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Please print neatly or type information
Document Title(s)

Cevhficake of Deati

Reference Numbers(s) of related documents:

"-Kddltlonal Reference #'s on page ___

Grantor(s) (Last, First and Middle Initial)
t

Magden, Jerny VI D

Additional grantors on page ___
Grantee(s) (Last, ¥itst and Middie Initial)

Additional grantces on page

Legal Description (abbreviated form: L.e. lot, black, plat ar section, township, range, quarter/quarter)

. Additional l-gal is on page _____
Assessor’s Property Tax Parcel/Account Number
62-05-27 00 o0%00 R S2-05 2 Pui—d—g LU OO

7-2l- ok &Hom Additional parcel #'s on page ___
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verlfy the accuracy or completeness of the Indexing information provided herein,




LOGAL FILE NUMBER

csnﬂ#chTE 0|= DEATH

STATE FILE NUMBER

CO?TES ) 1. NAME First Middle Last 2. SEX{M/F) 3 DEA"H-I: DATE (Mo, Diy, ¥1} )
/ Jerry MYI'IIIO MADDEN M August 26 . 2002
HOSPITAL, 4. AGELASTBIRTH- |_5. UNDER t YEAR | 6. UNDER 1 DAY | 7. BIRTHDATE {Mo, Day, Yr) | 8. BIRTHPLACE 9. WAS DECEDENT EVER | 16. COUNTY OF DEATH
R DAY (¥rs} oS YT Eavra— {City, State or Forsign Counlry) w U.’Shﬁ)RMED FORCES?
LR 60 ! 8/18/1942 | The Dalles, OR o No Clark
DCCUTRENGE 1%, GITY, TOWN OR LOGATION OF DEATH 12. PLACE OF DEATH — [l BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST
Lt lfHOME 2. DN TRANSPORT 3.1 EMERG. AWOUTPTN 4.[THOSP. 5.CJNURHOME 6.[JOTHER PLACE 15 YEARS? (Yos / No)
L Washougal 34004 SE 34th Street Washougal, WA No
RESTDENCE . 14. MARITAL STATUS — Married, 15. SURVIVING SPOUSE (Il wite, give maiden name} 16, SOCIAL SECURITY NO. 17. DEGEDENTS EDUGATION
BRI . Never martled, Widowsd, {Specify only highest grade completed)
ey Divoroad (Specity)
1 - - - Elemaniany/Secondary (0-12) Cohago {1-4 or 5+)
o TRACT Divorced . 4
BN B e s e e e
7. CCCUPATION "
; i es / No) Specify: .
Lo Plant Manager Food Processin o ) Speeify No White
22, RESIDENCE — NUMBER AND STREET 23, CITYITOWN, OR LOCATION |24, INSIDE CITY | 25A. COUNTY. T 25B. LENGTH OF 28. STATE 27. ZiP CODE
LIMITS? |7 RES.INCO.
) (Yes/Na) |
34004 SE 34th St. Washougal Yes Clark | 10 Yrs WA 98671
26. FATHER'S NAME — FIRST, MIDDLE, LAST 20. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
- Myrno Arthur Madden Olive Elizabeth Bartram
16 30. INFORMANT — NAME 31. MAILING ADDRESS STREET OR AFD ND. CITY OR TOWN STATE zIP
16102 SE 4th St. Vancouver, WA 98684

Glenn Madden

34. CEMETERY/CREMATORY — RAME

35. LOCATION — CITY/TOWN, STATE

32. BURIAL, CREMATION 33, DATE (Mo, Day, Y1)
REMOVAL, OTHER (Speciiy}
Burial 8/31/2002
E

Lone Rock Cemetery Lone Rock, Oregon
36. FUNEI DIRE! foile] ? - B 7. NAME OF FAGILTTY 38. ADDRESS OF FACILITY 3 25 NE 3 rd Ave .
X p ¢ STRAUB'S FUNERAL HOME Camas, Washington 98607
TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN -~ TC BE GOMPLETED CHLY BY MEDIGAL EXAMINER OR CORONER

39. TO THE BEST OF MY KNOWLEDGE, DEATH OCGURRED AT THE TIME, DATE AND PLACE

AND WAS DUE TO THE CAUSE(S} STATED.

INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
E 7O THE CAUSE(S) STATED.

SIGNATURE AND TITLE
X Medical Exaniner
40. DATE SIGNED (Mo, Day, Y1) 41. HOUR OF DEATH {24 Hrs) 4 /OATE s:fﬂ 6., Day, Y2 45. HOUR OF DEATH (24 Hrs.)
Augu 26, 2002 0955 found
42. NAME AND TITLE OF ATTENDING PHYSICIARN IF OTHER THAN CERTIFIER {Type or Print} 48. PHONC{JNCEO DEAD (Mo., Day, Yt} 47. 'églil'ln r;aououNch DEAD
- -8
August 26, 2002 0955
48. BIAME AND ADDRESS OF GERTIFIER — PHYSICIAN, MEDICAL EXAMINER OF CORONER (Type of Print) 49, ME/CORONER FILE NUMBER
Dennis J. Wickham MD, Medical Examiner PO Box 5000 Vancouver, WA 98666 02-0907

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

dJER!ES

IMMEDIATE CAUSE (Final dissass ér
condiion rasulting in death).

DO NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAG OR
RESPIRATQRY ARREST, SHOCK, OR
HEART FAILURE. LIST ONLY ONE
CAUSE ON EACH LINE.
Sequentiatly ist conditions, if any,

19 immediate causa. Enter
UNDERLYING GAUSE (Oiseasa or
Injary which initialed evenis resuing
in death) LAST. :

A,

I INTERVAL BETWEEN ONSET AND
DEATH

OCCLUSIVE ATHEROSCLEROTIC CARDIOVASCULAR DISEASE

DUE TQ, OR AS A CONSEQUENCE OF:

8.

I INTERVAL BETWEEN ONSET AND
DEATH

DUE TO, OR AS A CONSEQUENCE OF:

=X

iNTERVAL BETWEEN ONSET AND
| oeAmH

DUE TO, OR AS A CONSEQUENCE OF:

.

" INTERVAL BEFWEEN ONSET AND
OEATH

51. OTHEA SIGNIFICANT CONDITIONS — GONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDEALYING CAUSE GIVE ABQVE:

54. ACC. SUICIDE, HOM,, UNDET.,
CR PENDING INVEST. {Specily}

55. INJURY DATE {Mo, Day, i)

58. INJUH‘I AT WORK?
esiNo

§9. PLACE OF INJURY — AT HOME, FARM, SYR
BLDG, ETC. {Spacify) NN

[ gzcoanmnﬁNf(ﬁwwarmmm
ARY
EVIDERCE - ©

FlEViEWED BY :

Yes

52. AUTOPSY?
{Yes/No)

53. WAS CASE REFERRED TO
MEDICAL EXAMINER OR
CORONER? (Yes / h@l

es

W T

pN

) Pt 63 DATE RECEIVED {Mo., Da s ¥

O

R 5




