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LOCAL FILE NUNBE - CERTIFICATE OF DEATH STATE FILE NUMBER
1. NAME First B Middle ‘ CLest o 2.SEX{M /F) . |3 DEATH DATE (Mo. Day. Yr)
Winifred - Marie WARREN Female May 31, 1998
4. AGE LASTBIRTH- | 5. UNDER1YEAR | 6 UNDER.1DAY | 7. BIRTHDATE (Mo, Day,Yr) < | -8 BIRTHPLAGE z 9. WAS DECEDENT EVER | 10. COUNTY OF DEATH
DAY (Yrs) ~MOS DAYS | HOURS -~ 'MINS~ |. " (City, State or Fwovan Coumty) IN U.S. ARMED FORCES?-
87 : S ~{°9/24/1910 - IN “(Yes/No)  No Clark ‘
11, CITY. TOWN OR LOCATION OF DEATH ~] 72 PUACE OF DEATH— BOX FOR PUACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST
s © 10 HOME zummmsrw 3 O EMERG. RWOUTFTN 401 HOSP. § O NURHOME s%omrucz 15 YEARS? (Yes / No)
B4 Camas Mountainview House . Yes
c 14, MARITAL STATUS—Married. 15. SURVIVING SPOUSE (it wite, give maiden name) 16.SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION 9
E Never Married, Widowed, » B S e ] . (Specity only highest grade completed) k4
b
: ivor (Sgwlv) : Elementary/Secondary (0-12) | .. College (1-4 or 5+)
B4 Widowed ‘ e , unknown
-18. USUAL OCCUPATION (Give kind-of work done 19 !(lND QoF BQSINESS OR»INDUSTRY 20.."Was Decedent of Hispanic origin-or descent? (Ancestry) (Specify ‘| 21. RACE (Specify)
during most of working iife. DO:NOT USE RETIRED) o S = Yes:or No. if:Yes, specity Cuban, Mexican, Puerto Rican, etc:). - s
Homemaker . ' : . (Yes/No)Specty.  No . White
22. FIESIDENCE—-NUMBER ANDSTREET E CITY|[25A. COUNTY - : I%B ;g;GTHOF 2. STATE 27 ZPCOOE
- ; o INCO. -
201 Canyon Creek Rd;,,7 ,,Skamania‘ ‘60 yrs WA 98671
28. FATHER'S NAME—FIRST, MIDOLE, LAST - THER'S NAME—FIRSF. MIDDLE, MAIDEN SURNAME
John L. DeGroote kile - Claey's.
30. INFORMANT—NAME ET OR/BFD NO. CITY OR TOWN -

. Rod Warren

pdd

éE“Road WAshougal, WA 98671

.32, BURIAL,CREMATION - *
REMOVAL. OTHER (Specﬂy)

Burial

33 DATE (Mo, Day, Yr)

6/2/1993'"

35. LOCATION—CITY/TOWN, STATE

Washougal, WA

36. FUNERAL DIRECT!

Y

Vzo--0vn~-0l w A Z2M 3> D

TURE

3. AOORESSOFFAGUTY. 375 NE 3rd Ave.“

&-/-98

40, DATE SIGNED (Mo... ﬁwf' :

X 4 ‘Aéa ; ‘Camas, WA 908607
-TO BE- COMPLETEDDNLYﬁ cummm mﬂd : ¥ TO BE COMPLETED ONLY BY MEDICAL mmun OR CORONER
39, TO THE BEST OF MY KNOWLEWE, DEATH OCCURRED AT THE TNE DATE AND PLACE % 143, ON THE BASlSOF EXAMINATION AND/OR INVESTIGATION; IN MY OPINION DEATH OCCURRED AT
AND ‘WAS DUE TQ THE CAUSE(S) ST, ATED z e THE TIME DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.
SIGNATURE AND T ‘ o 4 SIGNATURE AND TITLE
X :
B 41

(24 Hrs.) \TE SIGNED (Mo, Day, Yr) 45. HOUR OF CEATH (24 Hrs)

42 NAMEANDTHLEOFA‘H’END(NGPHYSICIAN!FOTHERWAN

PRONOUNCED DEAD (Mo.; Day, Yr) | 47. HOUR PRONOUNCED DEAD

{24 Hrs.)

" 48. NAME AND Aoonsss OF CERTIF[ER—PHYS!C'AN‘ MEDICAL EXAMINER

Gregory Scrlbner “MD hll NE:

49. ME/CORONER FILE NUMBER

as WA 98607

.50. ENTER THE DISEASES, INJURIES, OR COMPUCATIONS WHICH CAUSED,

% IMMEDIATE CAUSE (Final dm& o
. eondd}qn resulting in death).

DO NOT ENTER THE MODE OF .
DYING, SUCHAS CARDIAC OR . ©
. RESPIRATORY ARREST,:SHOCK. O

HEART FAILURE.. LIST ONLY-ONE
- CAUSEONEACHLINE -

- Sequentially list conditions, if 2 any

-~ leading to immediate cause. Enter .
UNDERLYING CAUSE(Disease o
injury.which initiated uvents resulling

_in desth) LAST. . :

R 5 : s wmwus onsérmq
U%fa«r Mﬂa/ ‘ﬂor )L/Z 4}7&00’75% A LS
T INTERVAL
DUFIO,»QJASADQN‘S‘EQUE I:’E* AV anwevgamo
8. 3
DUE TO, OR AS A CONSEQUENCE OF: TTERVAL BETWEEN onssr AND
. oot DEATH
DUETO; OR AS Acoussousué IIN;rERVAL BETWEEN ONSET AND
bR DEATH R .

T 52 AUTOPSY?

- ITEM

1: omsnsnsmncmeouomous—cmomowconmammsro wmammrnesmnncmmsunmme cwseewenwova 53. WAS CASE REFERRED TO. -
Ny : : * (Yes!No) ‘MEDICALEXAMINEROR = -«
K : : e : . No CORONER? (Yes / No) No
T54.1ACC, .SUICIDE; HOM unpsr 5. -.INJURY DATE(MO..DIy. Yr) | | 56 HOUR OF INJURY. - |57. DESCRIBE-HOW INJURY OCCURRED: i j
: onpencmsnwssr (sp.eny) o : . (24 Hes). " - L T !
. n — : i .

ss wunvnwonm . 59 Puceos:mum—-amoma FARM, 3 TION—STREET OR RFD NO., CITY/TOWN, STATE 3

(Yos/No) . BLDG, ETC Spmly &:g‘, o : "

2 4 -
81, aecoaommww<mmmonm T 5* IST! .
DOCUMENTARY Revuewsusv . e : M ‘7

Fhaa

-~

DOH 110-008 (Rev. 7/81) ' (formerty DSHS 9-150)

DOH 01-003 (8/96) ~
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EXHIBIT "A"

A tract of land in the Northwest Quarter of the Northeast Quarter of
Section 10, Township 1 North, Range 5 East of the Willamette Meridian,
in the County of Skamania, State of Washington, described as follows:

That portion of the Northwest Quarter of the Northeast Quarter of said
Section 10, lying and being North of the following line;

Commencing at the intersection of the center line of said Section 10 with
the center line of the road known as "Warren-McPherson Road"; thence
easterly along the center line of said road to intersection with the
center line of the 01d State Highway 8; thence continuing easterly along
the center line of said 0ld State Highway No. 8 to intersection with the
east line of the Northwest Quarter of Section 10 aforesaid.

EXCEPT that portion conveyed to United States of America recorded April
23, 1975 in Book 68, Page 741.

ALSO EXCEPT all that portion lying Southerly of the Northerly line of
Krogstad Road.

Date3-2 7o Parcold -5/ .0- 0 - 20w
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