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Grantor(s): (Last name first, then first name and initials)
1. EVELYN VIOLA COOKE
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3.

4.

5. O Additional names on page of document

Grantee(s): (Last name first, then first name and initials)
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1. EDITH E. HATFIELD, AS HER SEPARATE PROPERTY; DONALD W. MOSER, AS HIS
2. SEPARATE PROPERTY; FLORENCE H. SCHEEL, AS HER SEPARATE PROPERTY; FEACH
3. AS TO AN UNDIVIDED 1/3 INTEREST AS T0O THE REMAINDER

4

5. O Additional names on page of document

Abbreviated Liegal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
Lots D and E of Block 3 of the Bauguess and Cole Additions to the Town of
North Bonneville, according to the recorded Plat thereof, recorded in Book
'A' of Plats, Page 107, in the County of Skamania, State of Washington.

O Complete legal description is on page

of document

Assessor’s Property Tax Parcel / Account Number(s): 02-07-21-1-2-0700-00

Gary H. Martin, Skamania County Assessor -7 08

-2l
Date rJ_!;a:S_-Parcei S R i Limiidis

WAL seam

NOTE: The auditorirecorder will rely on the information on the form. The siaff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.
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wy | g5 zried 146
RICT
; LOGCAL FILE NUMBER CERT|F|CATE OF DEATH STATE FILE NUMBER
gf'r:; 1. NAME First Micdle Lasl 2. SEX(M /F) 3. DEATH DATE (Mo, Day. Yr}
-
lr - -
' Evelyn Viela COOKE Female May 22, 2003
SITAL 4 AGE LASTBIATH- | 5 UNDER I YEAR | 6 UNDER + DAY | 7. BIRTHDATE (Mo, Day. Yt} | & BIRTHPLACE 9. WAS DECEDENT EVER | 10. COUNTY OF DEATH
DAY (s} WG5S DAYS | HOUAS T MINS (City. Stare ¢r Foreign Couniry) IN U.5. ARMED FORCES?
! 84 | 3/2/1919 Keen Township, MN | (fes/No} g Skamania
JURNENCE 11, CITY. TOWN OR LOCATION OF DEATH 12, PLACE OF DEATH—BS BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING N LAST
; 13 HOME 2 2 INTRANSPORT 3. 0 EMERG BKVOUTPTN 4 0 HOSP. § (3 MURKDME 6 O OTHER PLACE 13 YEARS? (Yas / No)
t j4 Carson 81 Dalen Street No
IDERCE c 14 MARITAL STATUS—Mzrngd. 15. SURVIVING SPOUSE (il wile, give maiden name} 16. SOCIAL SECURITY NO. 17, DECEDENT'S ECUCATION
13 HNevet Mamed, Witowead {Spacily onty highesl glads compalad)
'H) Uworgasd {Spacily)
€ Etemanlasy/Secondary {0-12) Colege {1-4 of 5+)
= » Widowed 8
18 USUAL OCCUPATION (Give kind of work dong 16, KiND OF SUSINESS OR INDUSTRY 20.. Was Decacenl of Hispanic oigin or dascent? (Ancestry) (Specify |21, RACE (Specily)
ey during mosi of working lile. DO NOT USE RETIRED) Yas or No_If Yes, spacily Cuban, Mexican, fueilo Rican. el )
R
Homemaker Own_ Home (ves /No) Specity: ¢ White
22 AESIDENCE--NUMBER AND STREET 23, CITY/TOWN, QRLOCATION |24 INSIDE CiTY|284. COUNTY I'228. LenaTH OF| 25 STATE 27. 7IP CODE
LIMITS? | RES. INCOQ.
{ves /o) I
~ 8l Dalen Street carson No Skamania ; 53 vrs WA 38610
P 28 FATHEA'S NAME--FIRST MIDDLE, LAST 29. MOTHER'S NAME—FIRST, MIDDLE, MAIDEN SURNAME
&
i Louis Askelson Alice Lillian Erickson
i 30, INFORMANT- -NAME 31 MAILING ADDRESS STREET OF AFD NO. CITY OR TOWN b STATE 2P
¥
| o Donald Moser POB 264 Caxrson, WA 98610
? 32 BURIALCREMATION 33 DATE (Mo, Day, ¥r) 34 CEMETERYACREMATORY—NAME 35 LOCATIGMN—CITY/TOWN, STATE
g REMOVAL, OTHER {Specify)
L. K§ Burial 5/27/2003 Wind River Memorial Cemetery Carson, Washington
] 36 FUNERAL DIRECTOR SIGNATURE 3t NAME OF FAGILITY 38. ADDRESS OF FACILITY
,i, R _. D POB 390
g X sl ’/._._s Gardner Funeral Home White Salmon, WA 98672
) """ TOBE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
35 TO YRE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME. DATE AND PLACE 43. ON THE BASIS OF EXAMINATICH ANDIOR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
L AND WAS DUE TO THE CAUSE(S) STATED. THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.
; SIGNATURE SRy 11TLE y SIGNATURE AND TITLE
I X R}-‘H F WO —eny | (W3 X
i AU {PATL G I(lell (Mg Liay. Yf;l 41, HOUR OF DEATH (24 birs } 44 DATE SIGNED (Mo, Day, Yr) 45, HOUR OF CCATH (24 Hrs)
, 42 NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini) 46. PROMOUNCED DEAD (Mo, Day. Yr) 47 HOUR PRONCUNGED DEAD
(24 Hrs.)
. 28, NAME AND ADDRE S8 OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONEH (Type of Prnt) 49 ME/CORONER FILE NUMBER
i
! Raymond FitzSimmons, M.D. PQOB 1519 White Salmon., WA 98672
L__ ] -
: 50 ENTER THE DISEASES, INJURES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
(MMEDIATE CAUSE {Final disease of . :;qgfla}'\‘m BETWEEN ONSET AND
condilion esuiling in death}. Y w, ~ > . 5 o s
_____ s ALZHE/MELS Lt I yerael -
00 NOT ENTER THE MODE OF OUE TO, OR AS A CONSEQUENCE OF: INTERVAL BETWEEN 055&@ o
DYING, SUCH AS GARDIAC OR ' [DEATH - 5
- e o RESPIRATORY ARREST, SHOCK, DR | B i ke
HEART FAILUAE. LIST ONLY ONE brerva e OMEﬁND o
CAUSE ON EACH LINE OUE TO, OR AS A CONSEQUENCE OF: o E:TH o WS
. | Sequenlially lisl conditions, i any, c { S i ad
o leading to immediale cause. Enfer
UNDERLYING CAUSE (Disease of OUE TO, OR AS A CONSEQUENCE OF: [:me?\w. BETWEEN ORSLIAND
injury which initiated events resuking DeATH a an
;;;Ej;"” il deaih) LAST. 1 Mo
i TET T OTHER SIGNIFGANT CONDITIONS - GONDITIONS GONTRIBUTING TO DEATH BUT NOT AEG DERLYING CAUSE GIVEN ABOVE. | 52. AUTOPSY? 53" Was CASE RESERRED T0 a L1
: Do " WCHET] MEDICAL EXAMINER OR
I ATHez ol fe20 fel LA e v /r-2 £y No CORONER? {Yes / No i
54 ACC SUICIDE. HOM. UNDET., |55 INJURY DATE (Mo, Day. Yr) 56, Hi g m
QF PENDING INVEST (Specily) m
o fu

58. INJURY AT WORK?

{Yes f No) 8LDG, ETC. {Specity)

59. PLACE OF INJURY-—AT HOME. FARM. STRE

B1 AECSORG AMENDMENT {Reqistar usc only)
iTEM BOCUMENTARY REVIEWED BY

©3. DATE AECENVED (Mo, Day, Ye.b 1

2ELSTSA8T _§




