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AFTER RECORDING MAIL TO:

Name Harold Wyvninger

Address

Ciiy / State
STz 20T

Document Title(s): (or ransactions contained therein) .. y ; ]
1. DEath Cert Sy e 1irst American Title

2. 'ATESEWMMW

D I
DEC 0 8 2008

4.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document Y WAFASUREBT)

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

1. Wyninger, Frances Mae

2.

3.

4,

5. O Additonal names on page of document

Grantee(s): (Last name Tirst, then first name and initials)

1. i 3 . ) , .

3 Wyninger, Harold = JR Skamania County " o
: y S .2"' “3 '—2- 4

” Dile 12-§-cy Parelh 2 ¢ -3~

4, | "

5. O Additional names on page of document

Abbreviated L.egal Description as follows: (i.e. lot/block/plat or sectionftownship/range/quarter/quarter)

Lot 11, Blockfof Woodard Marina Estates, property described in Auditors
File NO. 60610, Pages 1l4.and 115 of Book A Plats and Records of Skamania
County, State of Washington.

Together with shorelands of the second class as conveyed by the state of
Washington fronting and abutting upon the above described property.

O Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 02-06-35-2-3-1100-00

WA-1

NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.
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0&(‘;0 b L le] MI Washmgton State Cemﬁcate of Death’ . Swiefie Number ;¢

1. Legat Name li'\dudeAKAm‘WWl Fcrsr : Snddle 0 7 LAST ', LA S.Jf‘ix oo, Death Daie PR

A . Frances . Mae' - wmzNGER B e Jan 14, 2008 : .
_;'3. Sex’ vy U 4_a. Age ~ tastBinthday ¥b. Under 1 Year . 5. Scciat Secumy Number .16, County of Desth -
P Female ¢ 80 ¢ portes e winiss : : Kiickitat- '
ST Birthda:e : . fBa Brrzhpﬁace {City, Town, O!CO\UFJ!)!) b, (State or Foreign Country) ) . Decedent’s qucatzon \
- -May 2, 1927 ' 1 - Hogquiam ' - Washington. Assoc:1ate S. Degree - Nursmq ]
410, Was Decedent of Hispanic Ongm‘7 (Yes or No} If ves, specify. .[11. Decedefit's Race(s) 12, Was Dacedent bvat in U 5.
NoO . . W] . te . . .| Ammed Forces? No
13a. Residence: Number and Street (e g.. 624 3& 5 St.) {include Apt No ) 135, City or Town j
692 Skamania Landing Road o ' Skamania b
13c. Residence: County 13¢. Triba!l Reservation Name fif appiicatie; {13e, State or Foreign Country 13 Zip Code + 4 136 Inside City Limits? | ]
Skamania o Washinagton 98548 © o Ilives RINo Djumk|
14.-Estirnated length of tife at resrdence 15. Marital Status at Time of Death 16, Surviving Spouse’s-Name (Give name prior to first marna"e) : . ’
39 Years . Married _ . | Harold Wyninger
17. Usual Occupation findicate lype of work done during st of working iite! (Do ot use RETIRER) [18. Kind of Business/industry (Do not use Sompany Name)
Nurse o ‘Nursing :
19, Father's Name (Fzrs‘. Middle, Last, Sufix) . [20. Mother's Name Before First Martiage (First, Middie, Lasl) _
Frank _ Krache - . _ Clara = r
. informant’s Name [22. Refationship o Decedent  23. Malfing Address:.  Number and Straet or RFD No, CiyonTown S
Karen Wyninger = Daughter—in-law | P.0. Box 346 Carson, WA 98610

[24. %ﬁe of Eaméi:} eath Oceurred in @ Hospital: 1 Place of Death, i Death Geeurred Somewhere Other than a Hospitat:
L .

"l

T

.

S
R

=g

e

N

R

s

G

T
.:gﬁz;

' Part_'l-'compleleci'by F&ne‘raebirecto'r_ _
7

s Facsh]v_Name (i riot 2 tacifty. give number & streef ar location} '_ ] £a. City, Town, or Location of Death QSb State 7. Zip Code

ine Hospital : White Saimon - | WA FQ 8672
‘128, Method of Disposition [29. Place of Final Bisposition (Name of cemetery, srematory, other place) 30.. Location-CityTown, and State
Cremation Columbia River frematory Whi te Salmon, Washi nqton
{31, Name and Camp}ele Address of Funeral Faciity . 32. Date of Disposition

Gardhdr Furkral Hems 207 390 white Salwon, W3 98672 : -~ _|Jan, 16, 2008

33, erWc x
Cezuse of Death {See ins!: soticns and examples)

134, Enter the cham of everts - diseases, ipflries, or complications - that directfy caused the death. DO NOT enter 'zermmal events such as cardiac arfesl respiratory ar*est or
entricular Abrillation without showmg the etiology. DO NOT ABBREViA‘FE ‘Add additional ines if necessary.

interval between Onset & Death

IMMEDIATE CAUSE (Final disease or . : o ] 1 :
Jjcondition resulling in death) - - ReSplratory Fallure : : 24 hrs

o N Sue o {or as a consequancs of): . . .imerval between Onset & Death

_ . b, Sarcoidosis _

Sequentiatly list conditions_if any. leading |, : 0 ) -7 48 hrs .

S&E%?Lui&gtgisgénéas £nter l,h,e 11 Pue to {or as a conseguence ofy !nlerval hetweer Onsee & Deatn

R isease or injury Gud - yndrome .

hhat infliated the events resulting in ain-Barre Syndr . 132 YI'S )

desth)LAST . Dueto {or as @ congaguence of}: . interval betweer Onset & Deatiy

d. S : Ce

25. Other significant conditions contributing to death but not resulting in (he underlying cause given above A8, Autopsy? 37. Were autopsy findings available to
. ’ complete the Cause of Death?

[ Yes [ No - OYes 0O No

38. Manner of Death 23, If female 0. Uig lebacco use contribute
A Naturat 3 Homicide {1 Net pregnant within past vear | [ Not pregnant, but pregnant within 42 days before death “to death?

O] Accident  .[J Undeterined- | ] Pregnant &t fime of death {1 Mot pregnant; but pregnant 43 days to 1 year before death O.Yes 1 Probably :
{1 Suicide - [ Pending U Unknown if pregnant within the past vear A No [ Unknown
144, Date of Injury (vwoorrvyys 42. Hour of Injury (2anrs) r Pace of Injury {e.g. Decedent's home, construction site, restacant, wooded area) 44, injury at Work? -

f Oves [TDNo -.3uUnk

%5, Logation of Injury.  Number & Street: Apt No.

Part 2 Completed by Cerlifier -+ 00

C'J.!y or Towr: : County : : Zip Cotlet .-'1:
€. Describe how injury dcourred ) 47, If transportation injury, specify:
: {"] Driver/Operator [} Pedestrian

{1 Passenger 3 Gther {Specify) -~
]482) Meducai Examlnen’Coroner S

X f o \y,., e _

49, Name and Address of Cenifigbi- Physiclan, Medical Examiner or Corone) e ; ) 50. Hour of Death (24hrs}

| Greg Zuck ' POB 15:} 9 White Salwon, WA 966 : o L1325 i

T % Name dnd Title of A!tendmg Phys*cnan if other than Certifier (sype or : - . 152, Date Signed ikmaobivviy -

: . . - Lian. 115, 2008 .
. _53.'Tiﬁe of Qerﬁffér : ,‘ " |54, Lice 1 ; Fie Number' . b6 Was case réferred to:ME/Congner?.
MDD e Chyes: ¥%No
TS Y Registrar Slgnature - .. - ER <1: DateR ﬂewgd ] Bﬁmﬂ

é

’ %59. Arﬁen'dmenté




