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Date: B5/,24/0004 @3z 480
Filed by: SKAMAMIA COUNTY TITLE

Filed & Recorded in Official Records

of SKANANIA COUNTY A

J. BICHAEL GRARVISOK

RUDITOR

Fee: $20.68

AFTER RECORDING MAIL TOQ:
Name Edward B. Caryl

Address 9970 SW 160th Ave.

City/State __Beaverton, OR 97007
ECTC. 2674

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

oy AMug
oF

1. Certificate of Death - we. First AmericanTitle
2. m Insurance Company
s REAL ESTATE. EXGISE TAY
‘ 7290
Reference Number(s) of Documents assigned or released: MAY /(2} 4 2004
!
O Additional numbers on page of document PN(RJ'S space ffkpitle floy WJ
Grantor(s): (Last name first, then first name and initials) SKAMANIA CO‘UNTY REASUﬁER
1. Paul Eugene Caryl
2,
3.
4.
5, O Additional names on page of document

Grantee(s): (Last name first, then first name and initials)

1. Edward B. Caryl

2.

3.

4,

5. O Additional names on page of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
The West Half of lot 9 and all of Lot 10 of Block 2 of the Second Addition
to Hill Crest Acre Tracts, according to the official Plat thereof, on file
and of record at Page 100 of Book 'A' of Plats, records of Skamania County
Washington.

O Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s); 03-75-36-2-3-0601-00
Gary H. Martin, Skamania County Assessor

Date 5= 2Y=2Y parcer 13-z 3 -2-3 ~¢ol
i

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.




TYPE OR
PERMANENT [~ —] OREGON DEPARTMENT OF HUMAN SERVICES
BLACK INK 399609 v, HEALTH DIVISION -
CENTER FOR HEALTH STATISTICS
2004 M

r 136-
&éjﬁle Number . CERTIFICATE OF DEATH State File Number

/I. DECEDENTS Fust Micdte . Last A 2: SEX 13 DATEOFDEATI'C (Monrh Day. Yea!)
RAME n

Paul ) . Eugene CARYL -Male April 20, 2004
2. SOCIAL SECURITY NUMBER | 5a. AGE-Last Bthday | 5b. Under 1 Year 5. Under | Day | 6. BIRTHPLACE {City and State or Foresgn] 7. DATE OF BIRTH (bonth, Day. Year
frears} Mos. ¥ Days Hows 'I.hs Country)
asg B [k . Cedar Rapids, IA Oct. 3, 1903 . .-

8. ysﬁﬂgﬁ%%ngouggﬁn M| . B . i 9a PLACEOFDEATH {Check pity one) . 3 )

Oves @o HOSEITAL [onpaion (Jeioupasers (3004 " |57 ) Hirsing Home ¥ XDecedents Home DomeffSpcafrJ_ :
b FACILITY NAME. {# not instifufion, give streel and rumberf 9. CITY, TOWN. OR LOCATION OF DEATH 99, COUNTY OF DEATH

4000 Herriot Drive L Parkdale Hood River

1oa. DEGEGENrsusuAL OCCUPATION i0b. KIND OF BUSINESSANDUSTRY R B KRS Mmru sums Mamied, | 12. SPOUSE (If Mared, Widowed)
‘Jond of work done during mast of working We. N oo . Ma'{ned - < LR =

m_mmwad} -
Farmer N E‘armlnq s Wldowed Lola May Sweet
13a. RESIDENCE - STATE |gau COUNTY e oy, Tovmmn.ocmoﬁ 13d. STREET AND NUMBER

Oreqoh Hood Rive - G- : - 4000 Herrlot prive
130 WSIDECITE |13 ZIPCODE -+ [14.WAS oseeosmos TUSPANIC orumm B rkan 16 DECEDENT'S EDUCATION:
LIMITS? . Specity No or Yes | t ves, specheCuban,. . T B'ﬂ@!-, -+ {Specity only highes! grads completed)
Mexican, Puerto Ficar, ghe.} ﬂ.;No hyes ' .. ea Elementary/Secondary ((:12) | Colege [1-40r5 ¢}

\ Oves Bro 97041 Spacty - " . R N &

1T FATHER - NAME  fsl * . fmiddie hrsl m.MOTHEH_NAME sfsl ke - : i FMANT = NAMEandletamnplodeoeased
Isaac Barmesd Caryl.” Eall ; |-fee Baryl - Son
20a, METHOD OF DISPOSTTION [ Maisclew® - - ity 200, LOGATION - City or Town, State
o:5POSTION. IR LS ﬂwar«wslu':e' : . e L

PARENTS

CEEMAtOEY

- Gas'i'ldnér e

[}

"”W"’"”“’/‘"zx 2007‘ '

[~ RESERVED FOR REGISTAAR'S USE

\

W JO BE COMPLETED BY CERTIFYING PHYSICHAN
27. TIME OF DEATH. 26, WAS MEDICAL EXAMINER NOTIFIED?
6:00 )i ;

29. To the best of my kebwiedga, a Yl place ang - 33, Opdl
Bue ko the cause(s) m, dted. | . - 5 at fHe Bma, dalé, place.and due 1o the. mme{s} and manaer staled.
cerTiFER i B = : ngrpx!we) =

1"

he ms ol examination and/or Hvestigation, in my epimon dealh ooﬂJrlEd

> (Sigansef
30. DAYE SHGMED (Month, Day, Yesar)

"\Wl\q

/36, MMEDIATE CAUSE (ENTER aw.voN CAUSE Psniws 3 e Botween ormat
IMMEDIATE . Q i |dring £ i 3 - |ana ®
e w \dee.x X o - I Hva
UNDERLYING DUE TO. omsnconseoueucedé - A " ,..em?:megﬁ,,.s,.
CAUSE LAST . k- and
) " . 1D \pes
| E H . B R Interval betyeen onset

DUE YO, GRASACONSE E EOF  ©
. E . . and death

CAUSE OF “- - . : . :
DEATH - : -
PART OTHER SIGNIFICAHT CONDITIONS - 37. Dl tobaccn wse contrinde 35. AUTOPSY] 39 YES were findings considered
I in dstermining cause of death?

Gondiions conliibuling 1 déan bt not resuiing in tha undecdyig cause gven in PART 1. la the death’®
O res 01 Prodabéy

Qiu‘ 6’\,—(‘.0. N F L ld c/'u.- fa i Riyo  [Iusogm. ] ves B No | Oves Cino LI

0. MANRER OF DEATH FTa DATE OF INOURY | 410, TIAE OF . A1c. REURY 41d_ DESCRIBE HOW INJURY QCCUARED"
{Month, Day, Year) | INJURAY . :

AT WORK?
ﬂlam«d [ Pending
Iﬂvssbgahm

1 Accident /
[ Unoetarmined M| 3 ves Odo
3 Suxide Manner - — - _E — -
415 PLAGE OF IRARY - A frome, Tarm, stwet, fattory, ofice | 411 LOCATION (Stresl ard Numbes of Frural Route Nurmber. Gity of Town; Stata)
, &lc. N . . . ) -

=y Olega Specty)
i
1 Ottier Intervention

H
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THIS 15 ATRUE AND EXACT REPRODUCTICON OF THE DOCUMENT OFFICIALL
REGISTERED AT THE OFFICE OF THE HOCD RIVER COUNTY REGISTRAR. ‘H c%c”

MAY i 13 2004 ' : DOROTHY A, O'DELL
COUNTY REGISTRAR
DATE ISSUED: HOOD RIVER COUNTY, OREGON
THIS COPY IS NOT_ Vkl_.lD WITHOUT INTAGLIO STATE SFAL AND BORDER.




