AFN #2010176088 Recorded 08/03/10 at 12:22 PM DocType: DEATH Filed by: SKAMANIA
COUNTY TITLE COMPANY Page: 1 of 2 Auditor Timothy O. Todd Skamania County, WA

AFTER RECORDING RETURN TO:
Le e Trwin
L9 Tuhbkwit 0

— Sere-BL L

Document Title(s): (or transactions contained therein)
1. Death Certificate

2.

3.

4,

Reference Number(s) of Documients assigned or released:
[ Additional numbers on page of document

Grantor(s): {Last name first, then first name and initials)
1. Irwin, Winnifred Jean

@

O Additional names on page of document

Grantee(s): (Last name first, then first name and initials)
1. The Public

2.
3.
4.
5. O Additional names on page of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter

O Complete legal description is on page of document

Assessor's Property Tax Parcel/Account Number(s):




AFN #2010176088 Page: 2 of 2

CERTIFICAT[ON OF VITAL RECORD

120181 —[ QOREGON DEPARTMENT OF HUMAN RESOURCES
LD, TAG NO. HEALTH DIVISION
r_ _l CENTER FOR HEALTH STATISTICS r_SB
Local FIZJ Numbar CERTIFICATE OF DEATH Shitg File Numnbe

1. DECEDENT'S  First Middie Last 2. SEX 3. DATE OF DEATH (Month, Day, Yuar)
NAME

3 .
Winnifred Jean IRWIN F February 8,.1993
4.50CIAL SECURITY NUMBER|5a. AVGE'LasI Binhday | 5b. Urelor 1 Yeur Be. Undm 1 Oay 6. BINTHPLAGE (Gity anif Slute or # ereign [ 7. DATE OF MATH (Mons#. Day, Yoar)
{Years)

Counlry)

Mas. [ans Hours iMiﬂl Sbokane w N
H . Washington | Jenuary ¢, 1933

&WASA%.EMCEESEF%LEVEH IN| 93 PLAGE OF CEATH (Check aniy ona)
DECEDENT Oves Rne [ HoSPIvAL [ippatiem  UJER©OuIgation  LIDoA l OTHER (yy1ging Homo B Decedent's Home [l Other (Specity)
9b. FACILITY NAME (/f nol institulion, give sirear and numbe:) 8¢. CITY, TOWN, OR LOCATION OF DEATH ad. COUNTY OF DEATH

16655 SW Scholls Ferry Rd. Beaverton Washington

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Masried.|12. SFOUSE (¥ Marriad, Widowed)

{Give kind 0! work done guting most of working litg. Naver Married, Widowed,
Do not use relired) - Divorced (Spacily)

Owner/Operator Kennel Married Leland W.
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Washington Beaverton 16655 SW Scholls Ferry Rd.
13s. INSIDE CITY 131, 2IP GODE 14. WAS DECEDENT OF HISPANIG ORIGIN? 15. RACE American Indian, 16, DECEDENT'S EDUCATION

LIMITS? (Specity No or Yes - Il yes, speclly Cuban, Black, White, ale, (Spacily] {Speciry only highest grade tonmpleted)
Maxlcen, Puerio Rican, olc.) LXNe LlYes ! 01 Sl 14
Bves Ot 97 007 Specily: . Eiemeniary/Secondary (0:12) | College (14 o 6+
N\ White 1
17. FATHER « NAME  lirst middie last 18. MOTHER - NAME first middle maidan 19, INFOAMANT « NALE and relationship to deceasca

Donald E. Olsen Alice ~ Osborne Leland W. Irwin —~ Husg

208. METHOD OF DISPOSITION (] Maysolaum 200, PLAGE OF DISPOSITION (Name of camalery, cramalory, or [ 20c. LOCATION - City o Town, Siate

other place;
DISPOSITION ®auns Ocramation O Remaval from State

Ubonatlan Clother (Seecity) Skyline Memorial Gardens Portland, Oregon
2ia. SIGNA‘IURE OF FUNESRA:I;. SERVICE LICENSEE OR Z1b. LICENSE NUMBER 22 NAME. ADDRESS AND ZIP OF FACILITY

_27"-“"1'"“ A8 . Skyline Funeral Home 97239
It Fart A 47-3481 4101 NW Skyline Blvd., Portland, Oregon

23, DATE FILED (Month, Day, Yeas)

REGISIRAR _ IFEB i 7 1903

PARENTS

(25. DID HOSAITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Oves EI NO xmm
i 10 BE OOMPLETED av CERTIFYING pavsu:mn TO BE COMPLETED GNLY BY MEDIGAL EXAMINER
. "27.TIME OF DEATH 76. WAS MEDICAL EXAMINER NOTIFIED? 3a, TIME OF DEATH | 31b. DATE PRONCUNCED DEAD (Moarh, Day, Year, Hou)

- 5:310 P wm| Goves Cwo M "
.+ 29. To the bes! of my knowledgs, dealh occurrad al the lime, dals, place and 32 On the basls cf andior In my oplinion death occurred
_ due 16 Iha causels) and manner stated, &1 the time, dala, plm md due [0 1he causo(s) and mannes stated.

cmmm ’ (Slgnatute) R (Sipnaiure}
" T3. DATE SIGNED (Monih, Day, Year) DAYE SIGNED (Menth, Day, Yoas
LS9

13 34. NAME, TITLE, ADDRESWB 21P OF CEATIFIER'MEDICAL EXAMINER (¥ypa or Prini)

14 Dr, Frank Fric 9155 SW Barnes Rd., Suite 330 Portland, Oregon 97225

35, NAME OF ATTENDING PHYSICIAN [F OTHER THAN GERTIFIER (Type or Print}
CONDITIONS |~
JF ANY

WHIGH GAVE
RISE TG

| ) JES—

12

/ 3. MMEGIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a). (). AND (c)} Do not snter made of dying, e.g. Cardiac or Resplratory Arrast. I‘nr:ar:’:la?:lwnn onsel

MMEDIATE [ 5

sn?ﬂjﬁus ) & Je‘f mk—;z.m fwzmm «Q/ [TRerS VYeor
UNDERLYING DUE TO, CR AS A consso.:st:cz oF: Inigval Dalwoan onset
slusE ard death

1o
; { DUE T, OR AS A CONSEQUENCE OF: ::gng;l between onstt

CAust OF
DEATH

fc)
T CTHER SIGNIFICANT CONDITIONS - 37. Did 1obacco uso 38. AUTOPSY 39 i YES were Imaum COnmOsI v
Cundillnm coniributing ta dealh but not resuliing In the underlying causs given in PART I, 1o the death? 0 Caute of Gealh?
O s 3L Prabavly
j L Unknown Dves B vo Dives Ono DA

40, MANNER OF DEATH 410.DATE OF INJURY | 41b, TIME OF Tic. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
Y (Month, Day.Year) INJURY AT WORK?

R Naturat 3 Fan ¥ .
lnvnthnlon
Daccldent [ ynealarmined M| Oves Owo

D sulgide Mannet
O Homicid O Legal 4ta. PLACE or; 1N{égHY ,M home,{arm, sireet, factory,oftica | 411, LOCATION (Siresl and Numbar or Rurat Route Number, Cily or Town, Slale)
i i olc. {Specity)
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