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late: 108/11/72887 @2=11F

Filed by: ELMERHA L DEBOLT
filed & Recorded in Bfficial Records
of SKARANIA COUNTY
SKAMANTA COUNTY RUDITOR
g MICHAEL GARVISON
Return Address: e L8

A0 BrisE2
Cpsdon, ofa- 75610

Document Title(s) or transactions contained herein:

(ot Cortipfiate

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

Merle A & Elmerna .. D
erle Mernas & ﬁfﬁLj E’ETATE EXCISE TAX

&
[ ] Additional names on page of document. L7 Zﬂ

GRANTEE(S) (Last name, first name, middle initial) ot Tt ALK
ElLMerna. L. Debolt PAID, EKW{
SKAM COUNTY TREASURER

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarier)
/OU’/UA;‘P 5, Reong e '57;, S pchron =9 ’
A PO/\‘;’-:“OV\, ‘5'8 See A-P}‘a.e//\c.ol

[ 1 Complete legal on page of document.

REFERENCE NUMBER(S) of Documentis assigned or réleased:

[ ] Additional numbers on page of document.

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER
O03-0%-29-/-]-0/060-00
0 3-0F-29=1~]=/700 =0 Y. |.|o7

[ ] 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.




.

|§a Blrthplace {Gity. Town, or County)\ rbt(sme or Foreign Cwmry) lﬂ
Pottawattamie : Iowa: _

3 I 3
[5 :Sacial Security} Number ;
/

ecedems Educahen
12 ;

0.’Was Decedent of Hlspenlc Ongm? (Yes or No) u' yes. specnfy [1. Decedem‘s Race(s)
No-. White

A3k, Gty or Town

3a. Residence: Number and Street (e.g., 624 SES‘"St)(lndudeApt No)
242 Hot Springs Avenue

- Cargson

M3g: Inside-City Limits?.

3o. State or Foreign Country

K ;13&:. Residence: County . 13d Tribal Reservation Neme of apphcab!e)
Washington

Skamania

98610-

i3t Zip Code+ 4

[ Yes ‘B No?'

114. Estimated.length of tima at remdence 5. Marital Status. at Tme of, Death
30y Married .

Elmerna L. MeCoun:

6. Surviving Spousa's Name (Gh.-e name. pnor:o first marriage]

7 Usual Gocupatlon (lndicate tyoe ofwork done during most of warking life. {DO'NOT USE REl’IHED)
Timber Sale Adm:.n:.strator -

8. Kind of Business/Industry (Do not usa Company Name)
US Forest Service

i19. Fathers Name {Flrst, Middlle, Last, Suffix)

Lester L. DaBolt Mathilda Krusa

[20, Mother's Name Before First Marnag- (Flrst. Middle, Last)

‘01, Informants Name Refationship to Decedent

Elmerna L. DaBolt Wifae PO.Box 552

[23. Mailing Address:  Humber and Strest or RFD Mo, -

_ Carscn

City o Towe -

S Zp
WA 98610- "

Plaue af Deeth i Deam Ow.:lwd In a Hospital: R T R 3
- ; .
. . . . . i

’a

Place of Death, if Daath Occurred Somewhsre Other than a Hospitai:
Decedent's Residence

¢

T 70 ceda

L Faclllty Name {Enota facilityvgwe number .street or |ocation1
342" Hot Sprihgs Avenie .- -Carson’

“126a. City, Town OF: Locahon of Deatrr

2eb.- Sta_le
WA '

{98610~ "

28: Method o:Dns,megn : 29, Place of Flnal Dlsposmun (Name aof cametery. crarnatnry other p!ace)
‘Crematismer cOlumbie R:w:er Crematory

{ 30. Locahon-CltyfT ‘'own;.and State
= |white Salmon,: Washington

1: Name and. Gormbte Mdress of Funeral Facility .

salmon, wn 98672-

P2 DuEfoDls

sition

2006

Ga,rdner Fupefal ‘Home Po Box 390 Whi
3‘H.lnera| DrrectorSIgnature B o

- :
Cauge-of Death (Sn- inmrucl:lons and:exump 8}

- Wy
&nte;the cha?n d
tncular ﬁbnllauorl wnheut showmg o et:ology DO NOT ABBREVIATE Add additlonal ||nes lf necessarw ;

muk;lp& oﬁMu cuc@f-

.

—-diseases mjuriea or comptlcetloes mat diractly. causéd the death.. DD NOT onfer te;mmal ay ;

Due ta {or as a consequence of)

rﬂlﬁ@s if any. [eadlng b

q e cause listed ondlinea. Eriter the

! Dua to {or &% a.consequemeon:--
NDERL.YING CAUBE (disease orinjury. ) ) P

f initiated the eﬂ@& resulﬁng in-

d eath)LAST R . Cus to (or asa ooeeequence of):.

36. Autopsy?-

, ﬁx%’ﬁm

SN ‘ :
7 Were autopsy findings avallﬂ[e
mplets tha Cause.of Death?"
I:[ Yes, Iﬁ No

3[8{9Ianner ofDea\h . L 39. if fermale

& M Natwral ., [ Hernlcide . ¢ | B Not pregnant within; past year
#3:| [] Accident- - [ Undetermined - |0 Pregnanl al time of deaih i
[ Suicide -~ ¢ [ Pending 2 L
141, Dateof Injury(Mwueva)

./"' l.

42, Hour of ln]ury (24hm)

J Unknown if preghant-within the past year
| 43 Place of Injury (2.9, Decedenfs hame, oamtrucﬂon eite, resteurant’wnoded area)

D Not pregnant, bul pregnant wnhm 4z days before death -
[ Not pragnant, but pregriant 43 days to 1 year l;efore death

#o. Dld tobacco use mnlﬁbute @
to death? : N

O Yes n| Prohably

G [ Unknown

Injury at-Work? L
.0 Yes 1 Np D Unk

o 45‘ Locatlonofln]ury Number&sueet :

] AptNo

;

le Codetd:

i!y_' ot Town .
46, Descnbe how Injury occurred

47,5 tmnsportauon injury, specify:
- Dnverl@perator

“+-| ] Passenger

EIPedestnan C
[ Qther (Specify)

[48a: Certifying Physician.T:
: pe:eqeeeaaeﬁwm

[48h. Medical Examlnen’Corener ommummemﬂﬁmﬂmm&mmmw
osn@wrumtemﬁmmahﬁrﬁmaia saﬁu‘ﬁlm:ﬂm méenwe}sl&h@‘mmewm

ician; Medical Examiner or --- 9

49 Name and Address of Cartrﬁer P
. 51 May St. -Hood,

ayan Petersen, D

0. Hour of Death (24hrs}

g TY623T2082 1)




