AFN #2008169556 Recorded 04/11/08 at 02:54 PM DocType: DEATH Filed by: KEN &
ROSALTIE HENDERSON Page: 1 of 2 Auditor J. Michael Garvison Skamania County, WA

WHEN RECORDED RETURN TO:

leen + Cesalie Hend erson
41 AW HAr 24
Uadecwand WA 9565 |

DOCUMENT TITLE(S)

@EOCH\ Cerjrinc‘\ ccére,

REFERENCE NUMBER(S) of Documents assigned or refeased:

[ 1 Additional numbers on page of document.
GRANTOR(S):
| ¢ Shex L croy Weub o tHa
[ ] Additional names on page of document.
GRANTEE(S): _
cen and Lotalie Bendersem
[ ] Additional names on page of document.

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

[ ] Complete legal on page of document.
TAX PARCEL NUMBER(S):
[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

LPB 01-05



AFN #2008169556 Page: 2 of 2

»,  OREGON DEPARTMENT. OF HUMAN SERVICES
i HEALTHDIMISION .
GENTER FOR HEALTH STATISTICS T o
- cERﬂHCAT/E OFDEATH 1 ‘_

- Middla . Last R - SEX _{3.parECF DEATH (Manlh. Day. Year)

HAWORTH: . - o Male .

Sa A‘QE-lﬁserhday 'Bb_ Under t Year Sc, Under T Oay % EIHTHPLACE (C.Wy and SlaraorFOm’Qﬂ 7. DATE OF BIRTH {Mamh Day, Year}
( ’ 72 Moz, - [Deys Haurs 1Mlns ) E January 23

. L

o . Ba\ PLACE OF DEm‘H (Check enly ong).

W IN .
V.5, ARMET FQRGES? “QSEJIE o . . OTHER
v Rvas ONo™ : Clingatient  [1&ROupatient  "[I0OA [l Nursing Home ) Decedei's Hae:

%, FACILITY NAME rrfnaunsmnon giva streel and number) - - 9. GITY, TOWN, OR LOCATION_(T F DEATH * g courTY oF DEATH

" 3319 West 10th Street ' #11 ' slles 5 ASCO -

00, DECEDENTS USUAL OCCUPATION 106, KING OF GUSINESSANDUSTRY i Ttz 5 ted, Widowed
(Give kind o mﬂngmosfafwortunghrs. R E - c E

ol usa refirad.}

Log Truck: Driver . "] Forest Products
-Ti3a. HESIDENCE STATE [13D. COl_JNW 13c, C|TV TOWN OR LOCATION

INSIDE@ETY  [136 ZIPCODE - - [ 14, WAS DECEDENTOF HISPANIC ORIGIN? RN RACE ,Amedcan h-.aan - DECEDEMT’S ERUGATION
LIMITS © L] (Spetity Noor Yes 1 yes, specily Cuban, Black, the. Blc, !Spad!y} {s;:enbron:ymghesfgmdemmem/
' Memcgr_a Pyerta Rican, ste.j Mol X Elemenlalnyechdarv{%u) Gollega(!-4 of!‘u)

\ Kives Ot | 07058 :
‘ : ~ 13,1NFoﬁMANT NMO\EM&(»WMHDMM

SR - D.-Haworth ;. = _.W;!rfef'_ _

20b PLAC;E OF)DISPOSIHON‘(Name ofnsme!ery, 206 LQCATlON Cﬂwaﬂwn Stata - : J z

REGISTRAR

i

M

m)dlor 5 opinion daath, ocx:uned
la laﬂe al}d anha eau:sE(s} Bndrrwannef staled B

I causzor B 5 [/g,;-w/w_, W% W o RS T@“{;}: oy

PEATH.
F i DM lobacca useeonmuma (38 AUTOPSY] 39, uy were fingings consid
ditions contributing to death but iot msumng ithe underlying cause given In PARTIL. i° o de= 7{3 e oA inde ngwmo!deam?

.\f e . DND DUnknawn s - : Dyé,um_umﬂ

/

Lo |4ta DATEOF INJURY [ 47, TIME OF ate, lmunv 4yd. DESCRIBE HOW INJURY BOCUP FlED T
. rManh Day. Year) MIURY AT WORK? _ f* i

“Dipendig
- lnvesilgauon Do . . : ) -
Gﬂm\m : - M) 3 ves BIve I C - :

. a‘nner 41a, PLACE QF INJURY - Al home. farm, sirest, factory, offica - [ 411, LOCATION (Street ?nd fumber or Rural Route Number, Cily or Town, Slai;) \‘

'building. em {Specity) K e . )

ntervention

c

[

ORIGINAL-VITAL STATISTICS COPY

CTHIS S A THUEEAND EXACT HEFHODUCTION OF THE DOCUMENT OFFICIALLY
HEGISTEHED AT THE OFFICE OF THE WASCO COUNT‘:" ﬂEGiSTF‘CAH )

- COUNT) f!EGI
" WASCO, GOV




