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63

DAYS | HOURS MNS

! 5/8/1937

(Gity, Stale or Foreign Coun'try)

Spokane, WA

IN U.5. ARMED FORGES?
{Yes/ Noj .
es Skamania

" LOCAL FILE NUMBER CERTIFICATE OF DEATH STATE FILE NumaER -
1. NAME Flest Middla Clast - 2. SEX{M/F) 3. DEATH DATE (Mo, Day, ¥r) -
Donald Lawrence RAPHAEL Male February 17, 2001
4 AGE LASTBIRTH |5 UNDER 1 VEAR | "G UNGER TDAY | 7. BIRTHDATE (Mo, Oay, ¥ | 8. BIRTHPLACE . WAS DECEDENT FVER | 10, GOUNTY OF DEATH
TS

Washougal

1. CITY, TOWN OR LOCATION OF DEATH

2. PLACE OF DEATH —@ BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION MAME
XRHOME 2.C1INTRANSPORT 3. [J EMERG. RMOUTPTH 4 [1HOSP. 5. C1NURHOME & [ OTHER PLAGE

62 Raphael Drive

Yes

13. SMOKING IN LAST
15 YEAAS? {Yes / No)

14. MARITAL STATUS — Marded,
Never married, Widowed,

15. SURVIVING SPOUSE {If wile, give makden name)

18. SOCIAL SECURITY NO,

17. DECEDENT'S EDUCATICN

Divorced {Speacify)

Married

Helen Elaine Ahern

18. USUAL CCCUPATION (Give kind of work done
during most of working lite. 0O NOT USE RETIRED)

19. KIND OF BUSINESS OR INDUSTRY

20. Was Decedent of Hispanic origin or desceni? {Ancesiry) {Speci
Yes or No. It Yes, specify Cuban, Mexican, Puerds Hican, ale, )dy

(Specity only highest grade completed)

Clementary/Secendary (0-12)

1

College {1-1 or 54)

21. RACE (Specity)

Helen Raphael

32. BURIAL, CREMATION
REMOVAL, OTHER (Specify}

Yes / No) Spacify: .
Machinist Machine Shop { ) Specity. No White
22. RESIDENCE — NUMBER AND STREET 23. CITYITOWN, OR LOCATION |24, INSIDE CITY 25A. COUNTY 258, EENGYTH OF 26. ETATE 27. ZIP CODE
LIMITS? RES. IN COQ. .
(Yes/No)
62 Raphael Drive Hashougal No Skamanig 22 ¥rs | WA 98671
28. FATHEA'S MAME — FIRST, MIDDLE, LAST 29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
Joseph Charles Raphael -Thelma May Snyder
30. INFORMANT — NAME 31, MAILING ADDRESS STREET OR AFD NO. CITY CR TOWN STATE ZIP

62 Raphael Drive Washougal, WA 98671

33. DATE (Mo, Day, Y1}

34, CEMETERY/CREMATORY — NAME

35. LOCATION — GITY/TOWN, STATE

X

STRAUB'S FUNERAI, HOME

Cremation | 2/21/2001 Portland Cremation Center Portland, Oregon
36. FUNEBAL DIRECT(: IGSATUHE 37. NAME QF FACILITY 38. ADDRESS OF FACILITY 325 NE 3rd Ave .

Camas, Washington 98607

TO BE COMPLETED ONLY 8Y CERTIFYING PHYSICIAN

TC 8E COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

SIGNATURE AND TITLE

X

39. TO THE BEST OF MY KNOWLEDQE, DEATH OCCURRED AT THE TIME, DATE AND PLAGE
AND WAS DUE TO THE CAUSE(S) STATED.

TIME,
SIGNATU )

43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, I MY ORIMION OEATH DCCURRED AT
THE NG PLACE G W

WAS DUE O THE CAUSE(S) STATED.

County Corcner

40. DATE SIGNED {Mo., Day, Yr}

41. HOUR OF GEATH (24 Hia))

14, DABE SIGNEDLWIERR, V1)

Febr.-r% 26,

2001 0931

45. HOUR OF DEATH {24 Hrs}

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print)

46. PRONGUNCED Okau (Mo, Day, Y

47. HOUR PRONQUNGED DEAD
(24 Hrs.}

February 17, 2001 0931
48. NAME AND ADDRESS OF GERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER {Type or Print) 48, ME/CQRONER FILE NUMBER
BRADLEY W. ANDERSEN, P.O. Box 790, Stevenson, WA 98648 2001-160SK

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

condition resuiting in death}.

CAUSE ON EACH LINE.

IMMEDIATE CAUSE [Final disaase or

00 NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR | p,
HEART FAIRLIRE, LIST ONLY ONE

Sequentially list conditions, i any,
feadig lo immegiate cause. Enler G-
UNDERLYING CAUSE {Diseass or

infury which infiated events rasufting

»  ATHEROSCLEROTIC CORONARY ARTERY DISEASE

I INTERVAL BETWEEN ONSET AND
OEATH

| Months

DUE TO. OR AS A CONSEQUENCE OF:

I INTERVAL BETWEEN ONSET AND
DEATH

o &
7
| = 3
DUE FO, OR AS A GONSEQUENCE OF: E INTERVAL BETWEEN ONSET ANl?_u =
[=
| <M
DUE TO, OH AS A CONSEQHIENCE OF: I INTEHVAL BETWEEN ONSET AN
|

Naturat

£8. INJURY AT WORK?
{Yes fNg) -

59. PLACE OF INJURY — AT HOME FARM, STRE
BLDG, ETC. (Specl?y)

ITEM

B1. REGORDAMENDMENT (l—’feg&s.;arusa only), i RS

HIARY > Hewswsnsv < DATE " F

it death) LAST. D.
51. OTHER SIGNIFICANT CONDITIONS — GONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE. 52. AUTOPSY? 53. WAS CASE REFERRED TO
(Yes/No) chJEICAL E_’?((AMINIE‘R ]OH
s 4 TR A o ONER? (Yes / No)
Seizure Disorder g, 1A Yesg Yes
54. ACC. SUICIDE, HOM,, UNDET., 55. INJURY DATE (Mo, Day, Y1) 56. HOUFFO £ E‘SCE?E%?W INJURY OCCURRED:
OR PENDING INVEST (Speclfy) {24, le\, g =

2/27/2001'

R DATE RECEWED(Mo Day, vq‘ e

//

EGEESTIvVH




A purcel of land in the Northwest quarter of the Northwest quarter of Section
3%, Township 2 North, Range 5 East of the Willamette Meridian, described as
follows: . ' ' - > \ :
Beginning at the Southeast corner of said Northwest quarter of the Northwest
quarter of Section 34; thence North 0°40'49" West along the Zast line of Said
Northwest quarter of the Northwest quarter of Section 34, 516.10feet; thence
South 77°12'20" West along the North edge of a 80 foot wlde driveway 304.12
feet tno the truc'point.qf beginning; thence Nérth 0°04'04" West 122.70 fect:
thence North 24°44'50" West 24.39 feet; thence South 75°49'03" West 534.02
feet to the East edge.of a 30 foot driveway; thence South 08°31'03" East along
the East edge of said 30 foot wide driveway 114.76 feet; thence South 60°00'58&"
East 26.17 feet to the North edge of said &0 foot wide drlveway, thence North
77°12'20" East along the North edge of sald 00 foot wide driveway to the true
point of beglnnlng. -

Gary H_Martip, Skamania County Assessor

Date?) ' P«'m:el#.L‘B_(‘[~ —‘-{{:3
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