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1. Betty J., Morby .
2.
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Robert M, Morby ) ’%]/
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3.

4. SKAM%EIA COUﬂTY TR%SURER

O Additional Names on Page of Document.

LEGAL DESCRIPTION (Abbreviated: ic., Lot, Block, Plat or Section Township, Range, Quarter Quarier}
Portion of NE% Section 21, Twnshp 3, Rng 10 EWM
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LOCAL FILE MMEER CERTIFI CATE OF DEATH 146 STAE FLE NUEER

1. NAME Firyr Widdte Last 2 SEXMIR 3 CEATHDATE (Mo Cay, v
Betty Jean . MORBY F November 13, 2000 3
& AGELAS?T BiRTH. § LniER 1 YEAR | & UNDER 10Ar ¥ BRTHOATE ™M¢ Cay. ¥} 4 ERTHPLALE 3 WAS DECECENT EvER 19 COURTY OF DEATS
cv DAY (¥+3) s Tars ¥ roums Wis ey Stre o Faregn Courtry! INUS"AFL'ED FORCESY . N 4
! 10/28/1932 Web, ID = Ho Klickitat )
11 CITY, TOWS OR LOCATION OF CEATH 12 FLACE QS CEATH — X 8O FCA PLACE THEN GVE ADDAESS OR MSTITUTION NANE 13 SUMCKNG INLAST
- TOACUE IO NTRANSPORT § O EWERd RANTP™ IR-CSP. SOVFHOME A TG ~EAPLE 15 YEARST (Yes i Nob w
o
White Salmon Skyline Hospital No
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B ch;ﬂ;&ﬁ&;ﬁu«i {Spe ity onlp hegest grade compined; ﬁ
E'eﬂmﬁwgﬁocmta’y 0-133 Colage {1 405503 X
Married Robert M. Morby
18 USUAL CCOUPATICH (Grvg kund of w 13 KANE OF BUSINESS CR MNCUSTRY

ok deoe 25 Was Devedeot of Hiszaric ongin o desiemt? (Ancesioy) | Spect 1 RACE (Specdy)
durg ost of woking e DO NGT USE RETAEDY * L e R

Yos o N # Yeu spaciy Cusan, Mexcan, Pusds Fiean, o)

Homemaker Uwn Home (Yes/Hoj Specly ™ “pio White

22 RESIDENCE — NUMBER AND STREET 23 GTTOWN, QR LOCATION.

24 pSick enY] 25A oy T258 \ENGTHOF | 25 sraie 17 7' COCE
LWNTS? 1 RES NCO
(ras )

12161 Gook Underwood|Underwood No |skamania 1 68yrs WA 98651

28 FATHER S NAME — FIRST MIDDLE. LAST 27 MOTHER'S NAME — FIRST, MIDDLE, MAIGEN SURNAME

& Andrew Abrams Stella Eatmon

30 BFORMANT — MANE 31 VMALRG ADOFESS STREST OR PFO NG CITY GA Towh STATE 3

Robert Morby 12161 Cook Underwood Road Underwood, WA 28651

32 BUALAL CRENATION 31 CATE (Ma, Cay, 1) 34 CEMETERY CAEMATOAY — MAME 35 LOCATICN — CITY/TOWN, STATE

REMOYAL, OTHER (Specty)
3 Burial 11/37/2000 Chris Zada Cemetery Underwood, Washington

38, FUNERAL THRECTOR SIGNATURE I NAWE OF FACILITY 38 ADDRES3 OF FACIUTT POB 390

X Gardner Funeral Home Wiiite Saimon, WA 96472

TO BE COMPLETED ONLY Y CERTIFTING PHYSICIAN T BE COMPLETED ONLY 87 WEDICAL EXAMINER OR CORONER
3 TO THE BEST OF EDOE OEATH OCCURAED AT THE S A5E. CATE AMD PLACE A1 ONTHE BASIS OF EXAMINATION ANDDA WVESTIGATION, N MY OPINION DEATH OCCURFED AT
ANO WAS DUE 7O THE (S} SPATED THE T'ME. DATE A%D PLACE AND WAS DUE TO THE CAUSEIS) STATED

SIGNATURE AND TITLE SIGNATURE AND TiTLE .. ’ P
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43 DATE SIGNED Mo gy, Y5 O 41 HOURCF DEATH (24 Hiez ) 44 DATE SIGNED Ma, Cay. v 45 HOUR OF DEATH (24 His ) )
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42, NAME AND TITLE OF ATTENDING PHY SICIAN & COTHER THAN CERTF ER (Typa or Prid) 48 PRONQUNCED DEAD Mg Dy Y 47 mmmc:m

A - [t l

48 NAME AND ADCAESS OF CERTWIER — PHYSICUSN. MEDICAL EXJMINER DR CORCNER (Type or Pr!:!)‘
Gregory Zuck, M.D. POB 1519 White Salmon, WA 98672

S50 ENTER THE DVSEASES, INJURIES. OR COMPUCATIONS WHICH CAUSED THE DEATH:

49 METCROMER FILE NUMBER
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0 deanhy LAST. o M
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) ACAL
: ) : CORONER? (Yes: Nap
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58, BLURY AT WORK? 59. PLACE OF INJURY — AT HOME FASTM,
{YesiNa} BLDG, ETC. (Spacity) -

£1. RECORD AMENDMENT (Ragisrar use oy}
TEM DEOAENTARY REVIEWED Y (%3




