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Legal Name Bnelud&AKAsﬂmy] B
N SN

First

County of Dealh

Sex [MIF} 5 - da. Age Last Blrthday

Male . . 82 5 ik .Klickltat
. Birthdate : a, Blﬂhpiaoe {City, Town orCuunty) b. IStaleofForEIgn Coﬂntry) ‘} ¢ - 1, Decedeént’s Education

Sept. 21,1922 Portland . ﬁr QOregon - - ngh School Graduate

No

0. Was Decedent of Hispanic Origin? (Yes or No If yes, specify.

i11. Decedent’s Race(s)

12, Was Detedent ever in U.5.

Whl te’ E ’ X ’ ’ Armed Forces? Yo g

955 SE 0Oak St.

3a, Residence: Number and Street (e.g., 624 SE 5™ 8t.) (Include Apt. No.)

[13b. City or Town

White Salmon

13c. Residence: County
Klickitat

pﬂd. Tribal Reservation Name (if applicable} [13e. State or Foreign Country [13f. Zip Code + 4 [13g. Inside City Limits?
Washington 98672 RYes [INo [Unk

4, Eétimated length of time at residence.

Marrie

[5. Marital Status at Time of Death  [16. Surviving Spouse’s Name 'EGWE name pnorto first maniage)

ha Johnson

Frances Aga

Station Agent

17. Usual Occupation {Indicate type of work done during most of warking fife. (DO NoT uSE RETIRED). [18. Kind of Business/industry (Do not use Company Name}

Railrcad

9. Father's Name {First, Middla, Last, Suffix}
George Loran Johnson

[20. Mather's Name Before First Marriage (First, Middie, Last)
Anna Laura Jabs

£21. Informant's Name

Frances Johnso

n Spouse

[22. Relaticnship to Decedent

3. Mailing Address:  NumberaStrest or RFD o City o Teram State Zip

PO Box 385 White Salmon, WA 98672

[24. Place of Death, if Death Ceeurred in

a Hospitat:

1 Place of Death, if Death Occured Somewhere Other than a Hospital:

ondifion resuling in death)

equentially list conditions, if any, leading b.

MMEDIATE GAUSE (Final disease o a. LG

:!merva! batwesn Onset Qsealh

b Decedent s Home & 5

125. Facility Name {If not a facility, give number & street);t ;TN [26ar City, Town, oriLocation'of Death  26b. State 27, Zip Code 1 #:
955 SE Oak St. : White Salmon WA 98672

28, Method of Disposition me of cemetery, cramatcry olher place)  :- :;__" 30. Location-CiyfTown, and State = ﬁJ

Cremation : =White Salmon, WA @&

131. Name and Complete Addrass of Funeral Facili 5 ' S i 3 . 32. Date of Disposition Lal

Gardner Euneral Home—POB 390 Whlte Salmon. WA 98672 Jan. 6, 2005 U

33. Funeral Director Signature, / - = =

P 2 -, 1

Cause of Death {See instructions and examples) [

34. Enter the chain of events - diseases, injuries, or complicalions — that directly caused the death. DO NOT enter terminaf events such as cardiac !

arrest, respiratory arrest, or ventricular fibrillation without showing the etioiogy. DO NOT ABBREVIATE, Add additional fines if necessary. [T

chAme e,  Joro Sl CeLL ' pMovths

Y

Bugte(orasa oons&quenoe ofy: dmerva! between Onset & Death

o the cause listed an linea a Enler the Cuue to {er as a consequence of): I!n!erva! between Onset & Death
INDERLYING CAUSE (disease or injury !
" :atl;:'}ﬁ?-? the events resufiing in Due (v (or as @ consequence of); flnterval between Onset & Death
d. h
135. Other significant condittons contributing fo death but not resuiting in the underlying cause given abova 36, Autopsy?  [37. Were autopsy findings
. available to complete the
O Yes Bl No Cause of Death?
[IYes ONo
[38. Manner of Death -39, if female - -~ Cots SN S . © T 40, Did tobacco use contribule
% Natural [ Horricide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death?
[T Accident [ Undetermined [ Pregnant at time of death 1 Not pregnant, but pregnant 43 days'to 1 year before death Yes
[ Suicide [ Pending ] Unknown # pregnant within the past year No 1 Unknown
41. Date of Injury (MmoDAYYY) 42, Hour of Injury (24hrs} l43. Place of injury (e.g., Decadent's home, construction site, restaurant, wooded area) |44, Injury at Work?
Oyes [ONo [Junk

ity or Towr:

45. Location of injury:  Number & Street:

County:

Apt No.

State: Zip Code+ 4:

46. Describe how injury occurred

7. If ransportation injury, speciy:
[1 briver/Operator  [[] Pedestrian

[ Passenger [ Other {Specify}

Medical Examiner/Coroner - On the basis of gramination, andior inv

tigat

4 clea*h oceumed at the fime, date and place ‘ard due 1o the causeis) and marner ﬂra{ae

49. Name and ddress of Cerlifier -

= Physician, Medlcal Examiner or Cor

Ray FitzSimmons, MD POB 1519 ]

ifying Ph lqlsn Touihe hest of my knowledge. dean‘ ocgurrad af e fime, date
nd dye 13 ihe 5) and manner slated :

%

98672 | 1930

I50. Hour of Death (24hrs)

1. Name and Title of Atending Physician if other than Cerlifier (Tvpe\g Rﬁ
B : s B :—‘? s \Hk,

15 .;i'iile of Cerfifier
MD

52. Date-Certified
Jan., :5,

MDDAYYYY)

2005

XX Yes

: 56 };‘uas case referred to medical exammer" ‘

[ONo

y §0 g abzy




When Recorded, Return to:

Harley L. Johnson

Frances A. Johnson

P.O. Box 385

White Salmon, Washington 98672

CERTIFICATE OF THE
HARLEY L. JOHNSON AND FRANCES A. JOHNSON
REVOCABLE TRUST

We, HARLEY L. JOHNSON and FRANCES A. JOHNSON declare that we
established a revocable Trust known as the HARLEY L. JOHNSON AND FRANCES A.
JOHNSON REVOCABLE TRUST dated _ MARCH 11 , 1998, and appointed HARLEY
L. JOHNSON and FRANCES A. JOHNSON as Trustees of the Trust.

This will certify that the following provisions are found in the Trust Agreement and may
be relied upon by anyone dealing with any Trusiee or Successor Trustce to the Trust.

1. The names of the Trustors of the Trust are HARLEY L. JOHNSON and
FRANCES A. JOHNSON. The names of the original Trustees of the Trust are HARLEY L.
JOHNSON and FRANCES A. JOHNSON. The address of the Trust is P.O. Box 385, White
Salmon, Washington 98672. The Trust is a grantor revocable trust.

2. Property may be added to the Trust.

3. Both Trustors together may amend or revoke the Trust; either Trustor may revoke the
Trust as to his or hef separate property or his or her interest in community property.

4. If either Trustor ceases to serve as a Trustee for any reason, the remaining Trustor
shall serve as sole Trustee.

5. The Trustee is given broad powers, including the power, subject to the Trustee's
fiduciary obligations, to have all the rights, power and privileges which an absolute owner of the
same property would have. A copy of the Article which contains the powers of the Trustee is

available upon request.

6. Each of the original Trustees has the right to transact business for the Trust over his
or her sole signature and to hold property in his or her sole name as Trustee of the Trust.

Dated: MARCH 11 , 1998,

HARLEY 4.. JOHKSON

FRANCES A. JOHNSON

y 40 ¢ aleg
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IN WITNESS WHEREOF, the Trustors and the Trustee have executed this Trust

- Agreement as of the day and year first above written.

TRUSTORS:

/%Qé’;( ‘j %ﬁﬂwmu

HARLEY L. JOHNSON

ij Aot // @'ﬁﬁmx#-,uff

FRANCES A. JOHNSON

TRUSTEE:

b}&( «"3_,(7: <7 Jﬁ;_%ﬂﬂ‘_/{m I e

HARLEY ¥, JOHNSON

) -
Tt g Bt /( - g"/./?\,cx,m/

FRANCES A. JOHNSON

STATE OF ARIZONA )
) ss.

County of Yuma )
MARCH 11 . 1998,

The foregoing instrument was acknowledged before me on
by HARLEY L. JOHNSON and FRANCES A. JOHNSON, as Trustors and as Trustee of

The Harley L. Johnson and Frances A. Johnson Revocable Trust.

My Commission Expires:
ARTRR AR R RN AVRAI VLV OMAAL

SEAL

3

The Harley L. Johnson and Frances A. Johnson
Daoa 14 nf 14
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