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CERTIFICATION OF VITA

. PRINTIN o S OREGON DEPARTMENT OF. HUMAN SERVICES
§ PERMANENT 565483 . CENTER FOR HEALTH STATISTICS 136-
TBACKINK © T yp fagNg, o ~ CERTIFICATE OF DEATH . P STATE FILE NUMBER_.
: 1. LagalName . Fist i Middle . Last . T . 2. Death Date (MoN 20 ¥YYY)
| A pelores  Dale ESCH i o [ Nov. 5, 2010

3. Sex (MF) da. Age- maruuy 4b. -Under 1 Year B. uaunty of Death
Female i Multnomah

7. Birthdats 00 YY) 8a. Birthplace ar S | Bh. pswie o Sacsign Sourtry, . 9. Cecadent's Education
Feb. "7‘°f 15| Bra%1e§°’“ g | *alifornia. e
10, Was Decedeﬁt uf Hlspanlc Odgm? (\u«ua. fre. specty) | 11. Decadent's Race(s) . . 12. Was Decadent Everin I Yes
_No | . White =~ =~ % 1.8, Armed Forces? = - BINa
13, Reslder:ce Numberand sueeth mszmsm;u to. 8} e RS Cityanwn g s -
101 Mathaney Rd. e T : | Carson P
15. Residence County 16, State or Foraign Country 17. Zip Code + 4 18. nside Clty Limits?
[‘Skamania. .. . o I Washington ‘ 8610 4O Yes ENo ) Unknown
19. ‘Marital Status at'l'rne afDeath 20. Spouse's Namaufmmuwmmmwnmmq . H
Married 3 "Eugene Edgar Esch :

24, Usual Ompaﬁonmmdmmmmumm uono'ruse-nrnamq 22, iGnd ufBusmessflndustry(noNorussoonmmua)
Business Owmer . Office Supplies

2% Father‘a Name(Fw.m Last, Sufly) Sy g g lz-l Mothar's Name Prior 1o FlrstMamage mm un:

alter s “Hubert E f Lk ; i 3114e - ¢ [Fagline. &

25. Infurmanis Name 25 TalephonaNumher 27. Relaﬂunmoecadent za Mailing Addraas frumber & Stoat, Civ/Town, Stats, szJ

Gene Esch - 5079-427-4647 Husband | PO Box 544 Carson, WA 98610

29, Place of Death o -, ]300 Facility Name

Inpatient—Eospital w5 ¢ Erovidence Medica

31, Location of Death (Give sddwas} Cowt E c«:dawl
4805 NE Glisan® ' I “Portlan | 9 213
35, M f Disposition, 5. Piace.of Disposition crwmatony, o€ ot 37._Location

Renfg\?%. oIII: ‘State. I Wind° i\g%r Lfggor 21 Cemetef*; ' arson, Wa.shlngton

a and Comple [¢] of Funeral i bes ci

hacgedy Fiersl Home 1270 ‘&("“Ma‘fi”ﬁ'“ﬁé""jroﬁ*zbo ihite Salmon, WA 98672 .

38. DateufDisposlﬂonmo«uumn 44. Furleral Dlrndor’s&tgnatu . . [41. OR annsa Numbar
Nov. 11,..2 — Z___ L o et

47 Regh :‘sslgnaluro N =T, oate Raggriad :" T T[4 Local Fle Nmber
s %ﬁz = Py ERE N ST 0ag

45, Recerd
3 Ammdmant

" Oves BRio, Sfe 2
i CAUSE OF DEATH (s.- and P )
50.-Enter the’ charn of evants d]sea.ses In]unes or complications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS such Approximate Interval: |

. as cardiag Brest, réspiraiory arrest or vehtricular fibrillation wrﬂ'louf shuwlnq tha eflolegy, DG NOTABBREVIA i| % OpsettoDeath |

Finai diséase or conditian IMMEDIA CAUSE b, i EES o ESE e Az
resulting in death-> ""‘VL 3 LMQ . : %/ e
Sequentiaily list concitions, It any, Duero(m'anm-qumvn* -
leading to the;cause listed on ]lne N
ENTER.THE: UNDERLYING . Duotn(orasa mmqmmeuﬂwlr
CAUSE LAST (disease or wmjury e,
that Initiated the avents rasulting In Dug u; (oras a wnnqunma of] '~D
d

: Other WWM but nnt resunlng i tha underlying causa fven a!:uve:

ror of Dealh S CoR T S T84, T tobacds U cortibite o death?
Natral L[] Homicde \ ,E/Notpmgrmmmww “a Netpmgmnl.wlpﬁmmtﬁ:hysmweuhfmmh ‘KYu ) Probabty
‘Auddent EI Undmm‘nhed a. Pwmtalmddﬂﬂh -0 Umndmmmmwyau o |:| Nn . DUnkmwn

i CiNot : i

‘55 Bate of injurypeon oo yryy |58 Time of Injury. [57. Place of [B]ury (¢.g., Decedants hame, mﬂsh'ucﬂun sih mhurant. waudad aran} 55 Enlury atWork‘? -
. OYes O No ] Unknown

48. Wascase- ] er?. |41.- Autopsy? . - 48__Wereautopavﬁndlngs avallableto cnmplete use}gtdaam?‘;:j|49;721%1q;ef Déath

[ ¥ea, ['.'FNn

9. I.r_qmﬂcn q_:njury (Mumsiee & Streat, ChyTown, Sats, Zip + 4

Dormdtlpmw .4
_ O Other (Specify)

62. Nams and Addresa of Cartifi
F. :Joseph Rine.lla PO Bow 1519 White Salmon, WA ‘98672 -
83, /Iama and'l'ltlecrmnend!ng Physadan gomeru-m Certifier ; i

T

cﬁ.o'nﬂeotc«arﬂ'har N - .85 Ueanswmber — QI 2 0 |65 Da:a Slgnedwuu% /0 —

87. Medical Certifier ~To the baxt of y knowisiige, dealy orcued at the e, dela,and |88, Medical Examlnar On he taalsof cxamingdan, andier Fvastigation, In my.cpinicn, death |
i, place, and dugl: ‘-2}3“ urstalnd o ¢ ocoumred at the | t andpheo.andme mnmuu(a)andmmmarmled - :

T

»
ngacord . [ -~
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LACK OF PROBATE AFFIDAVIT

STATE OF OREGON )
} ss.:
COUNTY OF HOOD RIVER)

I, Eugene Esch, being first duly sworn on oath, depose and state as follows:

1.

I am the lawfully surviving spouse of Delores Esch who died on November 5, 2010, in
Skamania County, Washington, then being a legal resident of Skamania County,
Washington. A certified copy of her Death Certificate is attached as Exhibit A.

The Decedent died intestate. The heirs at law of the decedent are;

NAME: ADDRESS:

Eugene Esch, Affiant P.O. Box 544, Carson, WA 98610

Bradley Gentry 2221 NE 68" Street, Vancouver, WA 98665
Kimberlin Mathany P.O. Box 585, Carson, WA 98610

The estate has been distributed according to Washington state law.

Each of the obligations of the Estate of Delores Esch, including but not limited to the
debts of the Decedent, last illness, funeral and burial, promissory notes, installment
contracts, mortgages, and state and federal succession taxes, if any, have been paid in full
or provided for by me, her surviving spouse. The amount of income tax due tothe federal
government, if any, is not known at this time, but is beliéved to be well provided for.

The total value of the Decedents’s estate at the date of death, including all real and
personal property, was approximately $60,000, including the Decedent's half interest in
the community property, and any separate property of the Decedent.

This affidavit is made in order clear the title to real property the Decedent and I held as
husband and wife at the at the time of her death, legally described as:

The North half of the South half of the following described real property:

Beginning at a point 923.4 feet East of the Southwest corner of the Northeast quarter of
Section 17, Township 3 North, Range 8 East of the Willamette Meridian, Skamania
County, Washington; thence North along the Easterly Right of Way line of the Mathany
Road 660 feet; thence East 193.3 feet to the Westerly Right of Way line of Johnson Road;
thence South along said Right of Way line 660 feet to the South line of the Northeast
quarter of the said Section 17; thence West 193.3 feet to the point of beginning.

Skamania Gty Assessor
Date [[-7-11_Parcel#3-8-17-1-302
Z-I-1 -2~
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Date: S "/77/ f M

Eugene Esch

State of Oregon )
) ss
County of Hood River )

I certify that I know or have satisfactory evidence that Eugene Esch is the person who
appeared before me, and said person acknowledged that he signed this instrumnent and
acknowledged it to be his free and voluntary act for the uses and purposes in the instrument.

Dated: 426 £ . 3! &(2/ [
Notary ﬁxﬁlic/ for @%” a/
My Commission Expires: / o/ /’ I

OFFICIAL SEAL
TRACY A SNYDER
NOTARY PUBLIC-OREGON
COMMISSION NO. 443056
MY COMMISSION BEXPIRES OCTOBER 1, 2013




