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Date: OS5 /27,2604 12:=58F
Filed by: SKAMANIA COUNTY TITLE

Filed & Recorded in Dfficial Records

of SKAMANIA COUNTY

J. KICHAEL GARVISON
AUDITOR L
Fee: $78,08

AFTER RECORDING MAIL TO:

Name Mrs. Eunice M. Ash

Address Ofo First Bmencan (3o
City/State 103 Nerlagq+h S #H1a0
Vorncouver, WA 4g868¢

Document Title(s) (for transactions contained thereln) 7
1. Death Certificate Il 2 7

Reference Number(s) of Documents Assigned or released:

385H23 TM

Grantor({s): (Last name first, then first name and middle initial)

1.  John William Ash, 3r.
2. .

REAL ESTATE EXCISE TAX
[ ] Additional information on page of document M ] b -
Grantee(s): (Last name first, then first name and middle initial) MAY. 2 7 2004

1. Eunice M. Ash
L \Ij’AIDM

[ ] Additional information on page of document SKAMANIA COUNTY TREASURER

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
Lots 21, 22,/and 23, Washougal Riverside Tracts, A/80

Assessor's Property Tax Parcel/Account Number(s):
02-05-32-3-0-1600-00

[ ] Complete legal description is on page of document

[ ] T am requesting an emergency nonstandard recording for an additional fee as provided in RCW
36.18.010. I understand the recording, processing requirements may cover up or otherwise
obscure some part of the text of the original document.

a-5-32-3- HeDO
. 27-0%
Ahn

Note: 7re Auditor/Recorder will rely on the information provided on the form. The staff will not read the document to verify the
aceuracy or comp/eteness of the indexing information provided herein.

>




-‘Flr'sl-‘ ‘ Mlddle B ?;‘ : \ T z -2 BEX(MIF) 3. DEATH DATE (Mo, Day.Yr]
John - “william - ir., M  June 21, 2002

4. AGE LASTBIRTH-] 5. UNDER1YEAR | & UNDER 1DAY 7. BIRTHDATE Mo, Day, Yr) |- & BIRTHPLACE - ° 8. WAS DECEDENT EVER 10. COUNTY OF DEATH
) (Clty, State or Furalgn Country) IN L1.S. ARMED FORGES?

I
DAY {Yrs}
g0 | ™1 ™™ W51 12-2-1911 | Austell, GA twio " No | Clark

11. CITY, TOWN OR LOCATION OF DEATH 12, PLACE OF DEATH —EIBOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST
1. HOME 2. [JINTRANSPORT 3.3 EMERG. RMOUTPTN 4.[JHOSP. 6. OJNURHOME 6. CIOTHERPLACE 15 YEARS? (Yes / No)

Vancouver 4811 NE 88th St. No

. MARITAL STATUS — Mamied, 15. SURVIVING SPOUSE (it wita, give makden nams} 18. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
wad, (Specily only highest grade completed)

~
-

Elemantary/Sacontary (0-12) Colleg§ {14 or 5+}

.
Eunice M. Berger
. USUAL OCCUPATION (Give kind of 19, KIND OF BUSINESS OR INDUSTRY 20. Was Decedent of Hispanic a doscent? {Ancesiry) (Specity 21. RACE (Speciiy)
during most of working I%e Do NOT USE RE‘I’IREDJ Yas or No. if Yes, s|l:>ae|ty e ol\:lsxmn. PJano FncaL(ew ] ¢ !

Owner /Operator Concrete Products {Yes / No) Specify: No White

. AESIDENGE — NUMBER AND STREET 23, CITY/TOWN, OR LOCATION [24. :-hlﬁl[?g?cm 25A. COUNTY

T250, LENGTHOF | 28. STATE 27. ZIP CODE
|~ RES.INCO.

(Yes / Na} 1
|

4811 NE 88th St. Vancouver Yes Clark 25 yrs| WA 98665

. FATHER'S NAME — FIRST, MIDDLE, LAST . . 29. MOTHER'S NAME -~ FIRET, MIDDLE, MAIDEN SURNAME

John William Ash, Sr. N Mabel Long
. INFORMANT — NAME 31. MAILING ADDRESS STREET OR BFD NO. CITY OR TOWN STATE i
Eunice Ash ' 4811, NE 88th St. Vancouver WA 98665

BURIAL, CREMATION 3. DATE (Mo, Day, Y} 34, CEMETERY/CREMATORY — NAME 35. LOCATION — GITY/TOWN, STATE

FEMOVAL, DTHER (Spocit) ) "
§-25-2002 | Portland. Cremation Center Portland, OR
' o = MTFICRE™ 12th Ave.
‘Memorial Gardens Mortuary Vancouver, WA 98684
TO BE COMPLETED QALY BY MEDICAL EXAMINER OR CORONER

39, TO THE BEST OF MY KNOWLEPQE, DEATH CCCURRA b 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S} STAJED. THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

Z20———0n0TV-~O

SIGNATURE AND TITLE SIGNATURE AND TITLE
X g : X
40, %ﬁ;wb U 77 ¥ T a1, HOUR OF DEATH {24 Hra.) 44, DATE SIGNED (Me., Day, Yi) 45. HOUR OF DEATH {24 Hrs.}

42, NAME AND TITLE OF A'ﬂ'ENDlNG PHYSICIAN IF OTHEA THAN CERTIFIER (Type or Piint) -~ 46, PRONOUNCED DEAD {Mo., Day, ¥1) 47. FOLII'IR PRONOUNCED DEAD
. 24 Hrs))

48, MAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDIGAL EXAMINER 0!:'l CORONER (Type or Prinl) 43. ME/COROCNER FILE NUMBER

2312 NE 129th St., Vancouver, WA 98686

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

i INTERVAL BETWEEN ONSET ANC

IMMEDIATE CAUSE (Finel diseasd or INTE
condiion resuiiog in delh), . V n . I

I INTERVAL BETWEEN ONSET AND

DO NOT ENTER THE MODE OF DUE TO, QR AS A CONSEQUENCI

DYING, SUGH AS CARDIAG OR Z] L ; é qﬂ\ usnn'??

RESPIRATORY ARREST, SHOCK,OR | g, o

HEART FALLURE, LIST ONLY ONE DUE TO, OR AS A conseauEch OF: Y t I INTERVAL Bw?aggués?gmn

CAUSE ON EACH LINE, ' : | bERH

Sequentially 1ist conditions, if any,
Lo immadiate cause, Enler

UNDERLYING CAUSE (Disease o DUE 70, OR AS A CONSEQUENGE OF:

Injury which Iritiated events resulting

in death} LAST. D. _ : |

51. OTHER SIGNIFICANT CONDITIONS — GONDITIONS CONTRIB UTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE: 52, AUTOPSY? 53. WAS CASE REFERRED TO
s (¥es i No) MEDICAL EXAMINER DR
No

CORONER? (Yas / No) Y
es

c. : . : ]
" INTERVAL BETWEEN ONSET AND
| DEATH

Mo mMUcERO

I-Ppmg

54, ACC.
- ORP

//"
p

) Bh REGOF\D AMENDMENT(QWMW

nEvawsa av




