AFN #2009174393 Recorded 11/30/09 at 03:44 PM DocType: DEATH Filed by: SKAMANIA
COUNTY TITLE COMPANY Page: 1 of 2 Auditor's Office Skamania County, WA

A }

Seo? S/YGs

AFTER RECORDING MAIL TQ:

vame AdoeHest Tristee Sevvices ¢/o EBlalte St
Address 11830 S Keyr pMM}j ;1:{73?5‘

City / State lake OSW%G; OF Q7o0zs

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

Bhag,

1 Pectin Certificedre S v, First American Title
2, m_w Ingurance Company
3
4,

Reference Number(s) of Documents assigned or released;

F]l Additional numbers on page of document {this space for iitle company use oniy}

Granipr(s): (Last name first, then first name aod initigls) ; 1

y 5&’«’@@5‘%& 7 RACHE TR MRS
2.

3.

4,

5. [0 Additional namies on page of document

Grant_ee(s): (Lastnames first, then first name and initials)
ol

Loopb/e

2.

3

4

5. [0 Additional names on page of documnent

Abbreviated Legal Description as follows; (i.c. lotfblock/plat or sectiontownship/range/quarter/quarter)

{3 Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Nomber(s}:

WA-

NOTE: The auditorirecorder will rely on the information on the form. The siaff will not read the document 1o verify the
accuracy or completeness of the indexing information provided herein.




AFN #2009174393 Page: 2 of 2

Lotal FieNumser - o .+ \Washingten State Cerfificate of Death - © " siaesie Number :
1. Legal Name finclucie ARATs  any) Fn’&! Sl aiddie C LABT L 5 Suffx B 2 %)ea&h Datg.” ° -7 F : 3 : b 8 8 1 2
Cen o Kira Larisa Larson Banaszek : | vay"8, 2{)(}9

la, Age Last Bmhday dh Under A Year R I, Sumal iuer:uniy Number T Coumyuf Death
31 Morihs - . Days, ' Mimdes 1o R Skamam A
Barthtfaie S : - a._Birihpzaqe {EHy, Towa, of Counly;  Bb. {Slate’or Foreign Cotntry} .+ & - . Decedent's Education
oct. 1977 Portland . .- Oregon - High School Graduate
0. Was {)eoedem of, éjiisbanic Origin? {Yes ot Noj I yes, sgec'éfy. . - {11, Decedent's Raw(s} _12. Was Dacedem gverin th.§.
o : : White . - Armned Fortesd * Ney
13a. Ressdence Nurnber and Sireei {e.g., 524 355 sz Hinckide Ak No ) : L " 13b. City of 'Towrs_ .
2 270 NE Wisteria Way o : ' Steverson
13¢c. Residence: (_:ouniy - 3d. Tribai Reseivation Name (7 applicable) J13e. State 0r Foreign Couilry Lo pstZipGotes 4 - . H3goinside City Limits?
| Skamania- s - .| vashington = . 9BEA8 . . | Gges One . [usk
2114, Estimated length of i;rne at revsxdence 15, Mantal Statos at Time of Death _ [16. Surviving Spouse’s or Domasiic Partngr’'s Name (Gwe name pnm i firsd matriage)
|3 Years - Married . Darcy Banaszek
117, Usual Occupation (indzcale type of work done during most of working ife. {DD NOT USE RETIRED). H8. Kind of Busingssiindusiry (U not use Tompaty Name}
Waitress . Bestaurant
; 9. Father's Mame (First, Middie; Lasi, Suffix} . o ] ) : 20, Mother's Narne Befors First Mardage (First Middis, Last) o
2l Harold William. Larson - -~ Judy Arn Carvsten :
[21. informant’s Name . 22, Relaficnshipto i}ecedenl 23, Mailing AGGress.  Numbetand Srestor RFR No. - il or Town © Srate
| Judy Larson : Mother 482 Summer Road Carsom, WA 98610
424, P?ase o? Qeath, if ﬂez&h Oceurred ina Hﬂspilai: . ) . : -?iatxs of Death, i Doath Quourred Lther than a H
. . : | Defedent s’ Reldence _ S
125, i-"acal;sy Name {1 st 2 facility, give number & steet or Eocalm} . _ [ZBa, Cily, Town, ot Lotation of Death ™ 6b. State 27. Zip'Code
270 NE.Wisteria Way - 8 ; L Stevenson Wa 198648
128, Method of Disposttion. .~ 128, Piﬁm& of: F‘nal i)ESpasmon fNamnfcr«;memry m:maio?y other ;Mca} o '3ﬂ Lonaton-City/Tewn;-and State

white Salmon, Washington

1. Namne and Gomplete. Address of Funaral Facility ; i TR ] [32. Dale of Disposition

Gardner Funeral- Home PO ‘Box'390. hite Salmon, WA 986‘_2,__,~—M R i May 14, 2009

i Cause af Daath (Sae maarueﬂons and examplns) :
Enier the chaln of evems diseasis, mjuries or comphcaimns ~ fhat direclly vaused the death, DO NOT enter. termif}al avents such as card:ac arres: respiramry arrest or

enlncuiar fi bnzia%um without showmg the etioiogy DO NOT ARBBREVIATE, Add additional lines if necessary,
éntewa% batween Onget & Death

IMMEDIATE CAUSE (Final disease or . Gunshot wound o £ " Y R
- = head : JImmediate
it i death -3 e o LE
onation.resy sng " ea )- Due to for as a sonsequence ofy : . . interval between Onsst 8 Dea!h_

equent:ally fist condmnns if any, leading 5 . - 1 : } ; .
e Gause listed of fing &, Enter the Dk 1o (0F &5 @ congequence off: o ) ; ’fnterval between Gr;se( & Dealh
NDERLYING CAUSE (disease or.injury . . - . P

that initiated the e\-‘eﬂis fesultingin - gl

Due in {or a8 a consaquenas of): : U T tritarval i)eg_ween Ongel & Death
. . Cot .

-
¥

38, Alopsy? BT, Were aulopsy indings avaiable 1o
E . lcompiete the Cause of Death? |
EEves [ No Elves TINo .,

B8, Manner of Deallt 138, f female . i : ] . . : 0. Did tobacco use contribute
[ Homicide 113 Not pregriant within past year 1 Not pregnard, but sregnant within €2 days before death 4 o death? .
. - L Undeteimined I3 Pregnant at time of death 71 Not pregnant, but pregnant 43 gays 1o 1 year before deuth [lves 3 Probably -
Wil Suicide - - [ Pending o Unknown if pregnant within the past vear No [ Unknown
41, Date of injury {Mwoonyyy) 2. Hour of injury {2ans) 3 Pia::& of Injury (e o Dansdent's hoine, constnsction site, restaurarn, wooded ares)  H&. mmw SOWOIKY -
S{May 8, 2009 - - 0630 Decedent s Home R Yes. K Ho: ['_'] Unk
5. Location of iisjury.  Number & Streot Apt No.
. 270 NE Wlsterla Way, ‘?tevenson Skamania, Washlngton 98648 _
ity or Town: - Zip Codet 4
2 G Describe how snjury otcurred . ) o ¥ If transportation injury, specify
j{nf],lcted by oi—_her ) . {7 DriveriOperator | [ Pedestian
v : [} Passenger ‘3 Cther (Specify)
3a. Cemfying Physician-To the best 0f my knowlodge, death ot(\;'od $ e ime, date, and b, Madical Exwminet/Coroner - G oo tia f exargpination, pior vestgation, in oy
pifeg_e and dus G 1he ﬁa\rse‘s} & 2] panneT sl . . opinion, deatl ﬁc"‘ i ai !ar m?yi’ah 11 e g o cAuse(s) and mensnds statetl,

N Fo of Death ime)
1537 Pronounced .

2.-Dxate Signed (MwDBrYYY)
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iDeputy Coroner . . I B : 3@’!6 . S Eves miﬁé_o o
-Registrar Signature - s AR Pl : R 53 Date R&cez\ve D) e
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