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‘4a Age' Laslehday ear ‘ r / . Social ] Opunv/of Deathk'

L 59 , onths s { Minutes, [;aﬁania

Birthdate.  * B a. Binhplace(mty. Town or County) b. (State;or Foreign:Country) -
March 11, 1952 r Cleveland r Missiséippi\

‘Decedéntof Hlspamc Origin? (YasorNo) If yes, specrfy : A1, tfecedent’s ﬁace(s) B f‘ N 7H2. westmus

38 Res1dence' Number and Street (e.g., 624 SE 5™ St.) (Include Apt. No.) o 13b. City or Town

21 Hood Road Underwood’ fk\‘ 6   ; jl i

i13c, Residence: County 13d. Tribal Reservation Name (if abplloable) 13e. State or Foreign Country 13f. Zip Code +4 = {3g. Inside City Limits? : :
“ Washington - 98651 | DOves. [XNo = DOunk

Ha. Esﬁmated length of time at residence. [15. Marital Status at Time of Death - [16. Surviving Spouse s or Domestic Partner's Name (Give name prior t to first marriage}v
Married Patrici ,

7 Usual Occupation (indicate type of work done during most of working life. (DONOT USE nemm 18. Kind of Business/Industry (Do not use COmpany Namé)
: C ; Construction

9. Famer's Name (Fltss. Middie; Last, Sufﬂx) R o o . Mother's Name Before First Mq‘nage (vamu Last)
Belton Hargrove B "Thelma Overstreet :

"

2. Relationship to Decedent ) I?s Mailing AdQress: Number and Streel or RFONo, /. Chy or Town

_/PattifHargrove o | Wife ~ | P,0. Box 23 Underwoogz WA 98651
24. PIaos of Deeth; if Death Oowrredy in a Hospital: © Placeof Death if Death Occi Somewhere Other tnana HOSplta'

' Decedent's Residence

125, Faciity Namewnotafacthty, give number & street o location) X 6a. City, Town, or Location of Death ~ 26b. State 'LZip Code
21 Hood R ~ Underweod ; WA =~ | 98651

MethodpriSposltlon \ 9. Plg = ofl’ifnal Dispesition (Name of eemetsry. crematory, other place) 8 0. Locatlon-cityn‘own and State yo (/ by
Cremation lur bi iver Crematory White Salmon, Washington Q

{31. Name and Complete Address of Funeral Fai:chty . 32 Date/of Dispositio
Gardner Funeral Home 1270 . lain Ave. ?OB\\39O White §a1mon, WA 98672 g ’}

. Funeral Director Signature X — : > A /é :

N / E " Cause of Death (SQQ Ins(mctlons and uamplu) =
. Enter the _c_tmm_g[_gygltg = disaases, injuries, or compncations ~ that directly caused the death. DO NOT enter terminal events siich as t;ardlac arrest respmatory arres(. or
| enmwlar fi nllatlon wnthout showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary. , .

| Loy DIATE CAUSE (FFNaI disease or / .
| a w—dlq(ll%:»h'u Call
A N nditlon resulting in dsath) 2 v Due to (or as a consequence of):

equentially list conditions, if any, leading b 'WW el CA i . ~:}J o“._, 'LN\ G

. llnleﬁalb@tweoudmpt&beam{

| ;o the cause listed on line a. Enter the
| o UNDERLYING CAUSE (disease or injury
P that initiated the events resulting in c.

Dus to (or as a consequence of): R :ln{awa{betwqgncmet & Mm R

ideath)LAST ) Bua to (or as & cansequenca o) ) B I NN : ]!ntewagbetwee?n Onset & Death ‘\

5 .Oth‘ec ggmmmmm@ﬁngﬂm but not resulting in the underlying cause given above o 6. Autopsy? |31 Were autopsy ﬁndlngs avallable w o
s ) ; ) : . komplete the Cause of Death? ~ .
] Yes @ No n Yes DNo

2

zvikmmumﬁ%mm . 9. 1f female ] i ‘.DMmewmuhcmmmMB
Natural .Homlc:de - |} Not pregnant within past year -~ [J] Not pregnant, but pregnant w:thm 42 days before death . . | to death? .
Aocudent - O Undetermined [1 Pregnant at time of death 3 Not pregnant, but pregnant 43 days o 1 year before death E{qubably
Suicide - [ Pending ) : . [ Unknown if pregnant within the past year ", N No " [ Unknown *

] . Date of }njury (MM/DDAYYYY) 42. Hour of Injury (24hrs) 43. Place of ln]ury (e.g., Decedent's home, construction site, restaurant, wooded afea) N 44. !njury at Work?-

, ; ; ‘OlYes CINo - [Unk-
45. Location of Injury:  Number & Street: } - 5 AptNo e N

or Town: . : te: Zip Code+t 4:

46. Describe how injury occurred : : 47 f transportation injury; specify: -
Lo L ] Driver/Operator 0 Pedestrian

[ Passenger O Gther (Spedfy)

prfifying Physiclan-To the best of my knowladge, death occurred at the fime, date, and lasb. Medlcal Examiner/Coroner - On the biasis of exarination, and/or investigation, in my Yy
olgld and due to !h_e cause(s) and mganner stated . opinion. death occurred at the time, date, and. place and due to the cause(s) and manher stated
J; B

/, e N

9. Ndme and Address of Certifier - Physician, Medical Examiner or Coron ) 3 qur of Death »\(‘24hrs):
Steve Koontz PO Box 1519 White Salm ' 0853

Na?ﬁé and Titie OMttendmg E’hysccfan if omer than Ceniﬁer (T ype & ni
)

Lroehse Number

«dé uJ\& «occq
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COMMUNITY PROPERTY AGREEMENT

This CO TY PROPERTY AGREEMENT dated 5 / 74 / 20” is between
R Jrabﬁn@m Q‘¥u®/g«~(the "parties"), as husband and wife.

The parties are married to each other, are residents of the State of Washington. and desire
to enter into this Agreement in order to set forth the status of their property as
Community Property and to provide for its disposition to the survivor of them at the
death of the first of them to die.

WHEREFORE, the parties revoke all prior Community Property Agreements and any
other agreement regarding the status or disposition of his, her, or their property to the
extent of any inconsistency with this Agreement and agree as follows:

1. Financial Disclosure. Each party has fully disclosed to the other party his/her assets,
incomes, debts, and liabilities, and the other party is satisfied that full disclosure has been
made.

2. Status of Property. All property of whatever nature or deseription, whether real,
personal, or mixed, and wherever located, within or without the State of Washington,
now owned or hereafter acquired by either party or both of the parties shall be and is the
Community Property of the parties.

3. Disposition of Property. Upon the death of either party survived by the other party,
all interest of the deceased party in the then current Community Property of the parties
shall pass to and become the sole and separate property of the survivor of the parties.

4. Disclaimer. Upon the death of either party survived by the other party, the surviving
spouse may disclaim, in whole or in part, and if in part, any specific part, share, or asset,
any interest passing under this Agreement. Upon such disclaimer, the disclaimed interest
shall pass as if Paragraph 3 immediately above had been revoked as to that interest at the
deceased spouse's death but with the surviving spouse contmumg to be enfitled to any
benefits by any alternative disposition.

5. Automatic Revocation of Paragraph 3. Paragraph 3 immediately above shall be
automatically revoked upon the occurrence of any of the following events:

a. The establishment of a domicile outside the State of Washington by either party.

b. The simultaneous death of both parties or their death if its order cannot be
reasonably determined.

c. The filing in a Court of competent jurisdiction by either party or both parties of a
Petition for Marital Dissolution, Legal Separation, or Declaration of Marital
Invalidity followed by the death of either party survived by the other party before
such proceeding is either dismissed, abandoned, or completed, with its completion
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being determined by the entry of an Order of Dissolution, Legal Separation, or
Marital Invalidity, respectively.

6. Optional Revocation of Paragraph 3 by Either Party. If either party becomes
disabled, the other party may revoke Paragraph 3 above but only by a writing signed by

that party and acknowledged before a Notary Public. For purposes of this paragraph, a
party shall be "disabled" if he/she is:
e Determined in a writing to be unable to adequately manage his/her property or
financial affairs by two independent physicians, or
¢ Found to be legally disabled by a Court of competent jurisdiction.

7. Optional Revocation of Paragraph 3 by Both Parties. Paragraph 3 above may be
revoked by both parties but only by a writing signed by both of them and acknowledged

before a Notary Public.

8. Independent Counsel. Each party recognizes that he/she has the right to be
represented by independent counsel as regards the advisability of his/her entering into
this Agreement and waives that right. ‘

IN WITNESS WHEREGQF, the Parties have signed this Agreement on Ma«a Lk 7.0/

STATE OF WASHINGTON )
] ] ) ss.
COUNTY OF f#/zhitod )

On this day personally appeared before me Fobect Hr reviand Fotricra P/‘h’g‘r v~
proven to be the individuals described in and who executed the within and foregoing
Community Property Agreement, and acknowledged that they signed the same as their

free and voluntary act and deed, for the uises and purposes therein mentioned.

NOTARY PUBLIC in & for Washington
My appointment expires on: &7J¢ e [4/** 7o (|
@/

GIVEN under my hand and official seal on:
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