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* Washington State Certsﬁcate of-Death”

ﬁle NEmber D-2- 22 ; ‘State Filg ﬁ}un;ber
: Legal Name (ncude Aka's lany) First o Middle £ 1 % LA,S‘F B I, Suix 3 Death Dale . :
rons BernaDean ' Faye LEQNARD ' " May 8, 2006
BrSex (MIF) 4a. Age - Lasl Birthday l@t_a_ypggf_?_?g_a{__ _“‘jl_:_ gJ_n_d_e_r_1_ D_ay_ ________ . Social Security Number . County of Death
Female 79 fonths ., Days! ) Hours B Minutes Skamania
7. Birthdate |Ba. Birthplace (City, Town, or County} Bb. (State or Foreign Country) . Decedent's Education
April 11, 1927 | Caxson - Washirgton 10th Grade

10. Was Deceden! of Hispanic Origin? (Yes or No) If yes, specify.

11. Decedent's Race(s)

12, Was Decedent ever In U.5.

Part 1 completed by Funeral Director

No Whlte Armed Forces? No
[13a. Residence: Number and Street (e.g., 624 SE 5" 5.} {include Apt. No.) 13b. City or Town
211 Hot Springs Ave Carson
13e. Residence: County 13d. Tribal Reservation Name (if applicable} [13e. Stale or Foreign Country H3f. Zip Code + 4 (13g. Inside City Limits?
Skamania : Washington §)861 0 Oves XNe [ unk
14, Estimated length of time at residence. [15. Maritai Status at Time of Death  [16. Surviving Spouse’s Name (Give name prior to first mamage)
A8 Years Married Don Leonard
7. Usual Qccupation (Indicate type of work done during most of working life. (Do NOT usE RETIRED).|18. Kind of Business/Industry (Do not use Company Name)
H Own Home
19, Father's Name {First, Middle, Last, Suifix) [20. Mather's Name Before First Marriage (First, Middle, Last)
Earl Myrtle Bevans
[21. informant's Name 122, Relationship to Decedent 123, Mailing Address.  nNumber and Street or RFD No. City or Town Slate Zip
Don Leonard Hus PO Box 334 Carson, WA 98610
124. Place of Death, if Death Occurred in a Hospital: +Place of Death, il Death Occured Somewhere Olher than a Mospital:
; Decedent's Residence
[25. FaCI|lty Name il not a facility, gwe number & street or focation) [26a. Cily, Town, or Location of Death  [26b. State 7. Zip Code
211 pPrings Ave Carson WA
[28. Methad of Disposition (29, Place of Final Disposition {Name of cemelery, crematory, other placa) 30. Location-CityfTown, and State
Burial Wind River Memorial Cemetery Carson, Washington

31. Name and Complete Address of Funeral Facility

Gardner Funeral Home POB 390 White Salmon, WA 98672

[32. Date of Disposition

May 13, 2006

[33. Funeral Director Signature X /-——-—'—/ / :

Part 2 completed by Certifier

ke

P

* |67, Registrar Signature

: Iis, Arnepdmients

© [MMEDIATE CAUSE (Final disease or
) condition resulting in death) b

Cause of Dealh (See instructions and examples)

kidnes o \sve,

. [34. Enter the chain of events ~ diseases, injuries, or complications — that directly caused the death. DO NOT enter termninal events such as cardiac arrest, respiratory arrest, or
ventricular fibrillation. without showing the eticlogy. DO NOT ABBREVIATE. Add additional lines if necessary.

Interval between Cnset & Death

N

Due 1o (o as a consequence of):

Interval be‘.)en Onset & Death

: Oy .
" Sequentially I?sl condiii_ons. i any, leading (LU\Q— ALY ..c\L'\_ V\ﬁ—l‘f-)\"-‘\"m G:;\«h A . [ " mf
o the cause listed on line a. Enter the O Oue to {or as a onsequence Jjf: Interval gn Onsel & Deaih
UNDERLYING CAUSE (disease or injury e : -
that iniliated the cvents resultogin. & CovBwlib oot Aofesdee. LD Sger S
[death)LAST O Due lo@s a consequence ol }: Interval Ween Onsel & Death
d. . . :
[35. Other significant conditions contribubing to death but not resulting in the underlying cause given above 6. Autopsy? |37, Were autopsy findings available 1o
- . e A A complete the Cause of Death?
L‘-L»?‘\) >1 C_}-\’T \"-3 QJ\ o \'\Q,WBC—L’/L\MN L3 \S {1 vesX] No Oves [ONe
[38. Manner of Death 39, If female [0 Did tobaceo use contribute
BR'Natural [1 Homicide [ Mot pregnant within past year 3 Not pregnant, but prégnant within 42 days before death to death?
[ Accident [1 Undetermined [T] Pragnant at time of death [ Not pregnant, but pregrant 43 days to 1 year before death 3 Yes [] Probably
O Suicide [ Pending [} Unknown ¥ pregnant within the past year K No 3 Unknown
[41. Date of Injury (mmonyyy; @2, Hour of Injury (24hrs) K43. Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) [4. Injury at Work?
Oves {TINe [tunk
M5, Location of Injury:  Number & Street: Apt No.
City or Towr: Counly: Zip Code+ 4!

K6, Describe how injury occurred

#7. Il transportation injury, specify:
[J Driver/Operator ] Pedestrian

[J Passenger [ Cther (Speci

fy)

48a, Certifying Physician- -

. 8b. Medlcal ExamlnerJCoruner- B TR

X .
49, Name and Address of Certifier - Physician, MedicatEkaminer or Coroner (Typ 0. Hour of Death {24hrs)
Kristin Dillon, Mp 1108 June St., Hood 1915
51. Name and Tille of Attending Physician if other than Certifier (Type or Print)’ &, 2. Date Slgned (MMOBIYYYY}
- o s/ T) cel

 [63. Titie of Certifier

‘MD

154, License.Number

X ves

56. Was case referred to ME/Coroner?

[ No

i D 22

i58. Date Received mwopmiyyy)

May 10,

£ 3o g afieg

BESTIOT9862 1M




EXHIBIT A

03 08 20 4 4 1800 0O

PARCEL #1

That pvortion of the Southeast Ouarter of the Southeast Ouarter
(SEX% SE%) of Section 20, Township 3, Range 8 E.W.M., described as
follows:

Beginning at a point 30 feet north and 220 feet west of the
southeast corner.of the said Section 20; thence north 200 feet;
thence west 209 feet; thence south 200 feet thence east 209
feet to the point of bepnm:mg

04 07 233 4 0500 00

PARCEL #2

lots 16, 17, 18 and 19 &f EDGEVATER T’ROPERTIES according to the
official plat thereof on file and of record at vage 119 “of Book
A of Plats, Records of Skamania County, lMashington.

TOGETHER WITH an easement and right of way for an underground
water pipeline and a right of access to a certain spring
located on the tract of land between Lots 6 and 7 on the plat
aforesaid; provided, however, that said vipeline shall be
constructed within the boundaries of the public road dedicated
along the westerly line of said plat and shall be limifed in use
for domestic purposes only.

Gary H. Martin, Skamania County Assessor
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