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late: BB/ 3B/726804 10:=200
Filed by: SKANMANIA COUNTY TITLE

Filed & Recerded in Official Records

of SKAMANIA COUNTY

J. RICHAEL GARVISON

AUDITOR

Fee: $28.88

AFTER RECORDING MAIL TO:

Name Dorothy L. Bettis
Address 101 Loop Road
City / State Stevenson, WA 98648
Scge 27/03
Document Title(s): (or transactions contained therein) R ) ] .
1. Death Cert i . First American Title
’ W 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 initials)
1. Bettis, William Scott

; REAL ESTATE EXCISE TAX
g O Additional names onpage . of document °£4/ 75
Grantee(s): (Last name first, then first name and initials) . S 2[,}94

I Betcis, Dorothy L. PAID, ELEAL S

; St
g O Additional names on page _____ of document

Abbreviated Leégal Description as follows: (i.e. lot/block/plat or sectionftownship/range/quarter/quarter)
Lot 1 of the Skamania Light & Power Company Electric Additiomn, according

to the recorded Plat thereof, recorded im Book 'A' of Plats, Page 42,
in the County of Skamania, State of Washington.
Except that portion conveyed to Peter J. Lutgen by instrument recorded

in Book 33, Page 399. Gary H. Martin, S“"’E}%‘j‘,ﬁ.&‘,}“?%}ﬁ““
O Complete legal description is on page of document o0 ﬂQQ {Qﬂﬁ Parcal # .

Assessor’s Property Tax Parcel / Account Number(s):  03-07-36-1-3-2300-00

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.




ki L~y r-.-.‘ll.‘ 7
_ T Washington Biatd CHNGANS

T T iddin LAST T sam T
William  Scott ~ BEITIS 04/25/2004 o
PSR YD o Aﬁa - Last Birthoey Hb. Under 1 Year 31 . 6. Under1Day . . Sacial Securily Numbar . County of Daath SRR ERERE .
5{/’ ale 25 Monibe” T Oyl Hours . Minutes 260-03-2960 . Clark : =
I7. Birthdate . e a. Birthplace (Clly, Town, o« County}  Bb. (State or Forelgn Country) . Decadenl's Education
11/08/1921 Andrews ~ | North Carolina 8th Grade _ o
“_. [10. Was Dacedent of Hispanic Origin? {ves or Noj Hf yes, spocty. 11, Decedent’s Race(s) 12 Was Gocsdont gvarin US.
. No White Armed Forces? Y @8
5] [13a. Residence: Number and Streel (o.9., 624 SE 57 5t} (fnclude Ap1. No.) 3h. City or Town "
g 101 Loop Road Stevenson Al
"5' [13¢. Resldence: County 43d. Tribal Reservation Name (if applicable) |13a, State or Foraign Country 13f, Zip Code + 4 H3g. Insl ity Limits? -"'
B Skamania Washington 98648 1 ves o [JUnk
2 [14. Estimated length of time at residence. [15. Marital Status al Time of Death  |16. Surviving Spouse’s Nama (Give nama pror to first marrage)
il 43 years Married Dorothy Lee Cowles d
A 117. Usual Occupation (Indicate type of work dane during mos! of working lfe. (00 HOT usE RETIRED). [18. Kind of Business/industry (Do not use Company Nama) N
»| Truck Driver Timber/Logging
T {19, Father's Nama (First, Middt . 5 20. Mgther's Name Before FEjrst iage (First, Middle, L
e AT AR e et B UpenTa e NPT g Ml Losh
8 1. nformant's Nams 22. Relationship to Decedent  [23. Mailing Address:  number and Streed or RFD No. City or Towr Slate Zip
bt Dorothy Bettis Wife 101 Loop Road Stevenson, Washington 98648
:‘!..‘ [24. Place of Death, If Death Occured In & Hospital: 1Place of Beaih, if Death Occuried Scmewhere Other than a Hospilal:
! Nursing:Hom&uvool. o 0 dou o
[25. Facility Name (If nol a facility, give number & strest or location) i26a. City, Town, or Localion of Death 6b. Stala 7. Zip Code
Hazel Dell Nursing and Rehab Vancouver WA 98663
8. Method of Disposltion 29, Piaca of Flnal Disposition {Name of cemetary, cramalory, other place) 0. Location-City/To'vn. and Stale
Cremation Columbia River Crematory White Salmon , Washington
[31. Nama and Complele Address of Funsral Facllity B2, Date gt n
GARDNER FUNERAL HOME PO Box 390 White Salmon, Washington 98672 G877 ety

133. Funarat Director Signature [
A}
4 -
Causa of Daath {Sea Inatructlons and examples)

34, Enter the chaln of gvents - diseases. Injuries, or complicalions — lhat directly caused the death. DO NOT enter farminal avents such as cardlac amest, respiralory arrest, or
ventricular fibrillation withoul showing the etiology. DO NOT ABBREVIATE. Add additional lines H necessary.

=7 i

Interval between Onset & Death

IMMEDIATE CAUSE (Final disease or ¥ g .{. '__ : * n
MNEDIATE CAUSE (Firaldsonse o\ Comg |1 cadiBns o7 molds infarct  dewmentih 2 wiks ¢
Due lo {or as a consequence of): lnterval betwaen Onsst & Death '
v '
equentially list conditions, # any, leading 4, qu&' ‘f.q-_ﬂs Lawn : G y¢s,
fo the cause listed on line a. Enter the - Due 1o {or as @ consequence of ) dnterval between Ou‘e\ & Death
IUNDERLYING CAUSE (disease or injury i
hat initiated the events resulling In c. v
daath)LAST Dus to {or as a consequence of}: tnterva? between Onge! & Death \\
d : ‘
[35, Othar sfanl condilions confibuling ko deall but nol resulling in the underfying cause given above 6. Avlopsy?  [BT. Weie aulopsy findings avallable to
é . kompleta the Causs of Death?
- L]
= a\t &bt{'gsl ‘0“‘\,&3“’;\12- MQV{‘ {Nl“i'@. . [ Yes [ to [1ves ONe
L |38, Manner of Death " 130, If fermale: 149, Did tobacca use conlribute
2| R Natural O Homicide ] Not pragnant within past year [T Nol pregnant, But pregnant within 42 days before death to death?
§ | O Accident [ Undetermined [] Pregnant ai time of death 1 Mot pregnant, but pregnant 43 days 1o 1 year before death [ Yes [ Probably
® [[) Suicide L] Pending 1 Unknown Il pregnant within {he past year HNo O Unknown
. K1, Dale of [njury (aamorvyyy) 2. Hour of Injury (24hrs) 3. Placa of Injury {e.g., Dacedent’s homa, construcllon sile, rastaurant, wooded area) W4, Injury at Work? R
& DOves DONo [Junk :
8
¢ 15, Locallon of Injury:  Humber & Sirest: AplNo.
=
& [Cty o Town; County: Stata: Zip Codo+ 4:
M8, Dasciiba how Injury occurred 7. If transportation Injury, spacify:
[] DrveriOperator  [J Pedestrian
[ Passanger | Other (Specify) E
[48a. Carlifylng Physlclan-Ta the brst of my siowledge, denth occured ot e time dale, and 8b, Medical Examiner/Coraner - On Ihe basis of ination_ anrfor in tion, in my o
place a1y dug 10 Hhe ¢ s} nnd manner sialed, RN, deoth oocursed at (e tinm. date, and place, and du= tn te cause(s) and manner statad gt ]
X OZN- Al =
149, Hame and Address of Celifier « Physlcian, Medical Examiner or Coraner (Type or Print) 0. Hour of Doalh (24hrs) [t}
Timothy Ross, MD 715 S. Andresen Rd. Vancouver, Washington 98661 1515
51. Name and Title of Atlerding Physician if other than Cerlifiar (Type or Print} 2. Dale Signed oDy
0Y-16-°
153, Tlle of Cerlifier 54, Licensa Number 6. Was case reflarred to ‘Coroner?
0 ves No

I58. Date Received wwnorvwvAPR 2 [43 Zl]u*

59. Amandments L7

DOHICHS (03 Rev 210872004 e




