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LOCALFILENUMBER éTATEf-'ILE Nur.'q'aan. :

e g ‘ e :a ) :i'_ = ) Ta sex(M:F: D DEATH DATE (Mo, Ony. ¥ &
Clifford . Francis . AIHANAY i Male November 9, 1998 .

4 AGE LASTORTH-1 5 UNDER 1 YEAR | 8 UNDER 1 DAY | 7. BIRTHDATE (Mo, Day. m | 8. BIRTHPLACE ; * : 0. WAS DECEDENT EVER | 10. COUNTY OF DEATH
DAY (Yra) S DAYS HOURS ~ :  MHNE . X . (City, Siats or Foreign Couniry} . . “{N J.8. ARMED FORCES? A
H R o : ’ . g
90 I : 4/6/1908 Roseburg, OR (fes/No} yag | Clark
11. CITY, TOWN OR LOCATION OF DEATH -7 12. PLACE OF PEATH—{X! BOX FOR PLACE THEN GIVE ADDRESS OFf INSTITUTION NAME - ) 14, SMOKING 1N
1. (3 HOWE 2 0O INTRANSPORT 3. 00 EMERQ. RMDUT PR 30 08P, 6 O NURHOME 6 O OTHER PLAGE ) ‘5“5‘“3?“"""9’

Vancouver SW Washington Medical Centser No

14. MARITAL STATUS—Married, 15. SURVIVING SPOUSE (H wite, give maldsn nema) 48, SOCIAL SECURITY NO. 7, DECELENTS EOUCATION
Naver Martied, Widowed, . : {Specity only highas: grads complated)

Divorcad (Spec! . i
(Specty) Elemantary/Secondary (C-12} Collage (-4 or 5+)

Married Pauline C. Gory 12
18. USUAL OCCUPATION (Qive kind of work done 19. KIND OF BUSINESS Of INDUSTRY 20., Was Dacedent of Hizpanic origin or descant? (Ancesiy) (Speatty |21 RACE {Spacity}
during most of working e. DO NOT USE RETIRED) Yas or No. 1f Yes, spacily Cuban, Mexican, Pusie Ricen, sic.)

Builder Copstruction (ves fNo) Specly: N White

22. RESIDENCE—NUMBER AND STREET 20. CITY/TOWN, ORLOCATION |24, INSIDE GITY: 25A. COUNTY | 238, LENGTH OF| 26. STATE 27. 2IP CODE
LIMITS? { HES. INCO.

(Yo /No|
1042 Riverside Dr. Washougal No Skamania lss yys WA 98671

78, MOTHER'5 NAME—FIRST, MIDDLE, MAIDEN SURNAME

-ZmpmOm2

Fannie Starmer ]
30, INFORMANT—NAME 31, MAILING ADDRESS STYREET OR AFD NOD. CITY OF TOWN STATE ZiP

Pauline Hathaway 1042 Riverside Dr. Washougal WA 98671

32. BURIALCREMATION 33. DATE (Mo, Day, 1) 34. CEMETEAY/CREMATORY—NAME 35, LOCATION—CITY/IOWN, STATE

REMOVAL, OTHER (Sp!n#ﬂ .
1113[1995 Camas Cemetery Camas, Washington

MW IGNA 37. NAME OF FAGILITY 28, A.DDHESSOFFActLITY 325 NE 3rd Ave
. STRAUB'S FUNERAL H Camas, WA 98607

TO BE COMPLETED ONLY & GERTIFYING PHYSICGIAN TO BE/CiOMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

a5, TO THR BEST OF MY KNOWLRDPAK, DeaTH OGCURRED AT THE TIME, DATE AND PLACE . | INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSEIS) STATED. E TO THE CAUSE(S) STATED.

BIGNATURE AND TITLE
X dical Examiner

Fal
40. DATE SIGNED (Mo, Day, Y1} 41. HOUR OF DEATH (24 Hrs.) salbare smry(w Dy ) 4E. HOUR OF DEATH (24 o)
Nov,10,19%8 1615

48, PRONOUNCED DEAD {Ma., Dey. Yr} 42, (P;?UF! PRONQUNCED DEAD
Hre.) .

Nov. 9, 1998 : 1615

49, ME/CORONER FILE NUMBER

ZC === CT=C -

42, NAME AND TFTLE OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER {Type of Print}

[+
¥
H
T
]
L}
[}
r
”n

48, NAME AND ADDRESS OF CERTIFIEA—PHYSICIAN, MEDICAL EXAMINER OR CORONER {Typs ot Print}
Dennis J. Wickham MD Medical Examiner PO Box 5000  Vancouver WA 98947

%, ENTER THE DISEASES, INJURIES, OF COMPLICATIONS WHICH CAUSED THE DEATH:

|MMEDIATE CAUSE (Final dissase oi :;IEEP:AL BETWEEN ONSET AND

tondtion resulting in death).

‘Congestive Heart Failure ; , |
DO NOT ENTER THE MODE OF y i TNTERVAL BETWEEN ONSET AND
DYING, SUCH AS CMDI:G 0R DUE TO. OR AS A CONSEQUENCE OF: iDEATH
RESPIRATORY ARREST, SHOCK. 0A | &
LU LIST DMLY ONE Cglcif ic Aortic Valvular Disease ar.;.d R
CAUSEORACHLIE - : |DWH
mm'::':%mmm;ﬂ " Occlusive Atherosclerotic Cardiovascular Disease
UNDERLYING CAUSE {Dissass of DUE TC, OR AS A CONSEQUENCE OF: gﬂgfmm BETWEEN ONSET AND

Infury which initialed events resatling
In death) LAST.
51, QTHER SIGN

{¥ag [ NOY MEDICAL EXAMINER OR

NIFICANT CONDITIONS=CONDITIONS CONTRIBUTING TO DEATK BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE: 52, AUTOPSY? 53, WAS CASE REFERAED TO
Yes Gf@gEHT (Yas / No)

B4, ACC. SUGIDE, HOM. UNDET,,  {BE. INJURY DATE (Mo, Day. ¥t} 56. HOUR OF INJURY 57. DESCRIBE KOW INJURY CCCURRED:
CR PEMDING INVEST, (Specity} {24 His} .

Accldent 11-06~98 Unknown  |Deceased fell at Home
8. INJURY AT WORK? B9. PLACE OF INJURY—AT HOME, FARM, STREET, FACTORY gﬂilﬁi”m“ LOCATION-—STREET OR RFD NO.. GITY/TOWN, STATE

{Yas /No) BLDG, ETC. (Specily) ., [ - i "
No Home L I Elm Rivers de Drive Washougal Wa

Ll _Wa
[ T ECORD AMENOMENT (Raghrar urs only) B . W ) 63, DATE RECEIVED (Mo., Day, Y¢.)
ITEM DGR peviEwepeY | OATE .y SHE A4 _ ; ﬁﬂ

NOV 131998

DOM 110-008 (Rav. 7/81) (Iurrneri_y DSH& -0 15(?)

FOR INSTRUGTIONS SEE BACK AND HANDBOOK




W»ﬂlwusma w-m nf

. TYRE oa PRINT i PERMANENT amck NK: ’
- ’ Locm. L:]MBERL(
COFIES: 1. NAME Firet Middle . . J ) ;2 SEX M/ F] 13 DE, A‘I‘H DATE (Mo, nay, vr) N
- : B [ ) P ‘\__
PaulineI C. HATHAWAY ‘ A Femdle October g, 2003
4 HOSPITAL - 3. AGE LAST BIRTH-] 6. UNDER 1 YEAR | 0, UNDER 1DAY | 7. BIRTHDATE (Mo, Day, Y1} | -8 BIRTHPLACE §: WAS DEGEDENT EVER - 1,1 T
Hose DAY (Yrs) VoS T T ROURS NG ¥ (City, State ar Forign Coumy) - !?%;IS A;!MED FORCES'? o cp UNTY.OF DEATH - B
g ! 10/25/1908 | Newark, NJ - 1 Clark
 OCCURRENCE 11, CITY, TOWN OR LOCATION OF DEATH 12. PLAGE OF DEATH — BIBOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME: : 13. SMOKING IN LAST
{EIHONE. 2.CINTRANSPORT 2 [1EMERG. AMOUT PTN 4. CJHOSP. 5.CINURHOME 6. [1OTHER PLAGE 15 YEARS? (Yes / No)
Vancouver 11512 NE an Ave.x. . Mo
 RESIDENCE 14, MARITAL STATUS — Marfied, 15. SURVIVING SPOUSE {If wile. give maidan name) 16. SOGCIAL SECURITY NO, 17, DECEDENTS ERUCATION -
) Naver marnied, Widowad, . (Specity only highest grade eompleled)
Divarcad (Spaclly)
) . 5o Elamsnmrnyacondary (0-12) Collsge {1-4 of 5+)
| TRAGT Widowed 543-12-8152/ 12: . :
18. USUAL OGGUPATION (Gva Kind of wark done 18, KIND OF BUSINESS OR INDUSTRY 20, Was Decedant of Hispanic orig] 17 (Ancest :
.. during moet ¢f working ﬂ(ia Co NOPI' USTE RETIRED) Yas o rfo it r;'aos s;ﬁcair';acc?ﬁ: ‘iﬁgﬁiﬁﬁ?mfeﬁﬁgm?ﬁw . .21 RAGE. {Bpecity)
 OCCURATION J .
(Yesl No) Spem ; J .
Office Nurse Medical i No i White
2, RESIDENCE — NUMBER AND STREET 23, CITY/FOWN, ORTLOGATION 24, RSIDECITY | 264 Touiy T z5E. ;EI‘;G‘{JI—E 26 BTATE %7, 7P CODE
{¥as / No} il : : 1 RN o
, 11512 NE 2nd Ave. Vancouver Yes Clark -~ I 4 Yrs ~WA -98685
P 26, FATHER'S NAME — FIRST, MIDDLE, LAST 29, MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME -
A : - . .
; i) Walter Gory . Lottie Twahski . : .
0 Wl 30, INFORMANT — NAME a1: MAILING ADDRESS STREET GR FFD NG, CITY OR TOWN TSTATE T
N . RN ; !
S Mary Gory 865 N Three Rock Otis Oregon = 97368
(A [ 50, BURIAL, CREMATION 33, DATE (Mo, Day, Yr) 34. GEMETERY/CREMATORY — NANE a5, LDCATION wCITY[TOW{Q STATE
Il REMOVAL, OTHER (Specty)
g Burial 10/14/2003 Camas Cemetery - Camas,. Washlngton
; il 55, FUNERAL DIREGTOR SIGNATURY 37, NAME OF FACILITY 38, ADDRESS GF FAGILITY
¢ i i . . 325 NE 3rd Ave.
oSt ~ ' : 10y .
N: i X/ Fb7 P STRAUB'S FUNERAL HOME Camas, Washington 98607
Ay TO BE COMPLETEL/ONLY BY CERTIFYING PHYBICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR GORONER
36, TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT E. DATE AND PLACE 43, QN THE BASIS OF EXAMNATION AND/OR INVESTIGATIGN, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED. ] THE TIME, DATE AND PLACE AND WAS DUF TO THE C&USE(S) STATED. .
Pl SIGNATURE N THTLE . IGNATURE AND TITLE N X
E X ’ - 4 LA s X . e i | -
5. BN 10. DATE S|gNERio. cay, vi) t ) 44, DATE SIGNED (Mo., Day, Yri 45, HOUR OF OEATH (94 Hrs,)
] L/ - ‘: o . : ) R B
o :: 22. NAMEFAND TILE OF iDING PHYSICIAN T BTHER THAN GERTIFIER (Type or Print) 45. PRONOUNCED DEAD (Ma., Day, Y7) e 47, HOUR PRONOUNCED DEAD
; E N Ll - {2d Hrs) !
R : :
i 48, NAWE AND ADDRESS OF GERTIFIER — PHYSICIAN, MEDICAL EXAMINER OF CORONER (Type or Print) - a8, NETGORGNER FILE NUMGEH
Juan Vasquez, MD 406 A SE 13ist Ave. Ste. 104 Vancouver, WA 98683
s 56, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: s .
IMMEDIATE CAUSE (Finél dsaase o | TRy BETWEEN ONSET AND
condion resuiting i death). I
G A, ‘ . i . - . .
DO NOT ENTER THE MODE OF DUE T3, OR AS A CONSEQUENCE OF: I INTERVAL BETWEEN ONSET ARE|
DYING, 8UCH AS CARDIAC OR ) DEATH - 4
= e AESPIRATORY ARREST, SHOCK CR | g. . I . L 3
‘ HEART FAILURE. LIST OMLY ONE : : ol
A .
ol CAUSE ON EAGH LINE. DUE TO, OF AS A GONSEQUENGE OF: i INTERVAL BETWEEN GNSET AND -
. PN Sequaniially fist condilions, if any, : = y
I ACCLOT P lecding to Immadiato cause. Enlet G S |
S UNDERLYING GALSE {Disagse or DUE TO, OR AS A CONSEQUENGCE OF: . ¥ * INTERVAL BETWEEN ONSET AND
o8 Injury which Inftiated events rasufling - DEATH o LR
F | : /
EAS In daath) LAST, D. . Lo : N L e ey
) . 2] 51 OTHER SIGNIF ANT CONDITIINE — GONDITIONS GONTRIBUTING, TO DEATH BUT NOT BESULRNG IN THE UNDERLYING CAUSE GIVE ABOVE: | 52. AUTOPSY?" 3. WAS CASE REFERRED TO ‘N
p . - N o : (YesiNo) . MEDIGAL EXAMINER OR
a ' - : CGRONER? (Yes / No ]
T - d S _ - No - Yes el
H B2 AGC SUICID 55 INJURY m\t (Mo, Day, Yy (S BE HOW INJURY OGCURRED: B : e
OR PENDING VRaT, (Specify) & v TR y
: c:’ _i o :{
: 88, PLACE OF INJUHY AT HOME, FARM 8|

58, [NJURY AT WORK?
(Yes /No)

BLDG, ETC. tSpa CHy)

61, FIECOHD AMENDMEN‘I’ (Heglslrnr uea only) -

. ITEM - DDCUMENTARY
R . IDENCE

REVIEWED Q\v’




OR ON E)EPAR MENT OF X
‘CENTER FOR HEALTH STATISTE S
. LD.TAG NO. .
420 : | B ;
l ) Local Flle Number ; - g i . I a h
/1 neceosnr's " Firat . : B . SE 3 OATE OFDEATH Moty Day, Year}
. _Bddy S Re 7T Em o oy e [oMEle _November 24, 2004
{ i socw.sﬁcumwwumps_s 5a. f’},gfr;'f#??'f‘"dei 220, 1D [, & BIRTH ) DATE OF BIRTH (Minth, Day, Veg
{ 542-05-0005 | . "89 i I A dle, o June 30, 1915
T DECEDENTEVERS? . FLAGE OF DEATH {Check one only)
El HJ Yas ' [].Ne N " & ingatiert [} ERIQuw&trent E] DOA
[ FAGILITY NAME (Itnal an Mstitullon, give sirest and mumbsr) = i J _
‘ Lincoln City ' L:mcoln

gpital
- 10a; DEGEDENT'S USUAL OCCLPATION 10b, KIND.OF BUSINESSANOUSTRY ., ] 1. MARITAL STATUS - Mamied, | 12. SPOUSE {if Married, Widowsd)
'Olve kin un‘ng most of wuddng . i = : : S T NeverMarried, Widowad; 5 i
nﬂuunumd) : /:;.‘_‘ ; b = N Dwnmad {Speclry) )
E‘Qrester ) ) “Y Us Forest Service | Marr:l.ed '
e, Reﬁﬂmnce STATE 13b. COUNTY 3¢, CITY, TOWN OR LOCATION . STREETAND NUMBER

HB'DE C|TY ‘13'. )P CODE 14, WAS DECEDENT DF HISPANIG ORIGIN? A 15:: RA 16. BEGEDENT'S ED! T]ON :
LIMITS? g pit . (Snecity No'or Yes) .}\?ms, spucify Cu . " lack; Wilts, ete. (Spaciny) (Spiaciy Biily hidie ide coliiplaté,) -
xican, Fuerte R’“" ot Elemeritary/Secondary (0-12) | Coflege {1-4 or 64}

.3 ven . 97368 Bt B Yes o e ), WhiEeS, B - I Y
" 17, F-ZTHEE.S NAME . 18, ' MOTHER'S NAM Middle = “Mdidan 18, IQ}FQRW_:_,,‘B m,:., iE: and rélationship.to deceassd

- Fusl : Mludia G Last ? 1 i |
E Walter E. Gory Sy Tottier “Iwgmeki t o | Mary Coby = Wife/
208, METHOD OF DISPOBITION. . o] 20, PI.ACE OF DISPOSITION 20c. LOCATION (City or Town, State}

)} e O (Nams nsmslam mmeaory oroa‘;erplam i B . .

[ Budsl- & Cremation [} Mpusateum - [} Reme §
“Donaton ] Other{SpadM : 7} central Goast Cremator:l. Al NeWpo

1l SIENATURE OF OREGON FUNERAL SERVICE LICE'TISEE | 216, OREGON LICENSE NO. 2. NAME, ADDRESSAND ZIP COIJE oF FACthT‘I
CTING A R {Of Licensae)

& 2l

\OThER: [ Nifalng Ha)‘ha_a Dwsdenfs Horig E] Othgr (Spscify
9¢; ClTY TOWN OR LOCAleN OF ] DEATH - p

December 6, 2004

.. 1" RESERVED FOR REGISTRAR'S USE

ETTME anEmﬁ A TR e e areinor - K 319‘ETTIME'OF'D ATHE |

H MEIST be noiitlsd ofall in}urv and-pelsonlng dealh. L 1 :‘ i -
03‘22 at] D ves BROT - : .

7 28, Tothe bastof m knovdsdga dasth oecurred al the llma. datw, place, and dils to-the aauae(s) 32. O the basis of allon.and/or invesfigation, in my opinlon daath occumed
and manner ala at the. tlrna. da(a. pleua. and.duedn tha causa(s) and manner stated,

{Slgnlfum} L . . ]

Y50, DATE mene‘ﬁﬂmm. oTy, Vomr) 3. "'DATt_—:j steNEa_;Mantn.ﬁaay, Yoar) T

Je-29 7
34 NAME. ‘I'ITLE ADERESS AND EIP CODE OF CERTIFIERIMEDICAL EXAMI ER

""36. NAME OF ATTENDING PHVSFC!AN IFOTHER THAN CERTIFIER {Typa or Print}

‘ {,‘l 38 IMMEDIATE CAUSE {ENTER ONLYONE CAUSEFER UNEFOR @ r AND fc)) aanaa sntarmodeo{dymgr
PART : .
ST Cpis a4 A&z&x/[;gv
: DUETD, OR A8 AGGNSEQUENCE OF:
o C-Lr :.wé/o /ef:,-r 2 s S
DUETO, OR A% ACONBEGUENCE OF: - R S b e w4 | inferval batw
) . o and daath

G} : A e M-A:wrz £ 2O ves f—f

. PART SIGNIFICANT | CONDITIONS n 37. Di¢ lubam‘;.lsa cortribute X IF YES, whfe findlngs

ondl ng contributing;to death biit nol resutting, In the undertyln{ causergivenln PARTI +7 x| tgithe death s ks - uohsida ing
b i b3 ; At E ' cauge ofdaalh i

i
. 'PW-L»&( : LLEE A V| g N 5 % £ O %es [Elve DA
"40. MANNER QF DEATH 41a. DATE OF INJURY. 41b. TIME OF | 41c. INJURY ] )

m Naiu:al D Pend {Mor_tl'h. Dsy.\"q_ar) y V!NJU:I“!Y . AT WORK?
;_ | Abcldent Invealigaﬂnn i E :
: 2o O Undetamined i 3 .
[ sulcide Manner -
} C] L dle. PLACE DF INJUHY Alhoma farm, straat, raoiory, office
[J Hemlcide ||$1%?v ontion bullding, fte (Specify)

(HESEFIVESJ #OR REGISTRAR 'S USE

T LOC ATION (3irest and Number o7 Rural Route Number, Gy or Town, State)

o OHIGINALn\!ITA\L smwswcs GoRY
TH!S IS A THUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY ™
REGISTERED AT THE OFFICE OF THE LINGCOLN COUNTY REGISTRAR.

.EC U 6\2004 LINCOLN € N

_T_ﬂlS CORY 18 NOT VALID WITHOUT INTAGLIC STATE SEAL AND BORDER




