s

S : J>4

SEAUARIA £, 15\

P
.
"

Doy 10 225700
BT 0.

AFTER RECORDING MAIL TO . asn s

- _ Yot e
Name_ RAYMOND_ SIMMONS - : , i

e s -

Address_15) SIMMONS_RD

Cuy/Swe__STEVENSON, WA 98648
_TC 25(8Y

Document -Tille(s): (or transactions contained therein) ... .. ) .
I. CERTIFICATE OF DEATH : . FirstAmerican Title
2 - Insurance Company
3. 4 '

4 , 1

Reference Number(s) of Documents assigned or released:

O Additionar numbers oi page _ of document (IEis space for titte company wse onfe)”

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

1. DOROTHY LOUISE SIMMOKS
2

.

" , | | REAL ESTATE EXCISE TAX.

5.0 Additional names on page - ofdocumemr 02(258(0

Granted(s): tLast name first. then first name and nitalsy OQT 10 m
I. RAYMOND SIMMONS ' y

3.
4.

5. 0 :\ddizion:;llnaqr:s‘on page of document

Abbreviated Legal Description as follows: {i.e. fotblock/plat of <eclionfon nshipfrangeijuatetfiuarier)
Lots 4 and 5, Block 5, ESTABROUK "ADDITION TO THE TOWN OF CARSON, according
to the recorded plat thereof, recorded in Book "A™ of Plats, Page: 31, in the
County of Skamania, State of Washingtor:. =

EXCEPT that portion’conveyed to Don R. Fechtner et ux by instrument recorded
in Book 635 Page 308, Sksmania County Records. :
O Complete legal descripticn is on page _2of document

Assessor’s Property Tax Parcel / Accoung Number(s): d3—08—29—1-1—0300—00

) Gary :I‘ Marti_n_ Stamania County Assessor
WA Date “Hof X 2-€-291, 70500
7 e L83 Pacet » __

ll NEYUE: Tl audiforrecorder vl rel oa the

. N T " 1
€ IAformation oo rhe forme Fhearaff sili nor read e nie aereal foveripy i f

<

| SCCITICY OF CompICeness of i indeving issrpution preaniod EBereir.




a7 D iicaith | -

o et s CERTIFICATE OF DEATH ”’6 sy

Foar My R tax . 2 SZe\M-F 3 DSATADATE M Cay ¥4 :
Dorothy Louise SIMMONS F "INov. 24, 2001

4 ASTIASTERT | & PTIALYIAA | 6§ LnoE31 DAY T 3ETSTATT Mo D2 ¥ 1 LATPLACE
DAYV

S \\lS 5\5::!&1‘_:_._:_\ " 1 TOUNTY OF DEAT
TS a3 -OLa8 s ey, S o Foimgn Coaurury) A FORCEST

1 3/24/1915 |Cape Horn, WA . “““’Ho ! Sxamania
12 PAZE OF \l‘ﬂ-:aal‘Jﬂ?gC:TL\un(‘Ax{;S"ﬁ\R'T‘Jr_n\'\\l— A SaeOMPNG N LAST
10w 20T M‘ IONGRG RMOTF™ L D=CF EONRYWOME OIS AT 15 ¥ZARS* (Yas ! o)

Stevenson B | Rock Creey Assisted Living HNo

T4 MARITAL STATLS — Mamma 13 BURTVNG SPOUSE (¥ wte, pea madon name)
el AT, WaDwRd, -

T CTY TOAWN OR LOCATOR OF DEATS

TE SOCAL SECURTY MO ~ 17 CZCEZENTS EDUCATION
A (Spacty PR A4 Corparady

. . ) . i Seremary Seconaary G-12 TelaQe (T4 or 35
Narrled Raymond Simmons 539-42-i554 12 ,5
18 USUAL OCOUPATION iGert i3 KN OF i.:\:!;sl‘snovﬂ RES(‘;?D s '.’.‘ :4:3.::?'“ P&w%g o Dy e \m?:e‘a‘g 21 ’A‘:E rSpecry}

Fish Counter of Engineers fYesibNolSoecly. Ho - White

ar RESDENCE — MUMRER AND STREST 21 SUTY TN, OA LOCATION.

3 roet QMHOO\O'L&R.Yﬂ) U S -

26 INSIDE CTY T 258 COUNTY 1253 LENGTHOF | 26 STATE 27. 22 COnE
L
res T

986 NW Rock Creek Drl. Stevenson! Yes Skamania 86 yrs| WA 08648

23 FATHER'S MAME — FIHST, MIO0OLE TAST |

; AES A td

! 29, MOTHER'S NAME — FIRST, MIDOLE, MATDEN SURNAME
William E.. Miller a

3 NFORMANT — NAMIE

| Abbie Jane Allyn

31 BIARLNG ADOPEESS STREETORRFO NG CITY OA TOram STATE

Sandra Heirman . 151 Simmons Rd. Stevenson, WA 93648
I{Lmq TION. XA DATE (Mo, ey, Y1y L 34,. COMETERY CREMATORY — NAME i 25, LOCATION — OTY. TOWK, STATE ]

Burlal 11/3072001 Stevenson Cemetery Stevenscn, WA -

3T, MAKE OF FATR Ty L A ADORISS OF FACLITY rOB 390
— o
Gardner Funeral Hone White Salmon, WA 9G672.
TQFQ‘JEDM‘BYMW YOBEmOL"V

% TO THE BEST OF MY m CEATS OCOURRED AT THE THIE OF TF AND PLASE 43 ON.THE BASIS O EXAMINATION ANGCA SIVESTIGATION. BN MY OPINIOR D=ATH OO0 Aaes AT
AND WAS DUE TO THE CAUSES) STATED THE TS, DATE AND PLACE ANS WAS DUE TD THE CALSE(S) STATED

F B b St 1) B el

40 DATE S 45| HOUS OF DEATH 24 s}

" 1160 _ i
&2 NAME AND TITLE C}ATMMWMFOWMCE?TF‘ER’FW o Py a5 ?mm:&:mnh,a.,vvq &7 l‘?.:‘mm
. [« )

JMJI\:HWARMWAW' y

41, MOUP. OF DTATH (34 ey ) 44, DATE SIGNED (Mo, Day, ¥

3 )
- mwmwma—mm_mmaoamanmsm

Raymond PitzSimmons, M.D. POB 1519 White Salmon, WA 98672
sC m‘cﬂﬁEDlSEASE& INJURIES, OR COMPLICATIONS WHCH CAUSED THS DEATH:
RSEDIATE CASE (Firal daeae o

43 _MECOAONER FILE MUMBER

n‘mumawm

. _ATHEOSCL£20T I r//mu/mz, Disease | Urpz

:’.FYDCHLSICO‘\'&W IN*EWAL&T\\EEMMTW

ry . 1.
DUJE IO, OF AS A CONSEDUENCE OF. In"i;_?;ummm

[ i - ) .

DUE TO. OA &S & CONSEQUENCE OF Ig‘:;vumormm

o 8
5'(.MWW—WWTG}JY#&‘W?MJWWM&!M 3 wsc&mm

Poctrc Skeeis s No R v

= Yes
HM_RYDI”MDny‘j 5“!—6‘\0’ . A r

h..zu.n Qia"nav ‘3 Co
.ur;:
3-

v AS<95§O’

ar.:;; P T"‘l -

M




