144840

RETURN ADDRESS:
Janet Skear .
Po boy S|
Carson WA 7800

Please Print or Type information.

‘BOOK 724 PAGE,
FILED or =

SEL

iy

Jaw 3. 3P0

@%w

[ SR
(R A XY zo

J. MICHAEL GARVISON

L E

gl

Corlilice &

Document Title(s) or transactions contained therein:
1. _lb/ﬂ{!l
2

3
4,
GRANTOR(S)éLast name, first, then first name and Initials)
| bec, Kagmond Hacold
. - 1/
3.
4

(] Additional Names on Page

of Document.

G TEE(S) (Last name, first, then first name and initials)

i, ﬁub/m The. : (2 e

2. ! lamied th /

3. ~H' '.’fn“ ‘

4. “ 1St
[0 - Additional Names on Page of Document. o Reed
LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section Township, Range, Quarter/Quarter)

3

[ Complete Legal on Page

N .
of Document.

the document to verify the a

REFERENCE NUMBER(S) Of Document assigned or-released: REAL ESTATE EXCISE TAX——
ada1q
HAYS ‘m
(] Additional Numbers on Pag”c:" ¢__of Document. . PAID . -
ASSESSOR’'S PROPERTY TAX PARCELr OUNT NUMBER (|
D F-8-20-2-/¢c0 ﬁ%ai—"' S cou URER
(] Property Tax parcel ID is not yetassigned. . 7
£ Additional Parcel Numbers on Page of Document.
The Auditor/Recorder will rel

y on the information provided on the forth. The Staff will not read
or completeness of the indexing information.




OOX 72

B
] "] OREGON DEPARTMENT_OF HUMAN RESOURCES
10.TAG NO HEALTH DIVISION

CENTER FOR HEALTH STA_TISTICS [—,35 'j
Loca Fite Numba: CERTIFICATE OF DEATH State Frie Number
1L OECEDENTS  Feat B Vode fast TN ¥ OATE OF DEATH (Mynin, Day Yead)
RAME - -
- ___Raymond H arold LEE Male | June 15, 1996
4 SOCIAL SECURITY NUMBERSa AGE Las Burtnay [ 56 Under 1 s ¥ 5c UndertDay Iy BLATHPLACE (Cty 470 Sta'e ov Foegn |7 OATE OF BATH (Wontn Day. Tear]
freoay Wcs 16 T Vins Country! "
48 i 1 [em s Vancouver, WA May 7, 1948
S?&%ﬁ&:& 92 PLACE OF DEATH Creck on'y ore)
Ores Kne [m—rﬂﬂ@mp-r-m Derouate  [Toca lomn OIMising Home DDecedent & Home [ 0tmer rsoecryr

Fo. FACRTY NAME [ not instituton, g sireet arg Aumdes) % CITY. TOWN_ OA LOCATION OF DEATH ]96 COUNTY OF DEATH
g —————— Emanuel Hospital Portland dultn
E 2 . Ou DECE.O(NT S UEUAL OCCUF:ITION, R ND OF BUSINESSANDUSTRY " ::R":'L S:;Yl:su-,:l:drrwd 121 SPOUSE /7 Marres Wacwed)
Et— i ™ 11 - ar Marreg, , i b
; SR e ey g BT A, 1&

s Heav! Equipment Qper.| Road Construction Harried Barbara E. Lee 1!
. Va RESIDERCE - STATE [130 COURTY 13 CITY, TOWN OR LOCATION 133 STREET AND NUMBER & 2
‘ ¥ashington Skamania Stevenson 2811 Berge Road 3 3
oNS, can indan, E
s e A B Sorets N o Ve X ren SPANIC DAY B 500ty Sy g & 058 Lo e
zc'.vlc".;' Puerta Fican, stc ,'I:‘m Llves

Dr"éxq 9861}8 Elemen:l‘ygecoﬂamya)ia'colltqz NaorSs)

: White/AmlInd
12 FATHER . NANE nrar rmad'e 2L 18 WOTHEA . NAME first muddie ™aiden 15 INFORMANT . NAWE ana relanonLhig 1o gerased
mrold A. Lee Marie P. Boyd

Hon Lee,; son
e METHOD OF DISFOSITION Civausoieum 220 PLRCE OF DISPOSITION (Neme of comeiey cwmaioy, or [0 LOCATION Gy or Toun, Hate
oifer srace,
Ubriar O cramanan X removat ham Statg
Utonatcn Do speciy;

— Wind River Cenetery Carson, WA
HAL SEPVICE LICENSEE OF 215 LICENSE NUMBER 22 NAME, ADCAESS AND 2P OF FACHITY
£OF Licenser)

[GARDNER FUNERAL HOME, ING.
1482 POB 380 White Salmon, WA 95672

24 REGIST! 5 SiC

€S O N0 LN 28 WS GIFT MADE™ Q\'ESXXNO [ . 3 -
- { oo -
TO BE COoMETip BY CERIFYING PHYSICIAN TO BE COMPLETED OnLY BY MEDICAL EXAMINER ; !
I TME OF DEATH 2 WAS MEDICAL EXAMINER NOTIFIED s TIME OF DEATH 315 DATE PRONOUNCED DEAD fMonth_ Dey. Tea, Mow]
vl Gre Owe 2:16A wjJune 15, 1996 2:168 w
28 T ™y dust of ™y knowiadge. dea™h occurred ot the tme, date. pisce and 32 On the bess of examinaton andior mvestigation, in ™y DPINKCD S#ATN Docurtpd
8 10 1ha Couse(s)l and manner siated &1 iTa Lme. daly. place Bnd due 15 the CHusais} 3nd Manner sigtad
’ Sgnsrura) ISegnar,
Yy >4
X. DATE SIGNED Month, Dey. Yrar

DATE SIGNED fhingfn) Owy. Yeart COunTY

June 17, 1996 STATE OF OREGON
SURAME, TITLE. ADORESS AND 2P OF CERTIF IEAMEDTAL EXAWNER TTyme o Prog

EAREN GUNSON; M. D., DEPUTY MEDICAL EXAMINER, 30) N. E. ENOTT. PORTLAND. OREGON 97212
s NAME OF ATTENDING PHYSICIAN # OTHER THAN CERTIFIER (e o Print;
N .

36 RAIMEDATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR 8. DL AND Kc) ) Do not enter moas or dying. & g Cardiac o Respeaiony Rrresy mwnal Detereen crset

- a geatn ‘_‘
™" m_CRUSHING PELVIC INJURY WITH EXSANGUINATION
DUE TO. OR AS & CONSEQUENCE OF . - iniErval Deleben orse! /
And orgr. rs
& 3 b
. 3 B ¥ R
{ DUE TO. OR AS & CONSEOUENCE OF B \rstval Detuses oneet %
- And death b
- 0 OTHER SIGNIFICANT CONDITIONS - 37 O wbecra use contribute 3B AUTOPSY £ 30 o YES wary HAGNGS. Eonudemes 2 "
Cofmmmbuungnmnwumumnqnuma-ﬂmuuamhML 0 e death?  GItETeung caume oF Seam? 53 (O
jag L1 Probassy 5 i
P XX no 01 tricscey Elves DHuo Oves Cino Ona
40 MANNER OF DEATH 412 DATE OF Uy [ a1n TME OF e INARY #1d. DESCRIBE HOVY IRASRY OCCURRED
-.
Crmri  Opwang | morms yred] e ATWOR? | Operator of caterpillar tractor which .
investigation - :
’g“uﬂ O yedetamaces] 1995 6:00P *j TwiXk |veat over embankment and rolled
Suicids anser d -
. 3 4le PLACE OF BUURY - &y HOMe TATT Strwet. Tactony. oMice | 41T, LOCATION (Stret and Nomber Fural Route Numbe:, T, Town, Staly
O Homcica D.L,:Q'N.ﬂ.m B ¥t (Specdy] tory office O ftree - LT ¥ O Town, State]

3 Omer . Perivate yegid 1252 Berge Road =
RESERVED FOR PEGISTRANS e ezldence —lome Vallev, WA
94- 775 '

ORIGIﬁAL~VITAL STATISTICS COPY

452 Rev 296
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT CFFICIALLY -
REGISTERED AT THE OFFICE OF THE MUL TNOMAH COUNTY REGISTRAR.

' JUN 2 1 1996
DATE ISSUED: -




