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RT. .. JACI MALE - ° .;rmv 17,2002
.4, AGE LABT BIRTH- 5 UNDEFH EAR 1. 6. UNDER 1 DAY - 7 BIHTHDATE Mu, ﬁayw am LAGE - - N 0. WAS Sp;cﬁ BER T 15, GOUNTE OF GEATH
DAY(Y®) . 05 - DAY HOURS —  MINS:. : o | % N U ARueD FORoeST ST T
62 AL TR i GAT i | COWLITZ:~
11, CITY, TOWN OR LOCATION OF DEA‘FH ’ "1z, PLAGE oF DEA'I(H K] EOX. FOR BLAGE 7! EN GIVE ADBRESS OR INSTITUTION NAME .43, SMOKING N LAST
’ ’ : 1XJ HOME 2, anN TH.ANSPDRT 3, EIEMERG nwour PN 4. E;l HOSP, 5. CINURHOME 6.0 GTHEH PLACE ) 5 YEARS? (Yes / No)

LONGYIEW ‘1407 SLIDE (“RF‘F‘K ROAD.. NO
14, MARITAL STATUS — Marred, 15. SURVNING SPOUGE (0 wife, give mmdan name) . 18. SOGIAL SECURITY NO, | 17, DECEDENT'S EDUGATION
Nover masried, Widowed, _ X : : {Epacity only highest grade completed)
Divorced (Speacify) : . . : .o . -

. Lo X L, l Lol — . ks Elementary/Secondary (0-12) Coliage {1-4 or 5+) -
MARRIED | _ELAINE SCOTT SR 1
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72, AESDENGE — NUMBER AND STREET 23. GITV/TOWN, OR LOCATION] 24, WSIGE CTY [ 28R COBNTY "R SR &7, ZIP CODE

) S . '(YeslNE:) ’ } -
1407 SLIDE CREEK RD LONGVIEW : ~No - COWLITZ ‘25¥rs | WA 98632

28, FATHER'S NAME — “FIRGT MIDDLE LAST . " i L T 29. MDTHER’S NAME—FIQST, MHDDLE MAIDEN SUR

ERBERT. F'nwmanq o e o T : BESSTE WILSON -
36, INFORMANT —NAME s Fa MAIL!NGA.DDHESS i STREEYORRFDNO ~ cmeomoqu ) STATE ZIP

FLAINE EDWARDS _ © .| 1407 SLIDE CREEK ROAD | LONGVIEW, WA’ 98632

32, BURIAL, CREMATION 33, DATE Mo, Day, Y1) '34 CEMEFEHYICHEMATORY NAME L 35 LOCATION CITY.*’\'OWN STATE

REMOVAL, OTHER (Specity) .
7-19-2002 GREEN HILLS CREMATORY T KELSO WASHINGTON

a7, NAME QF FAGLUTY e . 5 36. - ADDRESS OF FACILITY

jrtcnsn . - |GREEN HILLS' MEMORIAL %t |1939 MT. BRYNION RD

A . V'E‘T . .
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,,Tm‘.v19" o002 2141

42 NAME ARD TITLE OF AT!'ENDING F‘HYSJCIA?{.IF STHER THAN cEnﬁFlrea (peorpng — - .. | 48 RAONGUNGED DEﬂﬂJ o, Day ¥ T Y pﬁououucea DEAD

-rrfrv 17 9009 o 22155

48, NAME AND ADDHESS oF CEFmFIFFl - PHYSICIAN MEDICA.L EXAMINEF\ OR CORONEFI (TyperorPring): 7~ . 49. ME/CORONER FILE NUMBEH

MICHAEL W. NICHOLS, CORONER 1946 3rd. Ave. #B Longv1ew WA 98632 - 02-56
50, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS: WHICH CAUSED THE DEATH: . ’ _ .
IMMEDIATE CAUSE tFinal diseasa or ] o . o I T R -: -| INTERYAL SETWEEN o‘user_‘mo

comttion resutting in death). I . OUND TO HEAD

DO NOTENYER THEMODEOF DUE 10, OR AS A:CONSEQUENCE OF: - - R - o . ] Im:EWAL BETWEEN ONSET AND
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HEART FAILURE, LISTONLY ONE
GAUSE ON EACH LINE.
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UNDERLYING CAUSE (Diseaspor . {7 DUE TO; OR AS A CONSEQUENGE OF: T mE e [ STERVAL BETWEEN G g
injury which Initialed events rusumng : : oL T E . ) o ST . . b DEATH =

in death) LAST. o. e T AT : Sl )
51. OTHERA SIANIFICANT counmons conmnons comnmu rING 0 DEATH BUT NOT nesumwe N THE UNDERLYING GAUSE GIVEN ABOVE _52. AUTCPRSY? " 53, WAS CASE REFERRED TO

. (es/ No) MEDICAL EXAMINER OR, _ Ll]
. - ,__ B C YES GORONER? (Yos/ No) 7 o
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LEGAL DESCRIPTION

A parcel of land lying in the E 2 of the NE Y of the SW Y of the SW 1/4
In section 11 township 3N range 9E lying west of the W.M.
In Skamania County, Washington

Gary H. Martin, sun&azia County Assessor

Date _Z__‘{ 29les Percel # 2. -1)-3-600
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