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Date: BE/16/2005 01 :40F

g@}eg EYR JUME RACDONALD

“ile tecorded in Official 5
of SKARRHIA COUNTY Recond
J. RICHAEL GORVISON

AUBITOR
Fee: $28.00
Return Address:
7% 072 RNuncan G Rd
g@-‘rm , %’lg oy
Document Title(s) or transactions contained herein:
DEATH CERTIFICATE /2-07-0%
GRANTOR(S) (Last name, first name, middle inifial) REAL ESTATE EXCISE TAX
MaeDop e Freo MV 2494k
JUN 1 6 2005
[ ] Additional names on page of document. PA"?,, WM -
GRANTEE(S) (Last name, first name, middle initial) Vi el (17

SKAMEIA panNMTY T
Mae Dona i June REASURER

[ ] Additional names on page of document.

LEGAL DESCRIPTION {(Abbreviated: i.e., Lot, Bloek, Plat or Section, Township, Range, Quarter/Quarter)

[ ] Complete legal on page of document.

REFERENCE NUMBER(S) of Documents assigned or released:
CPA Poow 188 Frees03 ~ Drp ARPRIL 21, 99

Rec6lDEr N Swamanis Counrty Fius # 1349/%

[ ] Additional numbers on page of document.

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER

O30 2¥00 100 506
ORO6 ABOO 100005
D 206 2800 /00000 i
[ ] Property Tax Parcel ID is not yet assigned 7o/ ke 05 7’4\_)
[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.




. T 22, Place of eath, I Oooth Occurrad I a Fosplar

{10, Was Decadent of Hispanic Origin? (¥es ar No}  yes; specily.

"W, Age LaalEilrmday d

T

CuuntyofDeath -

1 Male 86 X . Skamanla
7. Bithdats - I lBa Blrthpface {City. Town ar& ign, ¢ iqv : Récedent's Education
05/18/1918 Dayton - ’ Washlhgton l Bachelor s Degreei’

i1, becedent‘s Ra@e(si

12, Was Decédent avet In LS.

8. Method of Dispositioh

E. June MacDonald W1fe

DunklnfCreek Rd.

Stevenson, WA 98648

5 _ L : ﬁo : Whlte ) Afmed Forces? .,Yeé
5| {132, Residence: Number and Stresf (e, 824 8E 5‘*‘ St ) {Include Ap1 N} %, 13b, City or Town : R
1802 Dunkin Creei L : P Stevenson
&1 3c. Residence: County [3d. Tribai Raservation Name (ﬁspplicebie} 133‘ Statb of Forelgn Country - 13t. Zip Code & & 113g; Insicie City. Lln-uts? :
Skamania % Washington: 98648 Olves KINo - [ Unk
114, Estimated length of time at residence. 15 Marital Siatua at T‘me of Death R 1@ Survivlng $pciuse s Narpe {Give name prlor to first rnarnage) SR
(8 years . married .7 il ¢ "E."June Gent ‘
Mi7. Usual Occupation {Indicate typs of work done during'mast of working | llfe (DOND‘RUSE\ﬁEﬂRED] 18 Kmd of. Businesslfﬁdustry {Dohiot use Company Name) N ~
? Trust Officer Lo ) L% 7 Bank,. %
' 18. Fathar's Name (Fist, Midcle, Last, Sufix). . i ‘.20 MothbrsName Before First Marriage (First, Middle, Last)
1 : Fred Nelson MacDonald N L L LA ky Roxanne  Parts
i 21 Informant's Name 2, Reltionship 1o Deoedent 23 Malling Adﬂress‘ "« flumber and Strset o RED Mo, Chy or Tawn: Siats Zp

. \?iaoa pﬂ}laaih, if Death Oteurred Somewhare Other than a Hospitaf:

, ) 55 Yiooooo. . residence _ . L
- 25, Facliity Name (1t no:a(acility glve number&sirempr location) ‘ |26a 1 ity Town, o Lhesfion of Death 26b. State 27, Zip Code
1802 Durikin Creek Rd, Stévenson . WA 98648

Cremation

29, Placa of Final leposlﬁon (Mame’ ol' camatary,\cramatow. othgr piace.) .
..Portland” Cremaﬁlon_Center ; K

0. Locatlon-CiiyfT own, and Stale .
- Portland, Oregon

[31. Name and Complete Address of Funeral Faclllfy B ’
Aftercatre Cremation & Burlal Svc.

4764 ‘SE Bhlwaulcxe AVe’ Portland -OR 97202

132, Date of Disposition

‘Dec, 9, 2004

33 Funeral Direcior Signature X

Dy

“B4. Enter the |

Ea deaih)LAST

of ev

!MMEDIATE CAUSE (Final disease or
eondition resulting In death) >

N Gause oEDaath (Ses. inqtructmns and exarnpies] R :
- diseases, Injuries. or complicaiions —that d:;eciiy caused the deatl; DR NOT. anter terminai @vents such as cardiac arrest, respwatory ai:res: oi",
verttricular fibrillatlon without showing the eiiology DO NOT ABBREVIA’IE Add additlonal imes if necessa:y. . :

lnterval between Onsst & Daalh

QK s

Sequentially ist conditions, If any, leading b. fi"_.

LII”C’S 4L;z73 5

Due ic {ot as 2 cpnedguence of)

:31! r’*r»/!?-.;

.lniervai between Onset & Danth

R

o

fio the cause listed on line &, Enter tha T L =
UNDE_RLYING CAUSE {disease or injury :
hat inltisted the events resulting in e,

" i Duste (gr qsa eonfsequenoe af)

p

]
b
r

Hnterval betwesn bnset*& Death

Due 1(3 (ar asg conéeuuenoe o).

H
'

:Tniervél be:ween-On_gel*&-Déﬂb

137, Were autopsy ﬁndlngs avallabie io

|5, Location of Injury:  Number & Stqut:

ICity or Town:

- State]

Zip Code+ 4:

- 136, Autopsy?
R ‘ i ' ocmpieie the Cause of Death? - -
: O'Yes ® o [0 Yes [ No

38, Manner of Death 38 7 fernaie . : R " '40.:Did tobacgo use contrsbute

Naturat * [J Horlcide 3 Not pregnant within pasi year [:| Not pregnant but pregnanl w:th:n 42 days before death to death? T

Accidant [ Undeterminad 0: F';egnant at time. ofdeaih %+ [0 Net pragnant;hiuf pregnant 43 days to 1 year before death [7 Yes [ Probably ., m:‘
[ O Sulcida [ Panding . . BXUsknownif gregriant withid the pastyear [FNo 01 Uinknown ™=
141, Date of Injury (aMDDIYYYY) 42, Hour of Injury (2dhes) 43, Place of Ihjui'y {e.q. Debsdent'shome cdnsirm’ﬂlon sife, restaurant, wooded areay 4. Injury at Work? 3 T -
5 , ; : Oves Oie 1 Unx?.,

Apt No, k n.?.i

148, Describe how injury oceurred

47. If transportation
O briver/Operator

] Passenger

2 Ao 0 T e LGS ) el Mun

{:bz%yxax.7

l48a. Qaﬁyng hyslc!an-‘ru st hgsd of rnmv'e*,“g,m. denti ¢

injury, specify:
[ Pedestrian

O Other {Specily)

49 Néma and Addrags.owertﬂiér Physician Radcal Exammer

Rima~Jallard, 1603 E: 4th Flain B
gﬂ?’ _me.,a_nd’TJTE’_,of Attending E_hygician i _Q\fhei‘ ihan_\c ifj erﬁ_(‘Typt

-

ngr of Death (24hrs)

1800

52: Dateélghed (MMIDDM' 1




