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Date: B9/14/200B7 11:=410

Filed by: ANTHONY H CONNORS

Filed & Recorded in Bfficial Records
of SKAMANIA COUNTY

SKAMAKIA CGUNTY AUDITOR

J MICHAEL GARVISON

Fee: $31.0§

Return Address:

Law Office of Anthony H. Connors
Post Office Box 1116

White Salmon, WA 98672

Document Title(s) or transactions contained herein:

CERTIFICATE OF DEATH — Washington State

GRANTOR(S) (Last name, first name, middie initial)

BOYD, Sr., JAMES PETER

[ ] Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)

THE PUBLIC

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

[ ] Complete legal on page of document. (Exhiibit A)

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER

[ TProperty 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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' S "Am‘;m 13, 2006 .
da, Age—La;t’Bi(lhday ‘o -I5. Social Secuzity Number <~ . County of Death
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Oecedenr's Education
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_133. Residence; Number and Street {e.g., 624 SE §" 8t) (Include Apt. No.} 13b. City or Town
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1122 Bunker Keys Road
[13c. Residence: County 13d. Tribal Reservahon Name (it applicable) j13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
0 Yes No L] Unk

Skamania Waghington 98605~

14 Estimated length of time at residence. [15. Marital Status at Time of Death 16, Surviving Spouse’s Name (Give name prior lo first marriage}

J 28y Married . Alice Marie Booton

7. Usual Oceupation {Indicate type or work done dunng mest of working tife. (D0 NOT usk RETIRED).[18. Kind of Business/Industry (Do not use Company Name)

. : Sawmill 3

9. Father's Nama (First, Middis, Last, Suffix} ) T 0. Mother's Name Before First Marriage {First, Middle, Last)
- Wels Kristian Boyd L Jessie Mae Keys

1. lnformant's Name 22, Relationship to Decedent 23, Mailing Address:  Number and Sireet or RFD No. City or Town Siate | Zip

Alice Marie Boyd Wife: 1122 Bunker Keys Road Cook WA 98605-
!Place of Death, if Death Cocurred Somewhers Other than a Hospital:

4 1llwright

4. Place of Death, if Death Occurred ir a Haspilal:
. . Decedent's Residence

5. Facmty Name (I not a facility, give number & straet or Iocatlon} : F ' [36a. City, Town, or Location of Death  [26b. State  [27. Zip Code
1122 Bunker Keys Road L e - Cock WA 98605-
Method of Disposition [29, Place of Fmal D|sposmon {Mame of cemalery, crematory, cther place) 30. Location-City/Town, and State

‘Cremation Columbia River Crematory White Salmon, Washington
1. Name and Complete Address of Funeral Facility - - 2. Date of Disposition
' ' Asri) |5 Dot

Gardner Funeral Home PO Box 390 “white Salmon, WA 98672~

3. Funeral Director SignV_ i y
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entncular fibrillation withaut showing the etiology. DO NOT ABBREVIATE. Add additicnal lines if necessary.
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E—Natural O Homicide [ Net pregnant within past year . [J Not pregnant, but pregnant within 42 days before death to death?
Accident O Undetermined - | [0 Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death O Yes O Probably
1 Suicide [] Pending B [ Unknown if pregnant within the past year o [0 Unknown
1. Date of Injury (MDY YY) 42. Hour of Injury {2dhrs). ~ |43, Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) 144, Injury at Work?

i 1 q. 3 :
5.4 Other significant condgitions contributing to death but not resulting in the underlying cause given above

OYes ONo [Ounk

5. Location of njury:  Number & Street: Apt No.

Zip Code+ 4:
47, If transportation injury, specify:
{1 Driver/Operator [ Pedestrian

[ Passenger D Olher(SpeCIfy)

ity évr Town:
<46, Describe how injury occurred

7 J0 g abeg
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vl il o 0. Hour of Death (24hrs)

9. Name and Address ofCemfer-Physman Medmal Examlner orCor ‘er\_ i ki, ) - .
Dr. Stephen Becker, M. n. 1108 June Stféet 4y { ‘ 0712
2. Date Signed MWDDAYYY) L
< [54. L:cense Number : . = 5 lSB Was case referred to ME!Corone‘r’?‘

i OR 11746 @ Yes DNo
T, ©. |58, Da(e ReCelved (MM.'DD-’YYYY)




