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3. Sex (aF) . G, ME Age LastBidhtey Wb Under 1 Year . Mo, U a . i it N ﬁauﬂiyofDeaih RS
G Male g G5 0 Benhs T Dags T HOh e, A Skamama
7. Birthdate ~ : . Ba. Birthplac {City, Towh. or County) b {‘:{am e:aniegn Ceu:\me) S0 B Decedent's BEducation ;
{ July 30,1943 F L Sweat Home' rs QOregon.. -~ 7 F quh S‘chool Graduate :
0. Was Decedent of Hespamr Ongqn? {Yes-or No) ¥ yis, specnfy o {11 Decedent's Race{s 12, Was Decedant gvef mijs
=i No i Co 1 White . TR 0| Arhed Forces? Yag
511138, Residence: Number and Stree! {eq., 624 SE5" St}(h!clu(ﬁahpt No) : ] - o . S . 13k, Citynr'{own . )

82 Meadow Crest Road. : o ' : Carson, . .
13c. Residence: Couply <o A3d: Tribal Reservalacm Name {lfapp!:crlb i [138. State or Foreign Country. .- 13\‘ Zip Code ¥ 4. 13y, Inside Gty Limits?
~Skamania - c : Washington - L 98610 | OYes fANe Cunk
14. Estimated length oftime at residence. |15, Mamal Status at Time of Death, [18. Surviving Bpouse's Name (Give name prior o first mamage) - N

11 Years | 1 Married . : Jeanette Lois Davis '
17, Usual Gccupabon (tadicate typeofwork ﬁonn during - most of warkmg Iifa, {DONDT{ISEREYERED) 18, Kind of Business/fndustry (Do ot use Company Nﬁme}

Forestry Tech = - . s _ 1,8, Forest Service -
119, Father's Name (First, Msdd?e Last, Sffix) . - - R . 20. Mother's Name Befcre Firet Marriage (Fiest, Middie, Lasl)

‘Wilecox N S Mabel S ChAristy
1. §nformants Name L0 n. s 1220 Relationship to Decedent  [23. Mailing Address: . Numberand Strest ot RFD No, Gty o Town State: - T
Jan Wilcox: - . - Wife : 82 Meadow Crest Road Carsorn, WA 98610
24. Piace cf Death, il Death Oz:z:umzd %nchs_;pii_s!: N ; 1Pace of Desth, if Death Occurred Somowhiste Dlherthanaﬁosp ta! .
: ' i . Decedent's Residence

25. Fami!iy Name (f wota facility, glvgz number & QT{QQ\ or focationy - . F : 1264, City, Town, of Location of Death '128b. Shate 7. Z$9 Code

-1+ 82 Meadow Crest R{:sad S o : . Carson WA 98610

;:'. (28. Method of Disposition ~ . 24, ‘Piace of Final Disposition (Nam@ of camptery, nmmmary‘elhérglace) N 30. Lacalzsﬁv{}liyfTuwn a:‘fé State

-1 Cremation i : Columbia River Crematory _ .- White Salmon, Washmgton
A 33 Name and Complete Address of Funeral Faol 32 Dats of D sgosmsu

1 .
Gardner Fineral Home POB 400 White salnon, WA 98672 . _ Isept. 25, 2008

o 33 Funeral Dzrectm‘ Slgna!are X

Part 1 cd;m-p[e's_e_a by Furérat

Cause of Death (Sew instruclions and examples}.

- 134, Enler the ghain, of eves';%s d:seases, injaries, or complications  that direcily caused the death. DO NOT enter terminal slents sucﬁ as cardiac arresl fespa{amw afresi aF
entricular ﬁt:mllahon wuihom shcwsng the eficlogy, DO NOT ABBREVIATE. Add additional fines ¥f ﬂecessary : .

L : - - . ‘miensal b&MeanOnsm&Dmth
- IMMEDIATE CAUSE (Fral disease or ; Gl}_oblastmna S L 1 18 Months

T condition residing in éeath} 1 % - : A ; Lt
g Dus o (o: w5 a mnsequence ef}: o Anlereal Detween Onset & Death
. h : RN

Sequentiaily list conditions, if any, Ieadmg b S i : : : . . R ) b
L ko the cause lisied on fine _8 Enier {h? o Dus toior &% & tonseduence of): B g intgrval botwosn Oreot & Death | 7
G ONDERLYING CAUSE (disease or injury 3 . _ . : : - PR

o Ehat initiated the evends resutﬁsng in : c . R . i s S L S o .
death)LAST . : . - T B o {or 85 @ consequence of): . ; o :fnle_n_‘at hetwesn Onset & E.}emh

d. o B : . L e :
35. Other significant caniditions contributing to death but pot resulting in thie underlying cause given above (36, Autopsy?  [37. Were autopsy fendmgs available fo
.. s . ’ i i ) . complete the Cause bf Death?

GO ves B No . _ E]Yes GNO

Cetifiér . L

38. Manner of Death - 33 If fernale . ' S _ . o 0. Dld tohacco use ccmtnbuie
¥ Natural [71 Homicide 7] Not pregnant within past year [ Mot pregnant, but pregnant within 42 days before desth to death? :
13 Accident {3 Undeterminad D Pregnant at tmeofdeath . [VHol pregnant, buf sregnant 43 days {o 1 year before death . [ Yas ] Pr{)bably

£ Buicide - 3 Pending’ ) [} Unkaown i pregnant within the past vear } B Ne . -] Unknown

AL Date of Infury miveniyyy; _42 chr of Injury (24hrs) A3, Flace of Injury {e.g., Decedent's home, construction site, restaurant, v,}-oodeq area} ‘¥4, - Injury at Work?

[Iyves  {INe . [ unk

A5, Logation.of Injury: Numﬁér&Stmott T S o : . Apt bo.

Pé‘rt_ 2 completed by

City or Town: i o Coupty: L . ) © Fip Codei4; :
— e, Descrsbe how m}ury ocrurred . : . e ) ) W47, If transportation injuly, specify
[ ’ [ -DriverfOperator [ Pedestrian

Lo : . ] o [ Passenger ] E}_.Dther{Specify)
-.:ﬁaa_;(?er!ifying Phiysician-, e i e 8 “ Bl Medmal Exammen‘Coroner : soen e

T 49: Name and Addiodef Cefuilr - sial-redrmt ) 55. Hour oF Desth tahrs)
LFaloh Yeatasss zm;--ng‘ _Suite 2Q3 cortland, R30S - | os
o R SO F’z Date Sighet mm«mm?w;
9/25/2008 . ¥
86, Was case refarred to MEf{:uroﬂer‘?. L
.}&Yés‘ EEN:} '

157. Registrar Signat

B9 Amendments -
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