loc & 2004153258
Page 1 of 2

bate: B6 /042004 B1:=16P

Fgled by: SKAMRNIA COUNTY TITLE
Filed & Recorded in Official Records
of SKANANIA COUNTY

J. MICHAEL GARVISON

AUDITOR

Fee: $20.68

AFTER RECORDING MAIL TO:
Name Thomas Hamilton
Address /0 ﬂ@?" 6 95, f/ﬂ{; 9 -A

City / State K'e d.f;/ w 9€I7J)
SO 24233

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

1. Death Cert ? First American Title
) s 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 only)

Grantor(s): (Last name first, then first name and initiats)
i. Hamilton, Phyllis Jane

2.

3. .

4. , REAL ESTATE EXCISE TAX
5. [ Additional names ofi page of document 2 > 450
Grantee(s): (Last name first, then first name and initials) JUN 0 4 2004

1. Hamilton, Thomas D.

) amilton omas PAI ) ﬁ%;g7¢t*?f~

3.

4. SKAMANIA COUNTY TREASURER
5. O Additional names on page __ of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
A tract of land in the Southeast Quarter of Section 17, Township 3 North,

Range 8 East of the Willamette Meridian, in the County of Skamania, State
of Washington, described as follows:

Lot 3 of the Durward & Janet Rogers Short Plat, recorded in Book 2 of Short
Plats, Page 40, Skamania County Records.

O Complete legal description is on page of document
Assessor’s Property Tax Parcel / Account Number(s): 03-08-17-4-0-1203-00

Gary H. Martin, Skamania County Assessor

Date M%’arcel #3-8-17-4-1203
WA-1 .5,

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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1. NAME Fusl Midche Lo 2: SE?’-(M iR 3. DEATH DATE (Mo, Oey, Y1)
Phy]lis Jan . HAMILTON F _ March 26, 1999
4. AGE LASTBIATH- | & UNDER 1 YEAR U g UNDER10DAY | 7. BIATHDATE (Mo, Dey. Y} #. BIRTHPLACE §. WAS DECEDENT EVER 10. COUNTY OF DEATH
DAY {Yrs) [T (Coty, Sumie or Foralgn Couniry) . . W U.5. ARMED FORCES?
I Dec. 4,1921 i0Oskaloosa, lowa rea/No) No | Cowlitz
- PI.ACETI'ENGNEADDRESSORNSTHUTDONM 13. SMOKING iH LAST
111 Ym?ﬁu”bl

71, CITY. TOWN OR LOCATION OF DEATH

12. PLACE OF DEATH-—-30 BOX FOR
1. [0 HOME 100 NTRANSMORT 1. O EMEAG. RMAOUT FTN WNSP

$C7 HMHOME & (3 OTHER PLACE

Yes

Thomas -0. Hamilton

38, LOCATION=—CITY/TOWN, STATE

4 longview St. John Medical Center
[ 14, MARITAL BTATUS—iuiried, 15. mwmsmlumc.ummma . 18. SOCIAL SECURITY NQ. 17, DECEDENTS EDUCATION
€ ) : . ‘ - {Spaciy cniy highes! grace completed)
:n Elpmenany/Secondany (0-12) Collage {14 o 5}
b 3 , 482-18-3076 12
) 18. moocumnou(omwdmm -1 20. WuWGWVWUMIM)M 21. RACE (Specity)
churing mowl of workng Me. DO NOT USE RETIAEC} Yo of No. i Yae, epaciy Cuben. Mexican, Puerc Rcar, 1)
Dental Technician Dentistry: S (vea/No) Spect. NO Lhite
. RESICENCE —NUMBER ANO STREET a ﬂWﬂO\'M.O'RLOQMm 24. INSHDE CITY m COUNTY . | 288, LENQTH OF | 28.-STATE ar. o CODE
s R T : -
317 NE 8th Street Long Bedch ‘Patific | 16Yrs | WA 98631
o, FA R AST, MIDDLE, LAST Hﬁﬂ'
George Porter i
20 INFORMANT —NAME | ] STATE pa'd
" Long Beach WA 98631

B n. %m”m B DATE (Mo. Day, Y1} A
q 1 9 scRansom Crematory Astoria, Oregon
N = SEcion ; : . 38, ADOPERS OF FAGLITY. . . . .. .. . ...
enttila's Chapel by the Sea POB 417,long Beach,WA 98631
0 ONLY BY CERTHYING e RN YR T TO BE COMPLETED OALY 57 MEDIGAL EXAMINER OR CORONEN
». %oo'mi’ OF NOWL, ™ RED AT THE TIME. DATE ANID PLAGE 2, |43 DN THE BASIS OF EXAMINATION ANGIOR INVELTIGATION, I MY OPINION DEATH QOSURRED AT
TO THE STATED. T ) ; __;menue.mrsmwmomsmTomemusas)smm.
X oA ) I :
0. DATE e, T\q I VO OF DEATH (24 v 44, DATE SIGNED (Mo, Dy Y1) 45, HOUR OF GEATH (24 e}
30199 0345
DEAD

a.mmﬁmoﬁkmﬁﬂmrowmmmnminﬁ

a8, 'HAME AND ADORESS OF CERTWIER-—PHYBICIAN, ummonmmﬁ'u‘nm' B

334 _Triangle Mall Center.

{onayiey, WA 98632

Gene £, Smith, M.D..

0. ENTER '}'HE DHSEASES, INJURIES, OH%PLIC.M’IONS

WryoH CAUSED THE pATH,

SAMEDIATE CAUSE (Final dlastm o
soncion resuing in G,

A

DUE TO, OR AS A

)

o= 24/
N@E 1L
.-

uw?mmmunnmxm .
HEAMTFALURE. LSTORLYORE ™00 75706 a5 A CONSEQUENCE OF: TATTERAL BETWEEN ONSET 10
) INTERVAL BETWEEN ONSET AND
OUE TO, OR AD A CONSEQUENCE OF: , Ina\m
o. t : |
(! CONTABUTING TO BUT NOT RES| THE UNDERLYING ISE GIVEM 52, AUTOPSY? 5. WAS CASE REFERRED TO
- ) (Yo ! No} MEDICAL EXAMINER OR
CORONERT (Yes 1 NO) NO

§6. INJURY DATE (w0, Dey, ¥0)
o 1

R ey ,

B R

v

5. PUACE OF INJURY—AT
"\ BLDG, ETC. (Bpeaty) " : =

Al SININAL DO

~
. A

ym

6. DATE AECEIVED (Mo, Duy, Y1}

_ APR16 1999

W

" DOH 110008 {Rev. 7011 JIenarty ST RUIOH (‘
; . }
- +




