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Document Title(s) or transactions contained herein.

DEATH CERTIFICATE

GRANTOR(S) (Last name, first name, middle inifial)

YARNELL, DONALD COOPER

[ 1 Additional names on page of document.
GRANTEE(S) (Last name, first name, middle initial)

PUBLIC

[ ] Additional names on page of document.
LEGAL DESCRIPTION (dbbreviated:i.e; Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

[ ] Complete legal on page of document.
REFERENCE NUMBER(S) of Documents assigned or released:

{ ] Additional numbers on page of document.
ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER
{; 3,7 #

Skamania County Tax Parcel No. 03-10-22-0-0-2300/00

[ ] Property Tax Parcel ID is not yet assigned
[ ] 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.
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“\’ $ocal Fitg Numbek g ﬁﬁ[l ?/ & y o ;’quhmg&o Sta;ecﬁrtlﬂéa [ Death

Legat Name tmcm AKAa itany) F?rs‘! B3 jnioqte P

Sex A . Under 178: _4c Urgier_TDéx 5. Sbolal Secutfy Nuimber' T . CountyoFDeaf.h
s L : L Minges 7T 5 Klickitat
: al Birthplace (Chy, Town -ar c:ounty) b (Staﬁa o(Forengn Couniry) /. Decedent’s Education ° -
; April 12 1915 White Salnon- Washington -, =~ ' Completed Bth grade
:[10. Was Decedent of Hispanic Origin? (Yes or Noj i ¥8s. specify 3 1 Decedent's, Ravs(s) = s, - ", J12.Was Decedent ever In U.S.
: No . . ' Whlte R - Amed Forces? 17 g
113a, Residence; Number and Street (e.g., 624 SE 5" 51) (Include Apt. No) ’_ . R B . [13b. City or Town
o 62.162 B8R 14 C L . |:;  Underwood
M3¢. Residence: County 3d. Tribal Reservation Name i applicable) [13e: State or Foreign Country .~ 113f. Zip Code + 4 [13g. Inside City Limits?
' Skamania . .| Washington - ' 98651 Oves KiNo DOunk
14. Estimated length of ime at restdence.. [15. Marital Status at Time bf Death [t6. Surviving Spouse’s Name (Give name priar fo first rnamaga) -
{ 33 years Married . . {Esther ‘Larsen :
17, Usual Occupation (Indicate type of work ¢one during mast of working Ilfe (Do NOT use rReTReD),f18. Kind of Busmess.flndustry (Do not'use Campany Namg)
: Logpger . IR - Lo :
' [18. Father's Name: (First, Middle, Last, Suffix) j L : T [20. Mother's Name Before First Mamage (Flrst Mlddle Last)
Lemual Washington Yarnell . i L -Lula May Branaman
8 B1. informant's Name 122, Relationship to Decadeqt 3. Mailing Address:  sumberand Strestor RFD N0, City or Town State
Esther Yarnell Wife L 2.162 SR 14 ~ Underwood, Washington 98651
Y124 Place of Death, if Death Occurred in a Hospital: !Place of Death; if Death Occurred Somewhera Other than a Hospital:
1 Skyline Hospital ;
[25. Facility Name (If not a facility, give number & street or location) R6a, City, Town, or Location of Death  26b. State 7. 2ip Code
211 Skyline Drive . ) _ White Salmon WA
[28. Method of Disposition [29. Place of Final Disposition ({Name of cemelery, érematory, other placa) 0. Location-City/Town, and State
Cremation Aloha Crematory . .| Aloha, Oregon
P*I Name and Complete Address of Funeral Facility . ; - k: E ] 7 132. Date of Disposition
Wherity Famjily Funerals & Cremations 8265 SW Seneca St. Tualatin, QR 04~29-2006

33. Funeral Director Slgnat%

-

: Cause of Death (Sae Instmchpns and examples) )
134. Enter the chain of events —fliseasges, injuries, or col tions — {hat directly caused the death.. DO NOT enter terminal events such &s éardiac amest, respiratory arrest, or
ventricular fibrillation without stiwing the stictogy. DO NOT ABBREVIATE. Add additional lines if necessary.
; Interval between Onset & Death
MMEDIATE CAUSE (Finaf disease or . i .
lcondition resulting in death) > A gQJU efa, p>) "' KDLL C13 4. 45

Due to {or as a consequence of): ! nterval betwesn Onset & Death
1

equentially list conditions, if any, leading B, \
0 the cause listed on line &. Enter the Dueto " eterval betwean Orest & Doath
UNDERLYING CAUSE {disease or injufy ue 1o (or 23 & consequence of) il n bnest & be

at initiated the events resulting in . _ :
eath)LAST Due to (or as 8 consequence of): - interval betwesn Onset & Death

'

+
.

- d.
[35. Other significant conditions eontributing fo death but not resuling in the undérlying cause given above 56. Autopsy? 7. Were autopsy findings available to
complete the Cause of Death?

4 . r Ye No Yes Ne
QSLVD 05""%%\'\;&4@. %m'-sair\auam - - -
21138. Manner of Death | : . If female” . ] < - * 6. Did tobacco use contribute
ﬂ Natural O qulcnde ] Not pregnant within past year . [J Not pregnant, bui pregnant within 42 days before death te death? .

1 Accident [ Undetermined [ Pregnant at time of death [J Not pregnant, but pregnant 43 days fo 1 year before death [1 Yes [ Probably

[ Swuicide [ Pending [ Unknown if pregnant within the past year BNo_ BT Unknown
41.. Date of Injury (MmoDryyy) 42, Hour of Injury (24hrs) H3. Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) [44. Injury at Work?
COyes [JNo [JuUnk

M5 Location of Injury:  Number & Strest: : 4 Apt No.
City or Town: 4 County: : Zip Code+ 4:
46, Describe how injury oecurred . . [47. i transportation injury, specify:
. . : [1 briverOperator [ Pedestrian
i Passenger [ Cther (Specify)

48b Msdlcai Exatpiner/Coroner - Gn fis aasts of srapd ardior invastgation, in my
apibine Asath o sirad & the time Adafe, 1. A e mreesl) aned mannar giated

hysician, Medical Examiner or Coroner. o PR s LA 0. Hour of Death (24hrs}
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