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WashingtorrState Certificate-of Death Siafe Fils Nibar
Midgie . LAST DoSuff . R “Deaih Dale ; :

“Rosalind - - ‘Maris ﬂAVIs “March 4, 2008

- Wa. Aqaé Last Birthday b Under 1 Year - . Swal Security Number . County'of Death .
le 2 '

._E_iirthdaie : ra Bnrthplaoa (City Towm, or County) _b, {State o7 Foreign Country} . Decedent's Education :
- Auig. 31, 1951 Livingston Montana sona ool ’lsaon no degree

0. Was {}acedent of Hispanic Origin? (Yes or No If yes, spetify. (14, Decedent’'s Race(s) 12, Was Decedeit ever in 4.5, -
. ’ L . Aimed Forces

3a. Residence: Number and Street (s.g., 624 SE 5™ S1.) (include Apt. No.) h ) M3b. City or Town
i : NE Stevenson .
3¢, Residence: Golnty. . : 13d, Tribal Reservation Name {if appiicable) [13¢. State or Foreign Couniry 13f. Zip Code + 4 ; 113g. inside City Limits?
| __ Skamania 3 n/a Washington 98648 X¥res Ono [k
4, Estimated length of fims at residence, [15. Marital Slatus at Time of Death  }#6, Surviving Spouse’s Name (Give name prior 1o first marviage)

: 28 years married {han ncey Robert Davis
7. Ususat Ocoupation (indicate type of work done during most of working ife. {Do NoT use RETIRED).[1B. Kind of Business/industry (Do not use Company Name)

robary County Government T .
149, Father's Name {First. Middle, Last, Sutfx) [20. Mother's Name Before First Marriage ®irst, Middle, Last)

Richard ' i | Virginiar = = VanGelder .
1. informant's Name - . 2. Relationship to Decedent 23, Mailing Address:  Number and Strest or RFD Na, Ciy of Town State Zp

Navis husband 200 Ridgecrest Rd NE, Stevenson, WA 98648
4. Place of Dieath, i Death Cecurrad in 2 Hospital: 1 Place of Death, if Death Cecurred Somewhere Other than a Hospital:
ashington Medical Center : :
5. Famuty Mame (If not & facilty. give rumber & strest of location) P6a. City, Town, of Location of Death | Pob, State 7. Zip Codd
400 NE Mother Joseph Place Vaneouver 1w QRERD
8. Mo Disposition {29, Piace of Final Disposition (Name of cematery, crainaiory, other placs] 3t Location-City/Town, and State
cremation Columbia River Crematory White Salmon, wWa

1, Name and Camplete Address of Funeral Faci 3 - AB
Cargner Funeral Home.” PO Box 390, White Salmon, WA 98672 03706 Moos |

3

3 Funeral Director Signature X / ) L
< ? ) L -

Cause of Desth (See instructions and exampies)
44, Erter the chain of seents -  clifgnses, injuries, or compfications - that directly caused the death. DO NOT enter terminal events such as cardiac arrest respiratorylarrest, or
heasitricedar Rbdliation without showing the etiology. DO NOT ABBREVIATE. Add additional fines If necessary.

Anterval b }nse’e & Deoath
MMEDIATE CAUSE {Final disease or \%5 ? j
condition resuiing i death) S § 1S wit Sephe shock anst sobs %‘Jg‘jﬂé——‘
Dug 1o {of as a conssquence ofy dnterval batween Onset & Dealh

uentially list conditions, If any, lsading ) l/)v.;m M"ﬁ o1 a% V;‘M{ et S ;
the cause listed on line &, Eriar fhe Tue 1 & : s:ﬂ i . t & h
NDERLYING CAUSE (dissase or injtry e 10 (o 25 & monsequenco gl rterval betnen nset & Deat

i
t
B

Due to for a5 2 congegquence of): :'in\ewai netwaen Dnset 8 Daath
o

H. Other significesd conditi contributi - zath but not resulting in the underlving cause given ahove 36, Autopsy? 7. Were autopsy findings svallable o
’ ’ . lcomplete the Cause of Degth?
,@’ [ Yes B No Mves [ONo

e N
wnw of Death : 38 i fernate . 0. Did tobacos use gontribute
;. Natural 3 Homiclde 13 Mot pregnant withins past year ] ot pregnant, but pregnant within 42 days before death ; o death? ’
} Aceident {1 undetermined [3 Pregnant at time of death ] Mot pregrant, but pregnant 43 days 1o 1 year before death 3 v [T Probably
1 Suicide L Pending "] Unknown if pregnant within the past year Bﬂ?’ [ Unlinoean
441, Dhate of Injury sawDoyyy) 2. Hour of Injury {2¢hrs} 3. Place of Injury {e.q., Decsdent’s home, construction site, restaurant, wooded area) @44, Injury at Work?
o ) 1 ves [QnNo (DUnk -

5, Loc_aéiun of Infury:  Number & Strest: Apt No.

ity or Town: - ; : " Zip Codes 4
6. Describe how injury cccurred . 7. i imns;;or!anon injury, specify;
1 DriverfOperator [ Pedestrian |

3 Passenger L] Other (Specify}
#EBb. Medical Examiner/Coroner - s dpee AT oL

M8a. Ceprtifying Phygician.:

joian, Medicai E%lner or Coroner (Type it . Heur of Death (23hrs)

' », ' hid® 1 ¥
1. Name and Tils of Aﬁendlng Physncxan ¥ other than Cerifier {Type or F’nnt) . |52 ? fed MDTICY YT

of Qprtifiar : [54. License Number e “Was cade rehoed 1o ME Comner?
b& OL - GYes S dNod .

t 2./ o [ T e

klsﬂ,ﬁmaﬁd_mehts A

I812004 -, (s 11 00 {5/




AFN #2009172135 Page: 3 of 4
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Exhibit “A”

ALL OF LOTS 4 AND 5 HILLTOP MANOR, ACCORDING TO THE AMENDED PLAT THEREOQE ON FILE
AND OF RECORD AT PAGE 116 OF BOOK "A" OF PLATS RECORDS OF SKAMANIA COUNTY)

i WASHINGTON.
EXCEPT THE EASTERLY 39 FEET OF SAID LOT 5:

APN# (3753632046000
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Washington State -.Sampl{, Format-

Department of Revenue
11 Special Programs Division Affidavit of Surviving Spouse or Domestic Partner

PO Box 47477
Olympia, WA 585047477 for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washington

County of J/mmamﬁ

Name of deceased Q@Sm ! ond m @a_u (s

I, {survivor’s name) Géanccw P (BG.U 5 c.f o allirm that 1 am the
sole and rightful heir to the property deferibed as:

Parcel number(s) @3 78534 33 Yoo

| certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true
and correct.

Signed this Z¢/#L day of %éru&rq 0T at jéwn.v&ﬂ ey,

fmonth) 1 (vear) {eiy) {state)

e R Lcriih.

(Signature of survivinglshouse or registered domestic partner)

@/‘)cxnccq /@ @M!S QK' _

7 (Printed name of surviving spouse or regisiered domestic pariner)

Coo VE idaecrest De. .57{',43691 sy LR D Fes

(Address of surviving spouse or domestic partner)  (City) (State) (Zip)

Note: Sce Senate Bill (SB} 6851 on page 2 for statutory requivemenis.

REY 840013 {B/05/08)




