143291

Name R.E. & BETTY SMITH »
asxes PO Box 546
GgmmmChESQh_JgﬁLfﬁﬁ/O

IR 2>

r S 4

" Docuement Tillt‘{s): {0 transavtions coniained therein) 7 ] - - ] 2 b
1. CERTIFICATE OF DEATH : . - . Kirst American Title
2 ' ' o , X~ Insurance Company
3. ‘

Referen& Number(s) of Documents assigned or released:

O Additional numbers on page of document Vi3 s e for title company uie onh)

Grantos(s): (Las name first. then fint name and initials)
1. £SSEX, GEORGE E.
2 h

3 ‘ , ' REAL ESTATE EXCISE TAX
4. . -
§. O Additional names on page of documem N Rl?‘ﬁ go :

e LEC 26 2001
Grantee(s): (Last name firs. then first name and initials)
1. SMITH, R.E. . PA]’L 1
2. SKITH, BETTY M. " ,
i o S<AMANIA CJUNTY YREAS Rt 7
s :

. O Additional names on page of docement

Abbreviated Legal Description as foliows: (ic. fot/block/plat or sectionftea mipange /quarter/quarter)
SE } SE} SEC 20 T3N RSE
hﬂwu_ S
i :::‘::; u
‘ . - - ciemm S
)(Compleie legal description is on page | Z of document -

Assessor’s Property Tax Parcel / Account Number(s):

03-08-20-4-4-0300-00 5. p-z0- y-~4-3%2D
2-28-0"
- WA-1 Sy

NOTE: Tke auditor'recorder wilt lzlv onthe informarion on the Sform. The staff will not read the document ro verify the
accuracy or compieteness of the indering information §rovided herein.




COUNTY of SAN BERNARDINO

DEPARTMENT OF PUBLICHEALTH -
351 MT. VIEW AVENUE, SAN BERNARDINO, CALIFORNIA §2415-0010

L _ cerTiFicaTE ofF peaTHBCOX 1Y PAGE 438

STATE OF CALIFORNIA
STATE FLE NUMBER

VI, ¥ HOSMTAL SeecwY | 19C. COUNTY 3 P.0. BOX-345

. . - _VUSE BLACK INK ONLY LOCAL MELATRATCON CaBTOCT AnC CERTRICATR e B
1A NAME CF o:ceourr—'zln : 1R MO 1C LASY Famay) 24 DATE OF DEATH—MO Oar. Y838 rouall 3 SEX
vErg . - H -
George | Everette Essex ; ecerl : Hale
- . 4 RACE R & HesoarucC - SPECIY S TATE OF BiRTH—MO, Dar. Ya | ?. AGE 1N ¥ AR | YRAR S Lagda 24 ~OuRg
i . - i TEARS .-o-nu ' DAYE vy .-—-nls .
5 - |_White l l vu__...ﬁg ! ~o AEl’il 8, 1907 84 1 L x
/" z - OECEDENT B. STAYE OF| . CITZEN OF WHAT TCA FULL NIME OF FATHER Of STaTh OFf 11A FLRL MAGEN NAME OF MOTAER “nt STaTti o
é h PERSONAL BATH COUNTRY : Beat . . . L
; DATA lowa U.S.A. Ira Essex 1lowa Ett: Adams 1 fowa
12 MAITARY SERVICED T3 SOCIAL SACURITY NG ) 14 MAmTaL STaTUR 1S NAME OF SURVIVING SPOUSE 0 wirf E~TL8 matde reAuaE)
B 4 . » -
. o rose_ [] noa| 518-12-0513 ' IMatfied Alice May Sampson
’ : 164 USuat OCCLPATION 168 Usual Kec OF Buscass 'uc. USual Eumorea Tieo. veams 17, EQVUCATION — Y488 COMMTED -
i . : O heousTRY " : Cccwarion -
! Laborer s Construction : Self Euployed 50 8 : . -3
T8A RISOENCE—STRICT AND NaSER Oa LOC ATION ‘3 : 188 Crre - ;uc 2 Coos
- F  veva 0.03L Cloverdale Avenue S I, !Carson B 198610
SR 4 - - JE RESIDENCE | tBO. CoumTy T18E ~inmen oo Trass 7 138 IT4TE OB P ORI COwTas zu. MAME. RELA TIORIar MA ot Ann-u.
- < : , ! % Tres Cowery ! b - N w0 ZIP CODE Go
o - Skamania Sy : 40 it Washington “oliAYice M. Essex-ﬂife
. : 194 PLACE OF DEATH : n
H

‘Orm: . EROP, OOA ) ) -
noce Naval Hospital ER/OF . ! San Bemardino Carson, WA. 98610 ) B
A T .
P ™ 190. STREET AESS—gTRanT ncwa-uxan?u . .uc_crrv _ ,} /) | T BTERVAL uwuwnbugm'cmi
MCAGCC Tt H 'D.rentyn:lne Palms ~ "1 anoomar !g' rug_‘I-s 573§D No
21. DEAT WAS CAUSED BY: (ENTER GeY ou( CAUSE PEA LINE FOR A B AND O B -y I3, WAR BOr T PEREOMD?
o IMMEDA : EERE ST 2 o
. cavae ™ w Calcific Aortic Stenesis - e ’- YEAXS D Tes El »o
< o CAUSE : R AL VAR AUTOPST PENOANEDT B
or -
N ' -
- | bRATM ey, W - N ’. @az Dno ~
N , : 2am vusnu.nuwn—-acunq
. 2 L L OF OdaTr?
B - ! - )
) ove o ’l @ YEa D lad
- 23 Cran wcm Coorwco-r-‘n-‘ -ao-n-w:newmmmﬂu-&mmz- BB, 1 AB OFERATION POS Asey C: -~ 21 0m 2Ty
: - - 7 . 7 . | B YES LY TYPE OF OF ERATION ANG DATE.
: g Hone ) - -4 ‘INo
1 CERTIPY Tuat TO g BCIT OF My -uo\-uoq( OgaTx g § 370 3GusTimt e DeGren on tnu. oF Canrwun 'z'n: CEATWRA'S UCLNSE Mhaestr | 270 Care Secomn
OCCURMED AT Tull HOUA CATE AmO PLACE STaTED Faow rra! L . '
Cauvsas STaten. 1 ) s L R . 1 1
. ITA. CECEDENT aTTENCED l-cx DECEDENT LasT i-,n luv — ! !
bl MONTM. DAY, YEAR | Iloum Oar. Yram ‘271 n-! AT‘I’!NN Msvcmwrs NAM! AND ADCRESS
Y : : - T .
o, 1 CERTHY Tual v MY OPwaOw DRATH COCIRREO AT ZOA SGMATUSE s TMLE OF C o= DEPTY C g 208 Calt Somn
TIHE HOUR. DATI AND PLACK STaTen Fatee Tt Cavses r 2\
- $Tanen N —— P Y
‘ - ‘ 7«-—-@ Deputy Coroner  1-2-7
anwo—mm—un e et SOA'.LIG‘WI - ‘:o-mnwaulaoc DATE OF oy | 30 wouw
mmmwcm—nm 1 ¥ OMTH. DAY, ¥Eang
0 e (Do !
Natural hiid el
i 32 LOCATION STREST 4 smsmER GA LOCATOM amo €71y

e Y e s‘mf'%‘ﬁ"augsterrg‘gn T e o =
o omrcrom | CR/TR/RES  Cloverdale AV.,Carson,WA ‘Jan.6,1992 | ¥otr Embalmed ! None
S TN LOCAL FOANANE OF rinmRAL DMECTON 108 PRRAON ACTre8 o8 Butra | | Y3 LICENSE NO_ | 37. SIGNATURF OF LOCA. REC STRAR £} 30 REGSTWATION DATE
S 3 e Wiefels & Sonl 29 Palms | FD-841 bceorge R. Pettersen M.D. /’* Jan.3, 1992
» stara 7| A 2-)- 7 < o. F. CENSUS TRACT —
RECISTRAN -

VE-11 eV 1

MAKE NO !‘ASUQFS, WMITEOUTS, Q. OTHER ALTERATIONS

CERTIFIED COPY OF VITAL RECORDS. Sal

COUNTYY OF SAN BERNARDING

-
This is & Yue and exact oftciely 2eg: and pleced &L‘-\\ﬂg
w-hnmummwmwmmmmm - i
GEORGE R. PETTERSEN, M.D.
COUNTY HEALTH OFFICER

ns(:slmosmu_sunsm:s
I&mmdﬂunlamwonmmwmwmmtmdkm.

STATE OF CALEFORNIA } % ) DATEISSUED JAN 07 mz T




A tract of land in the Southeast Quarter of the Southeast Quarter
of Section 20, Township 3 North, Range 8 East of the Willamette

Meridian, in the county of Skamania, State of Washington, described
as follows: ) i

3

Beginning at a point 830 feet East and 20 feet South of the
Northwest cornér of the Southeast Quarter of .the Soitheast Quarcer
of said Section 20; thence South 200 feet; thendce East 100 feet;

thence North 200 feet; thence wWest 100 feet tc' the point of
beginning. .
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