEEN ONSET AND
Bl oy et i evets resung Oate Zr -0~ Parcel & ) 7 3 e
vITS e ST o P 571(. Sir £l
Pl 5! OTHER SIGAFICANT CONDITIONS — CONDITIONS CONTAIBUTAG 10 DEATH BUT NOT RE SULTHG. Fs THE URDE L VG CATSE GWEABOVE 1 52 AUTOPSY!' X753 WaS CASE REFERRED T
3 . (Yos Moy usmw;’:ﬁ:n:f&fn
& COAONKE
3 . NO YES
H

55 IUUAY DATE (Mo, Day_ Y1}

BIOG ETC (Specty)
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