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Richard Gail Taylor. . - . Nov. 23 2007'

E T Age - Last o B, Uncer TYoar . __ T, Under 11 Vo W . coumy o Beah~
M . .| 74 Months Days . Hours Minutes . Clark
. Birthdate ! Birthplace {Chy, Town, or County) rb {State or Foreign Country) . Decedent's Education -
March 30, 1933 Portland Oregon Bachelor of Arts L -
“|t0. Was Decedent of Hispanic Origin®? (Yes or No) If yas, spacify. " 111, Decedent's Race(s) H2. Was Decedent gver in 11.S,
s No White Amed Forces?  §ag
i 3a, Residence: Number and Street {e.g., 624 SE 57 5L} (Inchude Apt. No.) Hab. City or Town
515 Washington Street Apt. #10-M : Vancouver
13c. Residence: County 3d. Tribal Reservation Name (i applicable) [ 38. State or Foreign Country [13f. Zip Code + 4 113g. Inside City Limits?
Clark | Washington 98660 MvYes CNo [JUnk
14, Estimated length of time 4t reskdence. rs. Marital Status at Time of Death  [16. Surviving Spouse's Name (Give name prior to first mamiage) )
@ 2 Years : Divorced :
2 ': 7. Usual Occupation (indicatd type of work done dusing most of working He. (Do NoT use RETREDL18. Kind of Business/Industry (Do not use Company Name)
: Engineer __Electrical
P18, Father's Name ({Fiat, Middle, Lest, Sufft  Mothers Name Before First MarTiage (Firsl. Middia, Lus)
) J. Glehin Taylor Ella Marguerite Hukiil
B:421, Infermant's Name . Refationship to Decedent 3. Matling Address: Number and Street or RFD No. City of Town
=1 Suzanne 'l‘ayloi- Moore Guardian 160 S Pekin Road Woodland, WA 98674

:Plaeeol’Doaﬂ'l if Degth Occurmad Somawhers Othet than a Haspital:
' Decedent's Residence
&, Facility Name (lfnatafaclﬂly give number & strest of location) Cily, Town, of Location of Death
n Street Apt. #10-M Vancouver
. Place of Final Disposition {Name of cemetary, crematory, other place) . Location-City/Town, and State
Portland Cremation Center Portland, OR

1101 NE 112th Avenue B2. Date of Disposition
8684 December 6, 2007

’g 4, Place of Death, ﬂDea‘mt)mrrodhal-bwwl

8. Method &f Disposition

Cremation
1. Name and Complete Add of Funeral Facility
Evergreen Memorial Gerdens Funeral Chapel Vancouver, WA 9

. Funaral Director Signature X é
Cause of Death (See Instructions and examples)

Enter the chain of events:- diseases, injuries, or complications — that directfy caused the death. DO NOT enter terminal events such as cardiac amrest, respiratory arrest, or
niricular Rbrillation without showing the eticlogy. DO NOT ABBREVIATE. Add additional lines if necessary.

Elntefva! between Onsel 8 Death

= IMMEDIATE CAUSE (Final disease or 4 :
‘feondition resulting in death) 5> a M‘ibf-“ﬂh’l TA ﬂlk ":\(.:::"‘ - amml ww T3 —

uentially list conditions, if any, leading , Cofo.-t e A—Nm‘ Vitmse, \f Eans

the cause listed on line a. Enter the s Gueotorass -

NDERLYING CAUSE {disedse or injury v consequence off T Joierval betwesn Oriet & Desth

at initiated the events rssumng in [

eath)LAST Due to (o a3 4 consequence ol
| d. :

ions ibuting to death but not resulting in the undertying catse given abowe 6. Autopsy? 7. Were autopsy findings availabie to

s

nlerval batween Onset & Death

RS S

Corfer,; -

A - v mplete the Cause of Death?
0L STedosy Pbﬁ( Leef e dmiewlar Tawetsd ‘es Bl No OvYes ONo

e mzam'nar of Death . i female . [40. Did tobacco use contribute
a atural O Hommvdd [J Not pregnant within past year ] Not pregnant, but pregnant within 42 days befare death to death?

E [ Accident [ Undetermined {3 Pregnant at time of death L] Not pregnant, but pregnant 43 days to 1 year before death [ Yes %hably
45| (] Suicids [1 Pending : ] Unknown if pregnant within the pas! year ] No [J Unknown
E— K1. Date of Injury (MmoDrvYYY) S 2. Hour of Injury (24hrs) 43. Place of Injury {e.g.. Dacedent's homa, cor site, ded area) (44, Injury at Work?

8 | Oyves [ONo [Junk
™45, Location of injury:  Numbér & Streal: Apt No.

r .

& (it of Town: Courty: State: 2Zip Code+ 4;

47. If transportation injury, specify:
£ Driver/Operator [ Pedestrian

O Passenger [ Other (Specify)
ﬁl’hysklan—%anc w5t of ry kngwmdye, Jeath Srgurmd ping mne, date. ara Eb lledical EmmlnerlCoroner + e o
Naca a K

ME. Describe how injury oocurfed

P

\..;(-: N

12 10 the gmsa{s) an m\nw-_a. el

49. Nameyand Addmssafcsmﬁer Physician, Medical Examingr of Coroner (Type or Isn- Hour of Death (24hrs)

: arsd By 2 € Ml i) Biv 1318
.51, Name and Title of Attending Physician if other than Certifier {Type or Print) Date Signed awoorrrr
: .l
. Title of Certifier : . Li Number Was case referred to MEfCoraner?
T FaB°"8% 0 3 Bves °mo

- Reglstrar Signaturs 158, Dala Receiveé (MWDDNYW) S

Isa Amendments
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All of that tract of land bounded on the North by the Old State Road or
"Eyergreen Highway" on the South by the new (1928), State Road No. 8, or Rorth
'Bank Highway which is in quotes, running along said highways terminating in an
Fasterly sharp point and in a Westerly sharp point where the said two highways
join each other, in Lot I, Section 11, Township ! North, Range 5 Fast of the
Willamette Meridian, Skamania County, Washington,

Gary H. Maruin, gamania Counly ASsessor
Date 84 Parcel L’:ﬁ’l[ﬁig 00
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