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Document Title(s):

DEATH CERTIFICATE SKAM A COUNTY TREASURER

e

Reference number(s) of Documents assigned or released:

Grantor(s) (Last name first, then first name and initials):
1. POWELL, GLENN CLIFTON

2.
3. O Additional names on.page of document.

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

2.
3. 0O Additional names on page of document.

Trustee:
_ N/A

Legal Description (abbreviated: i.e. lot, block, plat or section, township, range):

CABIN NO. 17 LOCATED ON
Lot(s) 17, of NORTHWOODS, UNDER AUDITORS FILE NO. 73635, PAGE 306, BOOK"J"

O Additional legal is on page of document.

Assessor's Property Tax Parcel/Account Number:

96 00 00 1 7 0000 00 BM

O Additional legal is on page of document.
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Agreement as to Status of Community Property

Afier Death of One of the Spouses T
n 1 pour f(# OD C) i

Know Al Men lry Thaete Presents:

That this agrecement, made and cntered into this...263h____day of__September_______ , 1978, —3
by and belween. Glenn Lo Bowel) L immesmwre—cc——m oo weuaamman ——— .-_;
and .....BD!‘II'I.LQ..L.-Pmll.............-,..,-.,..........-..........-. e nmm. o ——————— , husband and wife, E‘i
of. Voodland__ . . .. e Cowlike Counly. Stafe af Washington, WITNESSETH: ﬁ

{
[L"
That, in congideration of the love and affection that cach of sairl parties has for the other, and in 5'\;1'
consideration of the mufual banefits to be derived by the parlies lcreto, i is herely agreed, coven-
anted, and promised;

I

That it property of whatsoever nature or deseription whether real, personal or mized and ihere-
snever sibunied now owned or hereajlor acquired by them aor gither of them ahafl be constidered and
I8 Nereby deelared lo be vomnunity property.

IT.

That wpon tha dealh of elther of the aforenient ioned parties (itle o all communily properiy as
herein defined shall tmmediataly veat in fec\shuple in the survivor of them.

IN WITNESS WHEREOP, the said- - Qlenn G Bawell. oo oo iuarmmenn—e

el __ _Bonnip Lic POWAL) . e tmmmanRram———— e have hereunto set their Nands
and gealz this._26vh_, day of-__ Sephenber.. . .o 1978,

o .ma:z.«_“::f‘/..u R - _-My?zﬁw' .

|\|'Illl||,”

<

‘\\‘

. \\\\ ‘\‘S"“l h,’. ] .
STATE OF WASH,NGTON, > e '}",'5:'-‘?.6’ .\r," ]
L ] 4';.\_." '
S5. . SV
Connty 6f- . Cowlite oo — ————— N i Q_‘l?ﬁti ainll2
S i b Eu;\‘\ SiallE
This is to certify that on this...26th____ day of.. S8nteTher. e weepi, IO :m'*%‘ 3
y emaae " :-"' N -
emem e Howapdl Jankaon .. - a Notary Publle in and jor the Stcte o ,"ahi % e E §
PO ALLLITTITAA L 'qz T
duly commissioned and sisorn, parsornally came_.Glenn C. Powell ;e e ——— o
(=]
u
and .Bopnds L. Fowedd oo _______.....husband aud wifs, fo me knowh io be the individuala : (5}
dascribed in dnd who exocuted the within {nstriment, and acknowladged to me that they signed 5
and gealed the 1eme ax thelr free and voluniary oot and deed for the uses and purposes therein L
mentioned. i [y
- WITNESS my hand end offictal seal the day and year in this certificate first above wrilien, th
)
. L+
LA YO AR A7 M
: / ALl
Nofary Public in and for the Stale of Washingion residing ut-..%f%‘ﬁ%@f{{:-_”_ Lente}.
Fitnd tor Racord % " . BT
, ; =-I‘ . L
AOREEMENT AL TO STATUS 1F COMMUNITY PIIORERTY Pt of, 2 &%’,«.{ WRLLr, _ﬁ ey
Wasbingini Lege fank Co., Detieve, W5, - Farm Ha. 83 Patigns P, beraslet; BRI 65, Auditer
L8 )5 Ra B4 S

— = _— == — —
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TYPE OF PRINT IN PERMANENT BLACK INK

LOCAL FILE ;UMBEH

146

STATE FILE NUMBER

1. NAME Firs1

GLENN

Midiclia”

CLIFTON

2 SEXM 6

3. DEATH DATE (Mo

2y, o)

- SEPT.2 1993

4. AGE LAST BIATH.
DAY (Yre) -Mas

77

£, UNDER 1 YEAR
DAYS

I & UNDERA DAY -
ROURS WS

Vo 0CT. 8is 191

11, CITY. TOWN OR LOCATION OF DEATH

LONGVIEW

S GIRTHDATE(MD Dlv Yr)

BlnmPLACE B
(Cuy Stale o Foreiqn Coumrv)

“WOODLAND WA

-8, WAS DECEDENT EVER
INUS: AHMED FORCES?

(Yes ! No) N O

0. COUNTY OF DEATH

COWLITZ

§2. PLAGE OF DEATH—@ 80X FDH‘PLACE THEN-GIVE ADLRESS OR INS‘I' ITUITION HAME
1 o HOME ‘20 INTRANSPORY 3 3 EKIERG. RMOUTPTH: 4.0 HOSP. 50 NIMHGME 80 OTHERPUCE

PARK" ROYAL MEDICAL CENTER

N 8 SMOKING N LAST
5 YEARS? ‘Yes /No}

YES

-“ZMmomaomo

14. MARITAL STATUS—Marriad,
Nevef Marriad, Widowad,
Divorced (Specify)

MARRTED

13 'SUH'VMNG SF’OUSE (ll wite, give mamn rlame)

T8, USUAL OGGUPATION (Giva kind of work Gone
dug ficat of warking (e, DO NOT:USE RETHED)

CLOGGER "

47. DECEDENT'S EDUCATION
(Spacify, miy highest grada complelad;

ElmmnrwSeconuary {e-32)

Cullege(l-4015+)

i? (Angasty] (Speaity

21, RACE (Specnm

WHITE

22. RBSIDENCE—NUMBER AND STREET

26, STATE

27. 2PCQDE

WASH. 9867l;

Z0=A=QTN-0f N~ Z MDD T

z=mn

am—m-+

mawopn

o

T=EbMY

a2 ﬁUHlN...CREMA‘I‘lDN
REMQVAL, OTHER (Spocm

oN ’BASIS OF EXAMNAT‘ION [slal] INVESTIGATION 1N M\' OPINIDN DEATR OCCURHED AT
AN AS DUE TO 1HE CAUSE{S! STATED. i

40; DATE-BIGNED!(Mc.; Day, Yr)

g:.3.4-43

45. HOUR OF CEATH {24 Hrs)

47 HOU‘H PRONOUNCED DEAD
24 Hes.)

49, ME,COHONER FILE NUMBER

IMMED!AIE CAUSE {Fnal umw
- copdition mullino in dealh]

INTEHVAL BE IWEEN ONSET AND
DEATH

[0 NOT ENTER THE MUDE OF . -
* "DYING, SUCH AS CARDIAC OR .
RESPIRATORY ARREST, SHOCK, OR

DUE T8, OR AS A CONSEQUENCE OF:

INTERVAL BETWEEN ONSET mn
P, iDEATH

LB

-HEART FAILURE. LIST ONLY ONE
CAUSE 0N EAGH LINE:
Gequenially {ist condilions, if any,
. leading 1o Immediaia caurse. Entar

DUE TO. OR AS A CONSEQUENG

™ |INTERVA.L BETWEEN ONSET Ar{g
Cad |DEATH

3

" UNDERLYENG CAUSE (Disease or
‘Injury which inliiated events resutling
n death) LAST.

DUETO OR AS A CDNSEOUENCE OF

]
L

|1NTE-NAL BETWEGH ONSET ANG' 3

§1. OTHER SlGNIFlCANT CONO!TEONS—OONDITIONS GONTHIBU’llNG TO DEATH BUT NOT HESUL NG W THE UNDERLYNG CAUSE GIVEN ABOVE

52. AUTOPSY?
(Yas { No}

o Y

ek | 53, WAS CASE-REFERRED TO
m MEDICAL EXAMINER OR
CORONERT? (Yes f No)

-84, ACC, SUICIDE, HOM . UNDET.,

OR PENDING INVEST. (Speciy)

45 INJURY DATE (Mo, Day, Yr}

A B

'ROF:“I]

[ﬁ? DESCAIBE HOW INJURY QCCURRED,

ul
h
W

58, INJUAY AT WORK?
(¥an {Mo)

8, PLACE OF INJURY—AT HOME, FA ‘SF
BLDG, ETC‘ {Specity)

81. RECORD AMENOMENT moqmwr uss onty),

ITEM . ARY -
;\uoe

REVIEWED BY




