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smat Birthplace (City, Town, nf(:ou b. (State pr ForsigriCau
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Was Deoedenfof Htspamc Origm? (Yos or No) lh/es, spedfy ;{ T M. Deoedent'skac\e(s)
\\\N R /'/ ’ [, \ Y R
3a. Resldem;e uumBSrandstrost(eg GgASEs"‘St)(lnduueApt.No) NN v PR morTm
¥ 1017 Chenowuth Dr s . | North Bonnev:.lle
,3c Resldenee’ County 13d Tnbal Reservation Name (if appllcable) 13e. State or Foreign Country - 131‘ Zip Code?+;‘4 © 0 H3g. Inside CMthmits?
“Ske ia R - Washing on . |98639 . |Mves ONo Ounk
4. Estimated length of time at residence. 15, Marital Status at Time of Death 16. Sufviving Spouse s or Domestic Partner's Name (Give nams pﬂortoﬁrst marﬂage) ) .
3 Years - Married | Anna : ;
Usual Oocupaﬁon (Indicate type of work done during most of working life. (DO NOT USE ns'nkeo)) 8. Kind of Business/Industry (Do not use CampanyName) ,i E
. ‘Engineer L R Construct:.on ; s
9. Father's Nama (First, Middle, Last, Suffix) 0. Mother’s N me Before Flrst Mamage (Flrst Nﬁddle Lasé) S
®  James Harold Yohe Sr. r Beatr ce Sole y Ry
21. Informant’s Name ) [22. Relationship to Decedent Maxlm Address Number and Street or RFD No. )
Anna Yohe = Wife _Chenowuth Drive,N. BonnevzllegWA 98639
; 4.7 Pla'os of Death, if Death Qccrred in a Hospitalt i N : 'Plnce of Death; if Death Occurred Somewhere Other than a Hospital: =~ *
R | Decedent's Residence-Hospice .
[25. iﬂ%Nal?: (If nota fadl% giv&nimber & street or location) S FSa City, Téwn, or Location of Death GT State 27, Zip Code

North Bqnneville WA 98639

ﬁv 8.;M of D{sposltfon ; N 29. Place of Final Disposition 1N;me ofceme ry, crematory, other place) ) 0. Location-City/T own and Staté, ~ /-
8%06 on : Farnstrom Cremation Center |3 Kelzerv F Qregon :

7, nd Complets Address of Fuperal Facl B ey
cg?:? ac:ra:éé'ion“"éfe'}v f’:’é,i%"fsz; SE HWY 212,Clackamas,OR 97015 335‘3;&”%’7‘:“ 2012

: 33, Funora] Director Signature X

— 4 ———"Cause of Death (Ses Inst j
34. Enter the ~ diseases, mjurles. plications ~ that dlrectly caused the death. DO NOT entev terminal events stich as cardlac arrest respirafory arrest dr
ntricula{ fibrllation without shawing the etiology NOT ABBREVIATE. Add add1tlonal lines if 1 necessary
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: ) A Lo e mplete the Cause of Degth? &
Nont’, : ‘ S " [lYes [INo
38. Manner of Death 9. if female . . Did tobacco use oontnbute .
Natural [J Homicide [ Not pregnant within past year - [C] Not pregnant, but pregnant within 42 days before death : to death?
£ Accident [ Undetermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death
L] Suicide [ Pending 0 Un_kmn if pregnant within the past year

1. Date of Injury MmDDNYYYY) 2. Hour of Injury (24hrs) rs Plaoe of Injury (e g., Decadent’s home, construction site, restaurant, Woodbd. area) M. lnjury at Work?
= OvYes [ONo [Junk

4 .'L’oc’a'tion of injury:  Number & Straet: : N ' ’ ApLNo.
3 : County: State: Zip Code+ 4: )

—_

yorTown: * . :
. Describe how injury occurred ' M7 If transportation injury, specify: -
R : [ Driver/Operator ] Pedestrian

[ Passenger - Domer(spectfy), :

Cor;lfylng Phytlclﬂn-fothe best of my knowledge, death occurred at the time, date, qnd b Medical Examiner/Coronee -On ttie basis of examinatior,, and/or investig inf my. -
plaoe an the causs(s) and manner sta!ed 3 " opinion, death occurred at the time; date, and place, and due o the Causs(s) and mannar sta(ed.;

,50. Hour of 24hrs)
Rente. PrinS  maileod 581 2)4 :
151. Nam and Title.of Attending Physlcian Lfother than Cerﬁﬂer (Typeor
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Statutory Warranty Deed
THE GRANTOR S, ROBERT GIFFORD and OPAL GIFFORD, husband and wife,

for and In consideration of Ten Dollars and Other Cood and Vaiuable Consideration,

In hand paid, conveys aod warcants to JAMES H. YOHE and THERESE A. YOHE, nusband andiiife,

.Skamania 4, Stateof

S OF RELOCATED
Pages 34 and 35,

Washing-

the following described real estate, situated in the Ceunty of
- ‘Washingten: yo5t 17, Block 10, THIRD ADDITION TO THE PLAT
NORTH BONNEVILLE BLOCK 10, -recorded in Book B of Plats,
under Skamania County File No. 35402, records of Skamania County,

ton. .
SUBJECT to condition, together with the terms and provisions therect,

‘contained in deed dated May 8, 1978, recorded BAugust 30, 1978, under Skaman-
; ia County Ruditor's File No. 87128 in Book 75, of Deeds at Page 329, records
. of Skamania County, Washingtong reference to which condition is made hereby.

3700

sm~tinmee with County sub-divislon ordinan
By. g7

iy ALsy.

o

Somaniy Ce

SUBJECT TO Deed of Trust, including the  terms and provisiorns thereof, granted
by Robert GifZord and opal Gifford, husband and wife, as borrower, tc Trans-
america Title Company, as Trustee, for Riverview Savings Association, a -
corporation, as benef iciary, ‘dated October 4, 1978, recorded Octcber 5,

©1978 in Book 55, Pag: 863, Skamania County Mortgage records, diven to

secure the payment cf $38,000.00, which deed of ‘trust the grantee herein
hereby assumes and igrees to pay according to the terms of said d% ,Of
trust. o e e = S— R L a_;i;.;f_“

Date ;SZCZ-_ ég@%:? ;'2 2 -2.2-7
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C%ﬁ’“& o _tg)UZm(\ (sma)

.

il oty

STATE OF WASHINGTON,
County of Skamania

Ox this'day persenally eppearsd hafore me Robert Gifford and Opal Giéford
al g described-in and who exccuteq the within and foregoing instrument, and

ir fres and voluntary ect and deed, for the

_November 11978
) e <




