AFN #2011179340 Recorded 10/26/2011 at 03:07 PM DocType: DEATH Filed by: .
SKAMANIA COUNTY TITLE COMPANY Page: 1 of 2 Auditor Timothy O. Todd Skamania

County, WA

AFTER RECORDING MAIL TQO:

Name Tohn Melonas
Address_ 2409 NE 32nd Avenue

City/State__ Portland, OR 97212

EcAe . BIUBR I~

Document Title(s): (or transactions contained therein) L, J z .

1. CERTIFICATE OF DEATH ? First American Title
2 weew  Insurance Company
3.

4,

Reference Number(s) of Documents assigned or released:

0O Additional numbers on page of document (this space for title company use only)

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

1. MELONAS, HELEN KATSOUKIS

5 T e e g e e
: Lol E.E‘y Wt b g:i'b.!ﬁi}f_‘”!: oo

. 21764

5. O Additionalnames on page of document
N 0CT 2.6 7011

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

1. MELONAS, JOHN G.

2.

3.

4.

5. 0O “Additional names on page of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
Lots 17,18,19,20, and 21 Block 7 of THE TOWN OF STEVENSON according to
the recorded plat thereof, recorded in Book A of Plats, Page 11, in the
County of Skamania, State of Washington. -

Dare.__ﬂ_ﬂ/o' WAl ng-z-—f-/‘/-. Yr%0
O Complete legal description is on page of document Im

Assessor’s Property Tax Parcel / Account Number(s): 02-07-01-1-1-4180-00

WA-1

NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.
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Cewew - .0 ‘. OREGONDEPARTMENT OF HUMAN SERVICES

PERMANENT 599630

CENTER FOR HEALTH STATISTICS 136

e T T T "CERTIFICATEOFDEATH . .~ - - _swenswees

. 7. Birthdate (Mounnvwn 84 Birthpiaca| (cuyfrm&mw et 1Bb. [Stabs or Foreign Courtry)

[ 1. Legaf Name ;.
{inchuda

Pt hiddle TLast - . ;; : ]2 Death Date wow govvve

Katsoukis MELONAS August 11, 20 11

Ab: Under 1Year  ldc. Under.{Day . |5-, Social Security Number. - }6. Caunty. of; Deenh
: Multnomah :

9. Decederit's Education

17, Manchestex New Ham'oshiré ) . tWo YIS. collee:é ‘

11, Decedent’s Race(s) P 12. Was DecedentEverin  DYes
- ; : f | s Azmed Forces? ~ N

T, Residence; ‘Numt L ApL 14, Ciiy."l’own

16909 S. E. Stark Street i i Port‘la-nd
15. Residence Caunty 16. Stateor Foralgn Coumry '17. Zlp Cude + 4 18, Inside City Limits?

Multnomah o Oregon.. %l ¥es OHo Tl Unknown

Marital Status at Ti : !
‘wildoged: John Mﬂlonas

¥ 21. Usuai Occupation ﬂndh:ll(ypucl worke dane duing mos: ofworing ITa. DO HOTUS RETIRED.) ~ |22 Kind of Business/industry @o NOTUSE COMPANY NAME.)

Home makerx. . s s | Heme (Own}

23. F_ath s Natna (Firit, Migdip, Las, Sui . i L ]244 Mor.hars Nams Prlor:o First Marriage (Fhw.m&ulo. Las}
sorge Katsonkis Qurania Kesutzie

25. Informant's Name 26. Telephone Number |27, Reiatlon o Decadent [28. Mailing Addmss Plumber & Strsl, C!tymwm. Staie, Zip +4)

'TD‘BE ch_PLETEp_BY F_UNERALj FACILITY

John Mslonas 503—282—0‘777 Son i 2*-’-09 N. B, 39nd F‘crrtla:dai Orepon 97212

29 Place of Death . g ’ 130, Famllty Namg .o < -
:lic.fogster care -home sivia and Joho Re idential Care

31, Location of Death ik address) Ty g3 % J32. CityfTown or Locatlon ‘of Death = 33, State = |34, -leCode +4

Stark ‘it Partland Oregon 972133
. F'iace fblsmﬁlﬂun (N.n-erm-u-yuumm awurplm] |37. Lecation - 7
= E tEW & Qtevpne.rm Wash'{'nzton k

38 Nameand Campleta.o\ddress u'fFuneral Fa g .
Riverview Abbey Funeral Home, 0319 S W. Tavlors Ferrv Rd Portland Oregon 97219

B 39. Date of Dispasition Mok 0O Yrvry 40. mgnam% / Jy 41. OR Llcense Number
44, Local Flle Num

42, Registrar’s Signatyi = ] 43. Date Rucaived (MON DO Y¥Y)

yo sk _ . - AUG 2 3 ZOH

45. Record
| Amendment

46, Was case referred ‘to Medical Exarnlner’? :----I47. Adtopsy? - I-ta. Wara autopsy ﬂndmgs availsbla m cornp!ste the-causa of death? lw. Tlme of Doath”

Cves Mno OYes ONo Q5 p.m.

O Yes Gno
- CAUSE OF DEATH (See 1y aid )

50. Enlar lhe chain of svents - “diséases, injuries, or complications - that directly caused the death.'BOC NOT ENTER TERMINAL EVENT S=uch) Approximate Interval ]
as cardlae armest; raSplratory ‘arrest or ventrcutdr Abrillatien; Mthou shawlng the aﬂology DO NGTAﬁSREViATE i _Onset tg:Death )

resuiting In death-> a.
Sequentlally list.condillans, ifany,  |Duate (o as a consequence of) sb
leading to the cause lisled it line a. & R S

““Einal diséase or condition” 'MMED'ATECAUSE'b C(N' 1 ;_,i' D {p\ f,..r'{"'l e ) L{{A,{ f\ e

ENTER THE UNDERLYING . 0;:13__&\; (o 23,2 consequanca of) ¥ 7‘::;‘
CAUSE LAST (disaase of Injury e o - o

that initiated the eventa resuiting in Joue to (or as a consequance of) &
death). . - , .

5. o
; flfAc,fwi A‘Qw.\'

52. Manner of Desth 53. If Female - : 54. Did tobacco use contrbute 1o death?
&l Natwral O Homicida k=3 Not pregnant within past year D Nnt mnﬂnt bt pregnant 43 days 1o 1 year bafora death m] Yes £ Probably
0 acddent [J undetérmined | O 4 at Hir ath: ¢ i EIE- Nu O &umm :

0 Suitide © D Pending:

48 :
56 “Timeé oflnjury j 9., Dex 3 3 ‘site, mslaum‘l. wooded ama) 58 ln;ury at Work?

. Date of Injury on oo Y al o ke
Yes O No nknawn

A Lomucn of lnlury (mrm—a.sz-n. n,rmsuu. Zp 4}

60. Desenbe haw injury’ ocwrred Ep ) N i : . o 61. - If tranaponaﬂon injiiry, spemfy B :
: ‘l . - L oo T i “ O DriveriOpérator . OPuessenger . [T Pedoatrian .
0 Other (Specify) -

62 Name and Address of Certifier (Mumber & Strest, awen, Stals, Zig + 4
Sean:Friend ,MD 5635 N.: E Alameda‘ St. Porf'land Orezon 97213

83. Nartie and Title of Aﬁendfng Phystcuan if Cther than Ceftiﬁar

64. Tithe of Cartiflar . 85, Lieense Number : |ss. Date Sign

mo1qqis o [ifft
lnrny Binion, death

; detay, and placs, and du Iha eausa(s} and mannar ted,

% placa,and dua to lhe caus
NG

67. Madim!Car!lﬁer T:IEestufmyknwAedga desthowuned afthe Hme data.and aa. Medlml Examinar= On the basis'of e tor andlor

69. Record
! Amandment

THIS IS A TRUE AND EXACT HEPRODUCTIWN’N& ﬂﬂMBﬁﬁ@FﬂélﬁEWf'
REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTHAR :

Lo : CE LILAW[CKHAM RN Ms
g - T COUNTY REGISTRAR '
DATE ISSUI?D: _ MULTNOMAH COUNTY, OREGON




