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AFTER RECORDING MAIL TO:

Name Harriet White

Address 15510 NW 41st Avenue

City / State Vancouver, WA 98685
Szl L

Document Title(s): (or transactions contained therein)

1. Death Cert o ' First American Title
5 . m Insurance Company
3.
4.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document (this space for title company use oniy)

Grantor(s): (Last name first, then first name and initials)
White, Franklin Frary

REAL ESTATE EXCISE TAX

O Additi 1 fd t 6’?5%?—0
itional names onpage . of documen MAY 1 2 2004

Tglei;e', Harriet ;&\ f_j_'ﬂ,,u—]‘ee u,hi% S h?l.;‘
LonsT ooy T M99 Lot
L s

[0 Additional names on page of document

1
2
3
4
5
Grantee(s): (Last name first, then first name and initials)
1
2
3
4
5

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
Lot 16 of Block 9 of the Plat of Relocated North Bonneville, recorded in
Book 'B' of Plats, Page 16, under Skamania County File No. 83466. Also
recorded in Bock 'B' of Plats, Page 32, under Skamania County File No.
84429, recorded of Skamania County, Washington. Gary H. Martin, Skamaniz Counly Assessor
Date ______"__ﬁ”fl'(jif Parcel 04 7447 et
O Complete legal description is on page of document feo—

Assessor’s Property Tax Parcel / Account Number(s): 02-07-20-3-4-4400-00

WA-1

NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.
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1D. TAG NO.

[ 1

Local File Number

MnTETIYm

j OREGON DEPARTMENT OF HUMAN RESOURCES

HEALTH DIVISION

CENTER FOR HEALTH STATISTICS l—136-
CERTIFICATE OF DEATH

T A e oy

Slale Flle Number

/T DE(‘,F.EIJENT'S First Midrt!o Lost 2 SEX 3 DATE OF DEATH (Month, Day, vear)
NAMI
Franklin Frary WHITE Male May 19, 1992
4.5QCIAL SECURITY NUMBER |58 AGE-Las\ Birthdday | 5b. Undes 1 Year 5¢. Undor 1 Day | 8. BIRTHPLACE (Cily and State or Forewgn | 7. DATE OF BINTH (Month, Day, Yean
(Years) o8, e Hours  wins. . Govatry)
535-03-5737 73 ! ! Vancouver, WA Nov. 23, 1918
s'&a%%ﬁ.&%?&agg&? iN Ga. PLACE OF DEATH (Check only one)
m dﬁ'ﬂ Clre HOSPITAL Binpattemt  CEROuIpatient  [Jooa OTHER [ |Nursing Home [)Decedent's Homa [J0ihe Speciyi
9a. COUNTY OF DEATIH

Bb. FACILITY NAME (I not instilution, give atreet and number)
'——— | Portland Adventist Medical Center

9c. CITY, TOWN, OR LOCATION OF DEATH

Portland, Oregon

Mul tnomah

10s. DECEDENT'S USUAL OCCUPATION
- {Give kind of work done during mas! of working life.

100. KIND OF BIUSINESSANDUSTRY

H. MARITAL STATUS - Marned,
Never Married, VWidowed.

+2. SPOUSE (it Mariied, Widowed)

Do ral use retired.) Washin gton State Divorced [Specity)
3 Regional Manager Game Department Married Harriet Ann Labcock
4 11a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Washington Clark Vancouver 15510 NW 41st Av

- P 13¢. INSIDE CITY 13t ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16, DECEDENT 3 EDUCATION

LIMITS? (Spacily No or Yes - 1l yes, spggily Cuban, Black, While, &lc (Speciy) (Specily oaly highesi grage compietad)
6 Mailcnr_\. Puarta Rigan, stc.) o Oves Elementary/Secondary (0-12) ] Collega (V4 or §+)

[ves Bwo Seaclly.
98685 White
lanl 6. MOTHER - NAME  lirs1 migdla maidsn 19 INFONMANT - NAME and relalionship 10 decaased

m 17, FATHER - NAME  fitwl middie
James DeWitt White

Ruth Frary

Jarriet White (Wife)

20a. METHOD OF D'SPOSITION [ Mausoteum
LJ0urtal (IGremation L1Ramovat trom State
[ Jvanation L 10thas iSpacityr

bisposITION

20b, PLACE OF DISPOSITION (Name ol cameiary, ciemaloty, of

other place)

Sara Union Cemebery

20c. VOCATION - Criy or Town, Steles

Vancouver, Washington

21n. SIGNATURE OF-
P 8

L SERVJCE LICENSEE O

21t LICEHSE NUMBER
(Gl Licansec)

1674

22. NAME, ADURESS AND 2iP OF FACILITY

Vancouver Funeral Chapel
110 E 12th St, Vancouyver, WA 98660

1992

0 1127 “
3 Y‘E/ﬂﬁ {Month, Day, Year)
- REGISTRAR /v JUN 0 Y
\‘—/ 25. DIL HOSPITAL AEPAESENTATIVE MAKE REQUEST FOR ANATOMICAL GIET CONSENT?

26. WAS GIFT MADE?

Oves Rlwo  [lwia

fives Bwo [l

s/ e o R T R R T -
T 4
[P 10 BE COMPLETED 8Y CEATIEYING PHYSIGIAN b 10 BE COMPLETED GHLY BY MEDICAL EXAMINER
1" 27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? Ma. TIME OF DEATH |31, DATE PRONOUNCED DEAD ¢Month, Day, Year, How)
2320 Ml Clver Girve ; L N
29. To Iha bast of my knpwlisdge, dealh occuired al lhe 1ima, dale, placo and ! 32.0n 1he basis ol examination andfol invesligalian, in my oplnion death occurred
dyo Lo lhe cluu{al and m;znlr slated, - i atihn tina, date. place and Jua (o tha causs{a} and manner siatad.
m ’ {Sigrelure) ( ! ) h L /Q i Frs-'qnuruuj
30. DATE SIGNED (Maoath, Day, Year) _' 3. DATE SIGNED (Momih, Day, Year) COUNTY
12 .
Sleelg2-
13 3. NAME, TITLE, ADDAESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER [Type or Prini)
14 Ngan-Lien Nguyen, MD, 10000 SE Main, #306, Portland, Qregon 97216
5. HAME OF ATTEMDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini)
CONGITHONS
1F ANY N\
WHICH GAVE ( 38, IMMEDIATE CAUSE [ENTER GHLY ONE CAUSE PER LINE FOR fa) (8%, AND (211 Do Aol anies mode of dying. €0 Cerdisc or Respiralary Arrasl. Iniareal baiwean onser
RIMEDIATE . . +
CRUSE PART Ao f e +12n et oy oAl i
T
UNDERLVING DUE 10, ORAS A CONSEGUENCE OF: T Inierval Betwgen om@
CAUSE LAST ; ~ 2 ]
l > { i O% A e Bra G
Y : Intervat between onsel
DUE TC, OIVAS A GONSEQUENGE OF: ’ i . ) 4 ﬂ@}:’:&:h ™
CAUSE OF Y fas oy oy bt yea-(T)
- DIA'" I"I:lﬂT DOTHER SIGNIFICANT CONDITIONS - 37, Did lobacco use contribule 38 AUTOFSY [39. 1 YES were frwiings considered
Candilions ceniribuling to death bul not rasuliing in tho undaslying causa given in PART 1. to lhe doalh? w dalermining caune of desin?
15 L1 vos L] Probabity
"Pﬂd‘o ) vnknown [T ves mu [ ves Clnvs DA
16 40. MANNER OF DEATH 418 DATE OF INJURY | 410 FPIB‘SII?F d1c. :‘TJLV’VROYHK? A1d. DESCHIBE HOW fhJUiy OCCURRED
N-Nllulll {1 Panding {Month, Day.Yoar}
17 . Invastigalion -
Llaceiont (] yndwiermined M| Oyes Cine
[sulcida wnnner F INJUH! h 111, LOCATION {Streel and Humber of Aural Aoula Numbar, G 7
s i Logal 418. PLACE OF INJURY - At hama,tann.slreet, faciory.oftice]d 1. {Streel and Numer or Rueal Route Numbar, Cily or Town, Slate}
[TrHomlcide Intervenlion building elc. |Specify)

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.
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