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‘ AFTER RECORDING MAIL TO:

\ Name  Terry Smith

Address_ PO Box 495 ) e, _

| City/State _Goldendale, WA 98620
i B e g
X AT, Ljﬁ,/(“{‘q; <:Q

L Document Title(s): (or transactions contained therein) : .

; i. CERTIFICATE OF DEATH First American Title
{nsurance Company

i. REAL ESTATE EXCISE TAX
4. 27997
Reference Number(s) of Decuments assigned or released: MAY 1 9 2008
PAID_ S lvgot
G Oy
0 Additional numbers on page _ of document ‘/ ke ”%’%"W”\ Sy

1. SMITH, HAZEL VIRGINIA
2.

3.
4,
5. [0 Additionalinames on page of document

Grantee(s): (Last name firsk then first name and initials)
1. SMITH, TERRY E.

2.
3.
4,
5. O Additional names on page of document

Abbreviated Legal Description as follows: (i.¢ loy/blotk/plat or sectionftownship/range/quarter/quarter)
Westerly 75 Feet Of Lot 4 Meldan Acres

Skamaia County Assessor
Dategz’é_ o Pl 3 — 7~ 3¢- o/~ /I S50

Zrh
L Bl Complete legal description is on page __ 3 of document

Grantor(s): (Last name first, then first pame and initials)

Assessor’s Property Tax Parcel / Account Number(s): 03~07-36~4-4-1590-00

WA-]

l NOTE: The audirorirecorder will rely on the information on the form. The staff will not read the document to verify the
accuracy vr completeness of the indexing information provided herein.
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L OREGON DEPARTMENT OF HUMAN SERVICES
494754 - ~ ¢ . CENTER FOR HEALTH STATISTICS _ L P
1D, TAG RO : " CERTIFICATE OF DEATH ’ : . STNFE FLE NUMBER

1. Legal Name First Middis Last Suffix 2. Death Date
e - Hazel Virginia Smith -
4 - June 13, 2007

3. Sex S |4 Age : 5. Socxaf Security Number : : 6. County of Dgath
Female - ! 94 years l ] ] Wasco
7. Birthdate 8. Birthplace 5, Decedent’s Education™”

December 04,1912 View, Washington Asscdiate's degree
10. WasDeoedem of H:spaann_cfun’? . lﬂ. Decedent's Race(s) . i‘lz. ‘Was Decedent Everin -

- NO : White 115, Armed Forces? NO

13. Residence: Number and Sireet 14, Ciy/Town

B335 Columbia View Drive 11 1 e Baies
15, Residence County 116. State or Foreign Country 117. Zip Gode + 4 I_18. inside Clly Limils?

Wasco - : Oreqon 97058 . Yes . -
48,  Marlal Status al Time of Death 20. Spause's Name Prior to Fizst Mariage : .

Widowed f Esson H Smith
24. Usuai Ocecupation .o 22. Kirel of Businessiincusiny

Owner . < - F L Transportation
23, Father's Name . E : o 24, Mother's Nare Prior ta Firsl Marriage

‘Harry H Hazen i Ida K Slmons .
25, Informant’s Name jephona Number |27. Relationship to Decedent |28. Mailing Fddress

Terry E Smlth Not Avat ai}!e i son__ 2325 Columbia Yiew Drive 11, The Datles, OR 97058
29. Place of De: 36, Facity Narm

‘Licensed Assmted Living Facmty : T Ffagstone Retirement & Assisted Living

31. Locatien of Death : !32 Cilymmn or Location of Death 33, Stale 34, z=p mde +4

3325 Columbia View Dr Thie Dalles Oregon 97058
35, Method of Disposition las Place of Dispesition a7, tocalon

Buria! ° fr ML View Cemetew G - ; R e View, Washington
8. Nameand(:mnpiete Addfess of Funeral Facility : ] R p ; L

" Spencer, Libby & Poweli Funeral Home : 1100 Kelly Ave, The Palies, Oregon 97953 i
39, Date of Disposition 40, Funeral Director’s Signatura ol 41. OR License Number

June 22,2007 > Brian 8 Ireland el €O-3817

Registrafi's Signatut . 3 43. Date Received : . 144, Local Fhe Number
;1_2 j?/m& L - . June 19, 2007 . - 123

45. Amendmeﬂ

48, Was case referred 1o Mechcal Examnneﬂ 47. Altopsy? ¢ |98. Were putopsy findings avallable o mmplele the cayse of = 49 Time of Death

I} ves W . DYM'Wn' death? R’Yss OMe - quﬁ

L CALISE OF DEATH

B, Enter iha chain of events - diseases, inuries, or complications - thal directly caused the death. DONOT ENTER 1ERMINALEVENTS | Approximate Interval:
such as cardlac arest, sesplatery amest of ventricutas fibrllall n withaut shawing the sticiogy. DO NOTABBREVIATE ©Onsat lo Death

" Finaf disease or-cauditon iiM“EDWEC"“SE“’ 5ok beeuse ] 2 Lok

restiting in desth-> - =
Saguantially Hst conditions, if any, fDueie (or a5 a consequencs of)
teading to the cause fisted on fine a.]b. ﬁzf‘osa,ée/mus - Lt Zlaa S
ENTER THE UNDERLYING: © {Dus fo (or 55 consensonce of) ¥ - " 3L v
CAUSE LAST (disease or lnjury  3g, ’ : :

that initialed the events resuliing in [5,.50 (¢ 85 1 consequence off ¥
death).

&1, Oiher si ing to h ut not resulling #1 ihe underlying cause given above:

“# \hzmﬁ : . Dighefoc titeFfrtrc

52, Manner BY Dealh 53, ¥ Female . B 54, Did tobacco use contribute to death?
Natwral {3 Homiclde [ Kot pregnant within pastyear (1 Not pregnant, but pragnant 43 days 10 1 year belore death Oyes 3 Probably
[7 Actident [ indetermined ;[ Pregnant at tme of doath {3 Unknown ¥ pregnent within tha past ysar 0 £ Unknawn
0 Suldde - L1 Pending . TJ Mot pregnant, but Bregnant within 42 days befora denli
Date of sy prw Doy |56, Timae of Injury 157, Place of Injury (e.g., Decedents home. ctior site, wopded arsa) {58, Injury at Work?
: : . L R P : E © [Yes Cle CY Ushnown

- Location of Injury {Mumber & Stwetor RED Mo, Sity/Town, State, 2ip #4]

5 De_scdbe how injury _occurred . J6t- If ranspoitation injlry, specify . L.
’ : iz . X : . X 3 DrivertOperator D Pussoﬂger [ Pedastrian
[} Othes (Specify} -

2. Name and Address pf Cartifier {Number & Street or RED Ne., SityfTown, Stals, Zip + 4}

Dr. Daniel Morris 1825 E. 1%th Street #2, g_,_p_a,jl,_gﬁ,___QregQ___a__O_iﬁ__ﬁ

63. Name and Tilie annendmg Physlcian If Other than Cemﬁer

[} ﬁ%m{er 5/ /I/@ lss Ticonse Number }Bs. Trat Signed oo '
il S, Voiy PuD O ILTL %= 35" 2807,
ifor Investigalion, In my ogpinion, daath

7. Medical Certifier — Ta the best of my knowladge, death occurred at tha time, date, srd |68, N'emcai Exam:ner On tha basis of mxamination,
plzce, and duw 10 the cause(s) and manner uated, | . oocusred at e Hme, date, and plaoe and due fo the tause(s) and manner smexx

>
63, Amendment

I5T0P (106

THIS 1S A TRUE AND EXACT REPHODU.CTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE WASCGO COUNTY REGISTRAR. /{
| M //mfé,

CJUN 19007 ' S k-

WASCO COUNTY, OREGON

DATE SSUED

THIS COPY 18 NOT VALIO WITHOUT INTAGLIC STATE SCAL AND BOROER.
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EXHIBIT 'A'

The Westerly 75 feet of Lot 4 of MELDAN ACRES according to the official plat thereof on file
and of record in the office of the Auditor of Skamania County, Washington, more particutarly
described as follows:

Beginning at the Southwest Corner of the said Lot 4; thence North 64°04' East 75 feet; thence at
a right angle North 26°22" West 290 feet to the North line of the said Let 4, thence at a right
angle South 64°04' West 75 feet to the Northwest corner of the said Lot 4; thence South 26°22'
East 290 feet to the point of beginning.




