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Washmu S’tatefc(aﬁ‘?'cate_of Death 3.7 S (Eiate File Number <
DOULA Ty Boffg 8 2 Death‘Daie : .

P

*|.01/06/2005

% ia. Age — Last Birthday [b, Under 1 Year | j T TDa ‘-Wer 6. County of Death
Male 84 : sy G‘“ r Clark

[7. Birthdate a. Birthpace {(City, Town, or County)  [Bh. (State or Formgn Country) ) ..Decedent’s Education
07/21/1920 |8 Arago: r ‘Minnesota - ls 8th Grade
10. Was Dacadent of Hispanic Origin? (Yes or No} f yes, spacify. M1, Decedent's Raca(s) 12, Was Decedent aver in U5,
No White Armed Forces? Ya g
‘5| 113a. Residence: Number and Street (e.g., 624 SE 5™ 51,) (Include Apt. No.) 13b. City or Town
‘g | 2442 Belle Center Road Washougal
5 13c. Residence: County [3d. Tribal Reservation Name {# applicable) [13e. State or Foreign Country 131, Zip Code +4 3g. Inside City Limits?
iw|| Skamania Washington 98671 Oves XIne DOunk
5\_2 H4. Estimated fength of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse's Name {Give nama prior to first marriage)
&l] 35 years widowed
“2 117, Usual Occupation (indicale type of work done during mast of working fifa. (DO HOT USE RETIRED). 8. Kind of Businessfindustry (Do not use Company Nams)
o| Engineer Construction
E 19, Father's Name (First, Micdle, Last, Suffi [20. Mother's Name Before First Marriage (First, Middle, Last)
8 Benjiman :inger a LeFebvre
1. Informant’'s Name [22, Relationship to Decedent  [23. Mailing Address:  Number and Stest or RFC Me. City or Town tate
LalDonna Jackson Daughter 2442 Belle Center Road Washougal WA 9867 1

Place of Death, if Death Oscurred Somewhere Other than a Hospital:

25'124. Blace of Dsath, if Death Occurred in a Hospital: ! Gufre
j . Hospice Facility
25, Facility Name (If not a facility, give number & sireet or location) [26a. City, Town, or Location of Death - [26b. State  [27. Zip Code
Ray Hickey Hospice House Vancouver WA 98661
28. Method of Disposition 29, Place of Final Disposition {Name of cemetery, erematory, ather place) pu Location-City/Town, and State
Cremation Columbia River Crematory White Salmon, Washington
1. Name and Complete Addrass of Funeral Facility 32, Date of Disposition
Straub's Funeral Home 325 NE 3rd Ave.! Camas, Washington 9860/ 01/08/2005

. |33 Funeral Director Signature X M [

’34 Cause of Death (Sae instructions and examples)
Enter the chain of evenls — diseases, injuries, or complications — that directly caused the death. DG NOT enter terminal events such as cardiac arresl, respiratory arrest, or
ventricular fibrillation without showing the atiology. DO NOT ABBREVIATE. Add additional lines if necessary
Interval between Onset & Death

MMEDIATE CAUSE (Final disease or / t H o .,E l (5 !

oy . . a. W :
condition resulting in death) > T Of) T S T B
ISequentially list conditions, if any, feading |, ﬂ(\/ (-e/vq . 5

o the causs listed on line a. Enter the Dus ta {or af a consequence of): Intarval batwsen Cnset & Death
UNDERLYING CAUSE (diseasa or injury :

hat initiated the events resulting in G. !
death)LAST Dus to {or as a consequencs af}: Interval between Onset & Death L

d. ‘

135. Other si nlfcant condittons conlrlhutm to death but nokgesuling in the underlying cause given above 36, Autopsy? - [37. Were autopsy findings available to
~ § ' complete the Cause of Death?
C,U;\ {ﬂ’V{Z_(V\gﬁN( [ YesKl No OyYes [OONo
38, Manner of Death 8. If female 40, Did tobacco use contribute
LB Natural [0 Homicide [l Not pregnant within past year ~ [J Nof pregnant, but pregnant within 42 days before death fo death
[ Accident [d Undelarminead [} Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death [ Yes robably
O Suicide [ Pending 1 Unknown if pregnant within the past year O No Unknown
141, Date of Injury (MmwDDYYYY) 42, Hour of Injury (24hrs) [43. Flace of Injury (e.g.. Decedent’s homs, construction site, restaurant, wooded area) |dd. injury at Work?
OYes [ONo ([JUnk g
‘e [45. Location of Injury:  Number & Street: Apt No. = 3
H 3
‘KCity or Town: County: State: Zip Code+ 4: na
46, Describe how injury occurred l47. If transportation injury, specify: o
[ Driver/Operator [0 Pedestrian o B
[ Passenger [ Other {Specify) 1]
[48a. Certifying Physiclan-To the best of my snoviedge. death accureed al the tme. date, and b. Medical Examiner/Corener - On the basis of exarmination. antfor investigation. in my e
co and due to the causels) ang mannergigied. apinion, death ocourred 2t {he lime, Hate, and place, ard duz 1o the cause{s) and manner stated. E;
Ay, L MO B} 0
49 Name and Address of Gertifier - Physician, Medical Examiner or Coroner (TypE et | f J **t** 0. Hour of Death (24hrs) W
LLDarrell Miller, MD 406 SE 131st Ave. AJQIT Q@g@x"@!& 08684 1215 Wf
I57. Name and Title of Attending Physician if other than Certifier {Type or Prj il 152, Date Signed (MM%?YY) pad

Yes [ No

l58 Date Rreoeivecr W“‘f"m G)‘? m . \ ;

& Fo Number FE. Was case referred io ME/Coroner?

97. Registrar Slgriature

I59. Amendmerits




6533 feet;y
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March 15, 2003

" EXHIBIT “A”

BOUNDARY LINE ADJUSTMENT LOT 11 “WARD ACRES ANNEX™

A tract of larid located in “Ward Acres Annex” (Volume “A” of platé Page 152, records

of Skamania County, Washington) in a portion of ihe Southeast quarter of the Southeast
quarter of Section 6, Township | North, Range 5 East, Willametie Meridian, Skamania

" County, Washington, more particularly described as follows:

Beginning at the Southeast cortier of said Section 6;

Thence North 90°00°00" West, along the South line of said S,ectioﬁ' 6 for a‘distance of

“Thence North 00°48°'23" West, for a distance of 40.00 feet to the Southwest corner of Lot

12 of said “Ward Acres Annex”, said point being on the Mortherly Right-of-Way line of
Bell Center Road, said point also being the TRUE POINT OF BEGINNING,;

Thenee North 90°00’00“_Wés't, along said Bell Center Road Right-of-Way
" for a distance of 661,35 feet to the Southeast corner of Lot 7 of said “Ward
Acres Annex”; : ‘ ’ :

Thence Morth 00°51'29” West, along the East line of said Lot 7 fora -
distance of 317.76 feat; ) SR

Thence North 90°00’00™ East, for a distance of 661.64 feet tu the West
line of said Lot 12; ' .

Thence South 00°48°23” East, élong said West line of Lot 12 for a
~ distance of 317.76 feet to the TRUE POINT OF BEGINNTNG.

Containing 4.825 acres more o less.

Together with and subject to easements. reservations, covepants and restrictions apparent'

or of record.  dF Gary H. Martin, Skamania County Assessor
Date £~ 2945 Parcel # £~ 5 ok e
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