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AFTER RECORDING MAIL TO:

Name Howard Ostroski
Address_ 3632 Cook-Underwood Road

City /State___Cook, WA 98605
de, 3211

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

1. CERTIFICATE OF DEATH W m omml;
2. pan
3. 3‘/%17
4. JAN 2 4 /z[m

Reference Number(s) of Documents assigned or released: CAID Wm
i
G dopity
SvaAANIA GOUMTY TREASURER
O Additional numbers on page of document (this space for title company use only)

Grantor(s): (Last name first, then first name and initials)

1. OSTROSKI, ANTOINETTE

2.

3.

4,

5. O Additional'names on page of document

Grantee(s): (Lastname first, then first name and initials)

1. OSTROSKI, HOWARD

2,

3.

4.,

5. 0O Additional names on page of document

Abbreviated Legal Description as follows: (i.. lot/block/plat or section/township/range/quarter/quarter)
A tract of land in Lot 6 Oregon Lumber Company Subdivision according to the
recorded plat thereof, recorded in Book A of Plats, Page 29, in the County
of Skamania, State of Washington, described as follows: Lot 3 of the
Sylvester G. Ostroski Short Plat, recorded in Book 3, of Short Plats, Page
161, in Skamania County Records. Except that portion conveyed to Marc F.
ompson gt A by i : __recorded %_ Book'191 Page 246, being the

West Half of the.North 323 feét of said Lot 3.
Assessor’s Property Tax Parcel f' Account Number{s): (03-09-14-3-0-0200-0

. SI i £ l :'i
< Dale |- ;4_;7?."“_"’- 8.G-{Y-3-200

WA-1

NOTE: The auditorirecorder will refy on the information on the form. The staff will rot read the document to verify the
aceuracy or completeness of the indexing information provided herein.




AFN #2011177540 Page: 2 of 2

N . 1Y
ﬁ Birthplace‘?& Towh or c.aupty} b: (Stateor Foral
Ha 1ey : . Wisconain % v/
: L. Dacedents Raca(s),

Pl

3a. Resmenca Numhershdsueet (0.g., 6245E5“St)(|gctudenpt No) AR N g 13k Clty orTown %
3541 Cook-Undérwood ; Road 7. 1 = ', G e TR T MAAT A . TR e
43¢, Residence; Coqhty R 3 k \ % 7113g. inside City lel1§?
Skamanla % \ N Do Washington S : 98605 © B vés }ﬁNd S Qunk
14, Eslimalad langth of lim s 3 15/Marital Status at Tume of Death 18, Surviy Q‘Spoﬂses or Domestfc F'armers Nama(Gwe nei8 prlortorrstmamag - ’
50 Years- v -7, o |Widowed o e ol 3 .
7. Usual Occupauon (Indicatatypao!workdonedunng mostofwonung' 3 (oq:gorpssnsn‘kso; 8. Klnd of Busmessllndusuy gDo not; use GompanyNama)

T * il 7 School Dist¥ict’® - J | L
- o Mother's Name Before rsl Mamage (Fir51 MiddlepLasI)
‘Bernice:, = s i

23 Malling Address.. Numbar;ndslreulgrnnum /,GHYOFTDWH 5 l- Zlp
~3632° Cook~Underwood ‘Road Cook,i WA 98605
" " iPlace of Deatf, HDeath Oceiitrad Somdwtiere Other than'a Hospﬁah BN
-‘5; Decedent's Residence R,

B 26a Clty Town, orLocallon of Dealh ] Bb;‘S:a!e SR Zip“Cod‘é
.- ol ML WA .| 98605
n (Nameor cameiery cremalory oiherplaco) o B0: LDWUO"‘CM[‘-UW" and Sfale sa i
. R ‘White ‘Salmon, Washinvton\

2.:Date of Disposition

WA 98672[306} 1) ih‘:

B ¥ cguu of Danth (&n lnslmcﬁons and nxnmph:) o 3 LoE . : 3 R
Enter the ‘chain of éven S, injunes or oompllcatlons thaidlrect[y caused the death. DO NQT anter ternjma1 avems such as cardlac arrest, resplratory a\rrest or [

1 emncular fi bﬂ[latlon yw!hom shownng the ehology DO NOT ABBREVEATE Add addltional lrnes |\‘ necessary |
: N - ‘. -Inierval baMeenOnsei & Denlh R

i _ S Dol Ay ey |
SN Lo 7 Buetoforasp oonsaquanoe o PR N \!n!erval balween Onset & Daaﬂ‘l’ B
3t ns if any, teading by v JMC‘ 14. CaAv s M T BN A r 'Q-MV'I
0 the cause listed on fine 8. Enter the,  =-— ~ Duela(ores aconseg ,uf): PSR T R ,‘:-:Interval between oredt & Death

“‘_

B llnterval between Onset & Deklh

6. Autopsy? ﬁ 37 Wera autopsy f‘ ndmgs avallable to :
Lo complete the Cause of Death?.
EIYGSE.NG,. 5 Qves * ‘[Ne k

_ S hemas » ' g ]G Did iobacco Us6 Gontiblie ™
I}ﬂaturgl - I:| qunrcrde » (Bl Not pregnanl wlthln past yea h El Not pregnant but’ pregnant vnth;p %2 days bafore desth ', N te death‘? el T
O -Accident - : O Undelermmed '\ EI Pregnant artme of death -+ a NGt pragnant; biit pregnant43 déys 10 4 yeaf pet/ore deat Qv i | Probably\ _\;

EI suicide 2 [ Pand_g ;. : % [ Unknown if pregnantwithin the pat zsﬂ . O Unknov@n\
o 42 Hour of Injury {24hrg) 43 Place of Injury (e. g Deoedemshoma Donslmcuon salé rastauranl,wooded arsa) . Injury at Work??
. K ) . . Y Oves D No-"

AD!NO RN
$%

P

~

. A'-, -
: ; ZIECoda+4

B Jas; 58 how infy 500 o R R Lo o ,:' 'yl lf transportauon iniury, specify:.
| 5 y AT oo g S L P i 7y DDﬂverfOpar,ator N DPedestrian\
1 - R SN e ?‘;\ etk s e 2 DPassengst 7 <0 Ome\'(Speclfy)
45 [ar - Ontha. bas:sof ination. andfer investigatior mrny T
2 nner slged R . A \apmmn dealh occurred Bl lhe time, ﬂale and place and dua to tha u:ause(s) and manna 'sialad

{{d Address of c:emﬁar}- Physigian, Medl
oontz. PO Box I5TS Waite Salmon,




