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2. Mary H, Hanken
’ Vi Lol and CRRd

SKAMANIA COUNTY TREASURER )

GRANTEE:
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Section: Township:  Range:
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“ ‘Part A completsd by Fundial Difeelor ~ 7

Dealh lDale .
06/02,(2004

: ;jﬁge Lammnhday L Bocal Sacur TR B.CountyofDeath
Female 79 - o - . My /:- - | Skamania

7. Birthdate : a. Blrthplace (CHy Tom orCounty) b. tSiaieor Foraign Coun!ry) 7 8. Decedent's Education
08/02/1924 Dceanside ™ - . Cal:l.fornla -~ 1 -High' School Graduate .
0. Was Dacedent of Hispanic Origin?- (Yes dr No} If yos, specify. [11. Dacedent's Race(s) . i3 Was Decedant aver U5,
. Amed Forces?’
No . : White HNo
#13a. Residence: Numbar and Strast (e.g., 624 SE 57 St.) {incude Apt. No.} 1H3b. City or Town
101 Allen St. _ Carson
[13¢c. Residence: Gounty H3d. Tribal Reservation Name (it applicabia) [13e. State or Foreign Country H3f. Zip Code + 4 13g. Insida Cily Limits?
Skamania Washington 98610 Oves ENo [DOunk
14, Estimated length of time at residence. [15. Marital Status at Time of Death  H&. Surviving Spouse's Nama {Give name prior to first marmiggs)
. 18 VYears ~Married Remii_(q.ins G. Hanken
[17. Usual Occupalion (Indicale type of work done during most of working life. (00 NOT USE RETIRED). [18. Kind of Business/Industry (Do not use Company Name)
Keyboard Operator pffice
119, Father's Nameé (First, Middie, Last, Suffix) 120. Mother's Name Before First Marriage (Firsi, Middis, Lasl)
Daniel Francis Harding Myrtle Anneka Peters
i21. Informant’'s Name [22. Relationship to Decedent  [23. Mailing Atdress. NumbecStraet or RFD No. Cy o Toum State Zn
Ray Hanken Husband PO Box 507 Carson, WA 98610
4. Place of Daath, if Death Ocsurzed In & Hospital: :Place of Death, if Death Octured Somewhara Other than & Hospital:
o : Decedent's Home
" [25. Facility Name (i not & laciity. give numbar & streel)' = . L ¥ ) fsa; City; Town, orLocation of Death  [26b. Siate F?. Zip Code
11Ql _Allen St CHNS i Carson WA,
- 128, Method of Disposition 129, F!Iaoe o! Dlsposuinn {Nama of cemetery, crematory, other place) &2 : lao. Location-Gity/Town, and State
Burial “Wind RJ.ver Memorlal Cemetery : Carson, Washington
31. Name and Complete Address of Funeral Facility . ’ S 2. Date of Disposition
Gardner Funeral Home PO Box 390 ‘Wh:l.te Salmon, WA 98672 : 06/05/2004

;53. Funaral Director Signature

ﬁ!’_,_-— _ o

s 1 Name and Title o‘I‘Aﬂendmg Phys|clan if other than Ceﬂn’er (Type : -7

‘B8a, nylng Physician-is)
: £y IR el
X ] FLZ:Q

.{53 Tille ofCem!"er B '

- Cause of Death {Sae inatruct] and plas)
34, Enter the chain of events — diseasas, injuries, or complicalions — that direclly caused the death, DO NOT enter terminad events such as cardiac © &
arrest, respiralory arrast, or ventricular fibriflation withoul showing the eficlogy. DO NOT ABBREVIATE. Add addiliona! lines if necessary. i
'Inlarval between Cnsel & Death

::‘_i MMEDIATE CAUSE {Final o o a '\Ub‘ﬁw'c VS CELL CAMIE e RIGHT L€ L Mew AL

nditich resubling in daath) > Due lo {or as a consequence of): 'Interval between Onset & Dealh
H

equentially list conditions, if any, leading - :
o the cause listed on line &, Enterthe Due to {or as a consequence of): interval betwaen Onset & Death

NDERLYING CAUSE {disease or injury c .

hat initiated the events resulling In

eath)LAST Hua {o (or as a consequance of): :ﬂnterval betwean Onset & Daath
F!S Other glanificant condilions contribiting LQ death but not resulting in tha undertying cause given above [36. Aulopsy? 37, Were autopsy findings
. : available to complete the
{0 Yes B3 No Cause of Daath?
OYes ONo
38 nner of Death 9. if famale [40. Did tobacco use contribute
,EIJN“:!uraI O Homicide Q‘!‘lﬁl:mgnam within past year  [J Not pregnant, but pregnant within 42 days before death to death?

[ Accident O undetsrmined 2 Pregnanit at time of death E1 Not pregnant, but pregnant 43 days ta 1 year before death E-res [} Probabiy
[ Suicide [ Pending L] Lnknown if fregnant within the past year [ No 1 Unknown
(@1, Date of Injury gawopavyy) K42, Hour of Injury {24hrs) 43. Place of Injury (e.g.. Decedent's home. construction site, restavrant, wooded area) 144, Injury at Work?

OYes [ONo [Qunk

_,155. Leocation of Injury:*  Number & Street; Apt No.

ity of Tawn; Counly: State: Zip Codlg+ 4:

46. Describe how i mjury occurred 7. If transporiation injury, specify:
[ Driver/Operator ] Pedestrian

[ Passanger O Other (Spacify)

cal Exammerﬂ:oroner

oo ot e

9. Name and’address 5f Certifier - Physigian, Medical Exaniner of G _ ~ 150 Hour of Beath (zms) !:"
-Ray FitzSimmons, MD. PO.Box 1519 Wh 72 C 03:10 s
7
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6 Was case referrect to’ msdicaf exai‘m
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