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3 Coun{y of, Dea‘ih .
Kamania

’ Brrthpla&; (Cu - /Decedent's Edl.;cation
. Poteet, ﬁ ] TQXas_“N R AP 1gh School,Dlploma R
A P . 12, Was Decedent everin U.S:

. An-n/éd Forces? NG+,

713a Res«dence Number and Street (eg 624SE 5"'5!)(IncludeApt No) — . — iR ) . [13b. City or Town

‘81 Vine Maple Loop f_fa C _ ' ' Carson

:13c Residence: County {13d. Tribal Reservation Name (if applicabie} [t3e. State or Fo:elgn Country : 13f. Zip Code + 4 13g. Inside City Limits?
Skamania oo e X _ Washington 98610 OlVes RiNo [IUnk

14 Es imated length of trme at resmence 15. Maritat Stélus t Time of Death (16, Surviving Spouse’s Name (Give name prior to first marriage)
years : 4 Marrie Edith Emma Hughes

: 7. Usual QOccupation (indicate type ofwork done during mosl of working life. (Do NoT use ReTIRED}. [18. Kind.of Busmess:'ln%ustry Do not use Company Name)
Teamster . onstruc

19, Father's Name (First, dedle, Last. Suffix) ’ 20. Mother's Name Before First Marriage (First, Middle, Last)

Willie Clark .. S - Ethel Wilkins

! 21, informant’'s Name ol . R2.Relationship fo Decedent  [23. Malling Address:  NunbersStieet or RFD No. City or Town Stale Zip

ig7 Edith E. Glark -~ . | wife .| PO Box 103 Cargon, Washington 98610
EC vfz‘: Place of Death. i Death Oceucred in a Hospltal: i Place of Death, if Dealh Occurred Somewhere Other than a Hosphtal:

ST . . ‘ . Decedent's Home -
25, FamlltyName (Ifnorafacmty give number&strset)” R ::1 7 26a. City, Town, or:Location of Death i26b. State 27 Z|p9C0de

:81 Vine Maple Loop Lo ' ! ‘ Carson L WA. 8610
28, Method, of Disposition . s B(} Location-City/Town, and State
Cremation’ Tigard, Oregon

i 1. Name and’ Complé!e Address of. Fuﬂerai Facl ~.;“ 3 i S £ 132, Date of Disposition
.Davies.Cremation.&. Buria _ -& Vancouver,, Wa.9 4/17/2004

3 Funeral Dlrector Srgnature X‘mm
ol
Cause ol Death (Sea instructions and examples)

; 4 Enter the chain of events dlseases /|njune5 or compllcatlons ~ that directly caused the death. DO NOT enter terminal evenis such as cardiac |
_-arrest, resplratory arrest, or venincutar fi br|IIa1|0n without showing the eficlogy. ' DO NOT ABBREVIATE. Add aaditional ines if necessary. 2
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NDERLYING CAUSE (dlsease or |njury .
‘. :z:t:‘)lli_lzg'? the events resulting i "}1 o . Due 1o [or a8 & Consaguance of); inierval betwean Onsel & Ceath

[36. Autopsy? {37, Were autopsy findings
available to complete the
[J YesXXNo Cause of Death?

’ OYes ONe

- 39 Ifjemale . . . 40, Did fobacco use contribute -
[ Homicide . - | Net preghant within past year . [ Not pregnant, but pregnant within 42 days befre death to death?
) -+ Cl'Undetermined -~ [ ] Pregnant at time’of death [ Net pregnant, but préanant 43 days to 1 year bafore death Yes [ Probably
7 [ Suicide B T L . [J] Unknown if pregnant within the past year . [3 No 1 Unknown
<R Date of Injury (Mwonm'w: s /.,,, 2 Hour oflnjury (z4hrs) 43 Placs of Injury (e.g.. Decedent's hcme construction site, restaurant, wooded area) |[44. Injury at Work?

OvYes [ONe E]Unk.

-

& 5 Locatlon of Injury Number&SireeL P Apt No.

ityor'l‘own' ) ; R N . ) ) - Zip Code+ 4

f:&" 46. Dascribe how i mjury occurred o N ; " [#7. I fransportation injury, specify:

9 40 2 afigy
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[J Driver/Ogerator (3 Pedestrian
[ Passenger 3 Other (Specify)

; ‘ﬂ\moge Ueath occmed at Ihe time, date. and AT Mt leq ExarnmerlCoroner Cn the basis of examimation, andfor invesligalion, in my
tidnner swaled, . nlf’ype R oocumed at the time, date. and place. and due to the cause(s) and manner stated.
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AFFIDAVIT FOR CORRECTION '

' : USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY . _
. ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER OF CERTIFICATES | FEE NUMBER INITIALS. DATE AFFIDAVIT NUMBER

STATE OFFICE USE ONLY . STATE OFFICE USE ONLY

B"-th D Marriage D 1. STATE FILE NUMBER .
Therecord of Death O Dissolution O with : for
2._NAME . 3. DATE CF EVENT 4. PLACE OF EVENT (City and County}
5. FATHER'S FULL NAME (If Bidh),,HUSBAND (If Marriage/Dissolution) 5. MOTHER'S FULL MAIDEN NAME (If Birth), WiFE (If Marriage!DissoluﬁOn)

THE RECORD 1S INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: THE TRUE FACT IS:
7. T : ' B

3 0. |
. Tz

T3 : ‘ - B3

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY | 1% ‘

PHONE NUMBER: )
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE - 17. DATE 18 ADDRESE . }

DGH 110-007 (Rev. 3/98) ‘
"All vital records arc registered as received. Changes must be made by affidavit. An item may be changed by affidavit orly once. Subsequent changes must be
| made by court order. This certificate must be returned within one yedr of the date it was issued to receive a replacement copy free of charge. ’

1 Birth Certificates
1. All changes must be established by documentary proof submitted with the affidavit, : ‘
-2 Only a parent, legal guardian (if the child is under 18), or the adult themsclves (if 18 or older) may change the birth certificate.
3 The proof(s) must match exactly the asserfed true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the ‘
name to be Mary Ann Doe. Mary A, Doe or MLA, Doe does not prove the name is Mary Ann Doe.
4. Proof must be five (or more) years old or established within five years of birth.
; 5 Examples of documents of proof:
| Certificate of Naturalization Marriage Record School Record
| Census Record Medical Record Voter's Registration Card (if it bears an effective date)
| Hospital Records - Military Record (DD-214) Alien Registration Card {front and back)
Insurance Records . Your Child’s Birth Record Passport
6. Up te age ene the parent(s) or legal guardian may change the child’s surname with an affidavit for correction provided:

- This is 2 one lime onty change. Subsequent changes witl require a certifted copy of a court ordered name change.

- The new sumame may be the mother's maiden name or father's surname (if present on the certificate) or a combination of the two.

- After ape one, sumame changes require a certified copy 6f a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

7. Parent{s) may change their child’s first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

8. This affidavit cannot be used to add a father to a birth certificate. (use the paternity aftidavit - form DOH 110-001)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

2. The miedical information (cause of death) may be changed enly by the cemfymg physician or the coroner/medical examiner. - ‘
Marriage/D:sso}utlon {Divoree) Certificates -% §
1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit plus proof bﬁf the person. See tw -

description of proofs in births above. A person's own birth certificate is also acceptable proof. o e

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution} must sign the affidavit. .-
1)

Please send the proof(s) and this form/certificate to: m
Attn: Corrections o

Center for Health Statistics o

1112 Quinee Street South g

P.0. Box 9709 G
Olympia, WA 98507-9709 <

. This is a legal document.
Complete in ink and do not aiter. _9
ke

Dr Karen Stemgart
Heaith Officer
gkamania Co. Health Dept.

JJ00405890




COMMUNITY PROPERTY AGREEMENT

This AGREEMENT is executed between WILLIAM DWIGHT CLARK
and EDITH EMMA CLARK, husband and wife, residing at Cafson,
Washington:

1. DECLARATIONS

1.1 Marital Status. The parties hereto are husband

and wife, and are residents of the State of Washington.

1.2 Children. The parties have six children, one of

whom is deceased, namely: WILLIAM DWIGHT CLARE, II, born July 7'.

1954;lDEBRA YVdNNE DUDLEY, born December 23, 1955; PATRICIA DAWN
CLARK, born February 22, 1957; DWAYNE RUSSELL CLARK, who is
deceased; DAVID ALLEN CLARK, born September 2, 1959; and DEANNA
JEAN CLARK, born July'l6, 1961.
2. CONSIDERATION

FOR AND Iil CONSIDERATION of the love and affection they
each bear toward the othef, and in consideration of the mutual
help each will be to the other in the future, and fbr the
consideration of the comminglihg of their joint efforts ;nd
earnings and property, it is agreed as herein provided.
3. lAMENDMENTS, ETC.

3.1 Amendments. This agreement may be amended or

revoked by wriften instrument executed énd acknowledged by the

spouses. No such amendment or revocation by mutual consent of

the spouses shall become effective except by written revocation
-or amendment.

3.2 Effect of Divorce or Dissolution of Marriage.

Unless otherwise provided in the divorce or dissolution decree or

in the property settlement agréement, this agreement shall be

LAW OFFICES OF

. N . : Landerholm, Memovich,
AN ‘ ) . Lansvark, Whitesides, Marsh,
Morse & Wilkinson, Inc., P.S.

1 . . P. ©. Box 108&
—LT Groadway at Evergreen, Suite 400
Vancouver, Washington 98660
{206) €96-3312
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revoked by any decree divorcing the spouses or disselving their

. marriage.

3.3 Effect of Incompetency. If, prior to the death of

either spouse, a legal guardian is appocinted over ;he'property of
one of the spouses on account of incompetency, the legal guardian
may join with the competent spouse in a petition to the court
having jurisdiction over the guardianship proceedings for
permission to enter into a modification or revocation of Ehis
agreement. Hearing on the petition shall be held after giving
such notice to all interested patrties as may.be ordered by the
court. 1If, after the hearing, the cour t deems the proposed
modification or revocation to be fair and equitable and affords
reasonablerprotectibn towards all parties concerned, it may
authorize the guardian to execdte such modifiéation or revocation
on behalf of the incompetent spouse.

3.4 Effect of Domicile Change. Unless otherwise

revoked or modified, this agreement shall remain in full force
and effect regardless of the state of residence and/or domicile
of the spouses at the time of the death of either or both. |
4, VESTING OWNERSHIP ON DEATH

Upon the death‘of the first spouse, all community'
property shall become the sole and separate property of the
surviving épouse. Immediately upon the death of the one spouse,
the survivor shall have the full power to sell, will, or
otherwise to dispose of all property subject to this Community
Property Agreement.
5. COMMUNITY PROPERTY

All property, real or personal} now owned or hereafter
acquired, whether separate or community, is hereby conveyed and

converted into community property and hereafter shall be deemed

LAW OFFICES OF
Landerkolm, Memovich,
Lansverk, Whitesides, Marsh,
——— ' Morse & Wilkinsen,. Inc., P.5.
’ ' . P.0. Box 1086
. Broadway at Evergreen, Suite 400
Vancouver, Washington 98660

Initials . -2~ (206) 6963312
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community property for all purposes under the laws of the State |
, o

of Washington.

B
DATED this _ |2~ day of phcomfie _  , 1977.

2 /;’T% Ak

A
WILLIAM DWIG
4

STATE OF WASHINGTON )
}ss.

County of Clark )

On this day, before me, the undersigned, a Notary
Public in aﬁd.for the State of Washington, duly commissioned and
sworn, personally appeared William Dwight Clark and Edith Emma
Clark, husband and wife, to me known to be the individuals
described in and who executed the foregoing inétrument, and each
acknowledged to me that he severaily signed said instrumen£ as
his free and voluntary act and deed for the ﬁses and purposes

therein mentioned.

| 7
WITNESS my hand and official seal this J& Qay of

koo, 1977. .
SP ' / Owen W)r‘f/a/g
otary blic in and for the

State of Washington, residing
at Vancouver. :

9 Jo g afeg
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