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llate: BS A/ 2472005 108z 480
Filed bys SRAMAMIAO COUNTY TITLE

Filed & Recorded in Official Rerords

of SKAMRNIA COUNTY

J. RICHREL BARVIGON

RUDITOR

Fee: $28.88

AFTER RECORDING MAIL TO:

Name James Robinson

Address, PO Box 2217

City / State Lebanon, OR_ 97355

Sc .2 272820

Document Title(s): (or transaclions contained therein) Lt ] ; .

1. Death Certificate o First American Title
2 ¥ 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. Robinson, James W.

2.

3.

4,

5. O Additional names on page of document

Grantee(s): (Last name first, then first name and initials)

1. James W. Robinson & Emelia E. Robinson, Trustees of the Robinson Trust
2. under Agreement Dated March 2, 2000

3.

4,

5. O Additional names on page of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
Lots 4,5,6,7,8 and 9 of Block 'B' of the Town of Carson, according to the
recorded Plat thereof, recorded in Book 'A" of Plats, Page 23, in the
County of Skamania, State of Washington.

[0 Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 03-08-29-1-1-1700-00
5-2¢~2008"
T

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,




TYPE OR PRINT [N PERMANENT BLACK INK . Saate 1 1o

LOGAL FI.E NUMBER CERTIFICATE OF DEATH STATE FILE NUMEBER

t NAME First Middle Last 2. SEX(M/A) 3. DEATH DATE (Mo. Day, Vi)
v James W. ROBINSON Male June 5, 2001
- 4 AGE LASY BRTH.| 5. UNDER 1 YEAR :" B UNDER 1 DAY 7. BIRTHOATE (Mo, Day. Yi} | 8. BIRTHPLACE ! 9. WAS DECEDENT EVER 13, COUNTY OF DEATH
3 DAY [¥rs} WS PR Ry NS ) {City State or Foreign Counlryl I US, ABMED FORCES?
! 87 yrs ; 11-18-1913 | Camas, WA fes i o Skamania
G 13 CITY, TOWN OGP LGCATION OF DEATH 12. PLACE OF DEATH — ) BOX FOR PLAGE THEM GIVE ADDRESS OMUINSTITUTION NAME 13, SMOKING IN LAST
1 FIHOME 2 (1IN TRANSPORT 3 [ )EMERG RMAOUT PTN 4 [ 11HOSP. § 1 NUR HOME 6 [ |OTHER PLACE 1S YEARS? {Yes / Nol
& Carson 42 2nd Street NO
. 14, MARITAL STATUS — Marrled. 15 SURMIVING SPOLISE (f wife, give maiden name) 16. S0CIAL SECURITY NO 17, DECEDENT'S EDUCATION
Novor martiod, Widowed. (Specily only highest grade complels)
Divorced (Specity}
. Elemeniary/Secandary (0-12) Collega (14 or 54)
Married Emelia E. Mickes _ 8
18. USUAL OCCUPATION (Give kind of work dona 19. KINO OF BUSINESS CR INDUSTRY 20. Was Decedant of Hispanic origin of desceni? {Ancestry) (Specify | 21. RACE (Specify)
during most of working lite. DO NOT USE RETIRED) Yes or No. Il Yes. specify Cuban. Mexican, Fuero fican. etc)
A County Road . ‘es / No) Specify: .
5 Eﬁnp]_o¥ee Skamania County 0 R L T White
22. RESIDENGE — NUMBER AND STREET 23. CITY/TOWN, OR LOCATION| 24, :ﬁ?g ?cmr 25A. COUNTY T 256, LENGTH C%F 26 STATE 27, ZiP CODE
ITs? : RES. 1N CO.
{Yes f Nog) : H .
42 2nd Street Carson Yes Skamania {53 yrs | WA 98610
[y 26. FATHER'S NAME — FIRST, MIDDLE, LAST 29. MOTHER'S NAME — FIRST, MIDDLE, MASDEN SURNAME
A \ ’ .
(] Thomas Watt Robinson Jr. Sarah Bertha Blair
T E 30, INFORMANT — NAME 31__MAILING ADDRESS STREET OR RFD NO CITY OR TOWH STATE 2P
T . . -
¥ Fmelia E. Robinson — wife 42 2nd Street. Carson WA 98610
[ 32 BURIAL, CREMATION | 33 DATE (Mo, Day, Yr) 3¢, CEMETEFV/CREMATORY — NAME 35, LOCATION — CITY/TOWN, STATE
[ REMOVAL, OTHER (Specify) .
P N . . 5 - e -
g Burial 6-11-2001 Fern Prairie Cemetery Camas, Washington
¥ 36. FUI DIREGTOR SYGNATURE 37. NAME OF FACILITY 38, ADDRESS OF FACILITY
1 ‘ 410 N.E. Garfi
# G X /) o~ AT Brown's Funeral Home 0 Garfield Sireet
f —r
: TO BE COMPLETED CMLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
f 39. TO THE BEST OF MY KNOWLEDGE, OEATH OCCURAED AT THE TiME, DATE AND PLACE 43 QN THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OP(NION DEATH CCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED. THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED,
SHENATUI TITLE SIGNATURE AND TITLE
c RE AND — C o~ URE
4 x e Gl D |5
[l 40. DATE SIGNED (Mo, Day, Yib 41, HOUR OF DEATH (24 Hrs) 44, DATE SIGNED {Me, Day, Y 45, HOUR OF DEATH 24 Hes)
i
: b-b- 7200| 1200
iy é 42. NAME AND TITLE OF AFTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prin) 46, PRONGUNCED DEAD (Mo, Day, Y1) 47 HOUf! PRONGUNCED DEAD
f (24 tirs)
48, MAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OF CORONER (Type or Print) 49, ME/CORONER FILE NUMBER
) - .
2 Thomas Allmon M.D. 12607 S.E. Mill Plain, Vancouver, WA 98684
50, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

mﬁnmmmmmg . . | B - ] ] '{,‘g&'?:’“ BETWEEN ONSET ANC,
fton resuting 1 deth), / ﬂ / )

S it bog (Comcay - ) v
[0 NOY ENTER THE MODE OF OUE T0, GR AS A CONSEQUENCE OF: v 74 MTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDIAC OR | peatH

RESPIRATORY ARREST, SHOCK, OR | g F e
HEART FAILURE. LIST ONLY ONE

. ¢ & B
: = TinTERVAL BETWEEN ONSET
CAISE ON E&“ LaE . DUE TO, Ot AS A CONSEQUENCE O R ECOR DER, S F\E OTE: l TRy Ff]ﬁ o
leading to imimedlate cause Entes C. o
UNDERLYING CAUSE {Disease o OUE 10, ON AS A CONSEQUENCE OF 3 ¥ g Nm (W i | NTERVAL BETWEEN ONSET /e
¥ i DEATH

Injury which intiated events resuting ra

in dezth) LAST, o ! =
52 AUTOPSY? 53, WAS CASE NEFERRED TO [4;]

fees 1 Mo MEDICAL EXAMINER OR faiy

No CORONER? (ves fNot  NQ o

54, ACC. SUICIOE, HOM,. UNDET., | 55, INJURY DATE {Mo, Day, Yr £ HOW INJURY OCCURRED: -]
©OR PENDING INVEST. (Speciby Gl

;s : W

S8, (NJURY AT WONK? 59. PLACE OF INJURTY —— AT HOME, FAAM, STREY
(Yes / No) BLOG , ETC ({Specify) Y

TapMO MO MOCHO

63, DATE RECEIVED {Mo. fay, ¥il

JUN.07 200

fam a C -04-003{5/68]

81. AECOAD AMENDMENT Registrar use onty}
FEM OOCUMENTARY REVIEWED BY DATE,
EIDENCE

X




