AFN #2010175557 Recorded 05/24/10 at 08:18 AM DocType: DEATH Filed by: ANTHONY
H. CONNORS ATTORNEY AT LAW Page: 1 of 2 Auditor Timothy O. Todd Skamania
County, WA

Return Address:

Law Office of Anthony H. Connors
Post Office Box 1116

White Salmon, WA 98672

Document Title(s) or transactions contained herein.

DEATH CERTIFICATE

GRANTOR(S) (Last name, first name, middle initial)
KOCK, JOHN HANS

[ ] Additional names on page of document.
GRANTEE(S) (Last name, first name, middle initial)

THE PUBLIC

[ ] Additional names on page of document.
LEGAL DESCRIPTION (Abbreviated:i.e,| Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

W% W% NW % SE % OF SEC 26, T4 N, R 9 E, WM.; and a tract
contiguous to and W of SW corner of said tract

[ 1 Complete legal on page of document.
REFERENCE NUMBER(S) of Documents assigned or.released:

AF #2006160442

[ ] Additional numbers on page of document.
ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER

04-09-26-00-05-00

[ ] Property Tax Parcel ID is not yet assigned

[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.




AFN #2010175557 Page: 2 of 2

TYPE OR

PRINT IN : : OREGON DEPARTMENT OF HUMAN SERVICES
ERMANENT 565499 ‘ CENTER FOR HEALTH STATISTICS 136~
BLACK INK. 0. TAG NO. CERTIFICATE OF DEATH _ STATE FILE NUMBER
1. Legal Name Fus; Middle Last ' 2, Death Datg on Db VYY)
 fgdolitndam Johm . Hans . KOCK _ o oo . tarch 1, 2010

3. Sex (MF) Aa. Age ~Lsspehoay  |4b. Under 1 Year 3 5. Saclal Security Number 6. County of Dealh
Male 83 : . i Wasco
7. Birthdate isonDD wi) Ba. Bithplace (CityTown, or Gounty) Bb. (Stato or Foreign Country) a, Decedent's Ecucation
Oct. 26, 1926 Hood River .. - Oregon.. . - 9-12 Grade, Ho Diploma
10. Was Decedent of Hispanic Origin? (v«a No. Hyes,specty) |11, Decedent’s Race(s} 42. Was Decedent Ever in Yes
No White .. Armed Forees? - [Clke
13. Residence: Numbar and Streat (., lessimsmr.m ) N - o [14; CityMTown : S

700 Veterans Drive : +The Dalles ___._ .
5. Residence County ] 6. State or Foreign Country - |47, ZipCode + 4 18, Inside Gity Linits?

o ‘Oregon 97058 GtYes CINo Ol Unknawn
18, Morital Status & Time ufoeath ?ﬂ SPOUSE'S NAME (i marid or widowed., g name pror o sl martige.) :
Married Estella T, Voigt

'21. Usual Oocupauon(mmwnrmmdummo«mmmm 00 HOT USE RETIRED.) 22. lﬁﬂdofBusinessimduslwrmnoluséchMmmm.j

Truck Driver : County Road Department

23 Father's Nams (i, Mo, LA, Sufix) . FA _Mother's Name Prior G First Mamiage (Frst, dde, Lasi)

John Fred-Kock : Martha M, Walther

£25. informant's Name 26. Telephone Number |27, Re!ahon to Decadent |28, Malling Address qumber & Swresl, City/Town, Stgie, 70 + )

Greg Kock - 509/538~2604 { Son : 3301 Cook Underwood Rd. Cook, WA 98605

29, Place of Death 30. Facility Hame 3

Nursing Home Opegon Veterans Home - -
31. Lacabion of Death (Give » + e : 32. Cityrl'ownor'Locaﬁon-of Déeath 133 State 34, ZipCoda v 4
700 Veterans Drive - : The Dalleg 97058
35. ' Method of Disposition " |36, Plage of Disposition iNaine of semétery, crematpry, of other phace) 37, Location 'f )
Removal From State Columbia River Crematory . : f, i
38. Name and Complete Address of Funeral Facility (Mmber & Sreet, CRyfTown, St Tip < 4) - .
Gardner Funeval Home 1270 N. Main Ave/PO Box 39¢ Wh:Lte Salm » WA 98672
39. Date of Disposition ponDG vy |40, Funeral Diractor’s S!gnaturo oo, 41, OR License Number

Machh 3, 2010 > ) _ . ) U RRH4 . ‘
42. Registrar’s Slgnature . ) " e ﬁ%%;mmwm 44, Loca!FﬂefNumber
Daaren, UJA#;_'P : 3 IMarch 30, 2010 % 013

TOBE COMPLETED BY FUNERAL FACILITY

45. Record
Amendmeant e 2

e ey
46. Was case referved to Medical Examma?) 47, Autopsy? - |48, Were autopsy findings Habla ¢ plate the cause of death? [48. Time of Death
O Yes Bino O Yes_CNo Dives ONo 1426
=] CAUSE OF BEATH {S: bons and axamples.) 1 N
[50: E’iﬁer@ chain of events - diseases, m;unas or complications - that directly caused the death/ 0O NOT ENTER TERM(NAL EVENTS such | Approximate interval:
as cardiac anest, raspiratory amest orventricular it fibrillation without showing the ebologv -DO NOT ABBREVIATE. . i Onset 1o Death

Fina} digease or condition IMMEBI CAUSE ¥
sesulting n death> /%M M

| Sequentially list corditions, if any, Du_e,w {or a5 & Consequenca of) 4' .
Jeading to the tause listed on line a.1b: .
ENTER THE UNDERLYING Dua 10 (or a8 8 consequence of) ¥
GAUSE LAST {disease or injury <.
that inftiated the events resulting uﬁ Dus 1 for a3 @ conseduence of ¥ B ) =

=

death) N d. ) . .
51, Other sianfiant condiions eontributing ip. death, b not resufling in the Gndertying caise glven above: _‘i
53. TrFdiale 4 o - ’ 54. Did tobacco use contibuta to death?
O Not pregnant withln past yesr O No\preananl. but pregnant 43 days 1o 1 year bafors death 0 Yes 03 Probably

I Pregnant attime of death (1 Urikniowm i preanant withint the past year C e O3 Unknown

0 _Nét but within 42 days before death

55, Dateoilmury(mnouwm '§56. Time of Injury - 5;, Placa of lipjury (e.g.. Decadent's home, site, wooded area) |58, Injury at Work?
) / . Cves [0 Mo [ Unknown

59, Location of Injury (Number & Strest, City/Town, State, Zip + 4

60, Describe how injury occured, 1. If ransporiation injury, speclfy. - :
. {3 Driver/Operatoe {] Passenger ' Pedestrian
1 Other (Speciy}

62 Name and Address OfCenrﬁer(wammyﬁM State_ Zig + 4)
Petexr Perugzzo 700 Veterans Drive The Dalles, OR 97058
63. Name and Title of Attending Physician j{ Cther than Certifier

54. Title of GCarther 55, Licornse Number ae. Da R 06 ) -
Pl oR_eoB7e4 2:5 2000

&7 MadiwlOe denmomdamwm dalg, and |68, Madical Examiner - On the basis of 1K fon, In my apialor, dealh o
place, and due F stated. octred al the time, date, hd place, mdduenoﬂ\ecause{s)andmarmslaled .
’
. » . :

Fa—

f S
I

TO BE COMPLETED BY MEDICAL CERTI

AR

ORIGINAL - VITAL RECORDS COPY . - 45-2 (06/06}

THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY .
REGISTERED AT THE OFFICE OF THE WASCO COUNTY REGISTRAR. ) . 7% #4&/

A ~KATHI HALL

MAR 30 20 R , " COUNTY REGISTRAR

DATE ISSUED: WASCO COUNTY, OREGON

THIS OOPY 1S NOT VALID WITHOUT INTAGLID STATE SEAL AND BORDER.

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
e . Y ety g )



