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Document Title(s): (or transactions contained therein)

1. Certificate of Death

Reference Number(s) of Documents assigned or released: 0| 3 000 23
O Additional numbers on page  of document 2013 B/eko) 3 “/’/

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

1. Cochran, Thomas Eugene

O Additional names on page of document

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

Skamama

County Assessor
Date&uip@yg-,o,z: [-4- o2

1. The Public

0O Additional names on page of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat. or section/township/range/
quarter/quarter)

O Complete legal description is on page of document

Assessor's Property Tax Parcel/Account Number(s):
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Resldence Number and Street (eg. 624 SE5” &t ) (Include Apt No. ) k

: 11 Decedent's Race(s)

5,
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512 Was Dwsden;mr in U

Whiie -

432 Hale Drive
3c Resvdenoe County

Armed Fgmg&? Y33

Skamania
. Estimated Ieng‘h of time at res;dence

13d Tribal Reservation Name (if applicabla)

13e. State or Forengn Country . 15f. Zip Code +4 . 13g lnsude C'ty Lmts?
Washington ; - 98651 O¥es. GINo  Dusk

24 years married

5. Marital Status at Time of Deatn

16. Surviving Spolise’s or Domestic PartnersNamq (Give name prior ¢ toirst mamaga) o
. Joanne Maxine Smith L

Usual Occupation (Indlcate type of work done during most of working life. (b0 NOT USE RETIRED)

. Forester
9. Fa(her' s Na?ne (First, Middle, Last, Suffix)

18. Kind of Busmess/lndustry (Do nat use Company Name)
‘Timber M anage ment

" Donald Dudlev Cochran

21. lnformam's Name -

: 20 Mothers Name Before Flrst Martiage (First, M.dnle Last) B
Grace ‘Esther Davis-

2. Relationship to Decedeng

~Joanne' Cochran . wife

;3 Matllng Addressz Number and Streetor REDNo. %, City or Town

432 Hale Drive, Underwood, Washmgton 98651

4. Place of Déath, if Desth Occurred in a Hospital:

5. Facility Name (If not a faciltty, give number & street or location)

. :Plaoe of | Death. if Death Occurréd Somewhere Other than a Hospnal
i~ decedents residence ’

N

432 Hale Drive
8. MethodofDnsposmon ¢

Ty City, Town, or Location of Deatf lzsb;sme,; BT, Zp Gode
Underwood | WA | 98651

cre mutlon

£31. Name and Com;;le‘

29. Place of Final Disposition (Name of cemetery, crematory, other place) 0. Location-City/Town, ‘and Stale

Columbia Gorge Cremation Hood River, Oregoﬁ

erson's Trt

132, Date of Disposition”

F;umral Director Slgnatura X

7t °’Fé'£’ﬁ';2(a°“""i401 Belmont Ave., Hood River, OR 97031

November 13, 201 2
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IMMEDIATE CAUSE (Final disease of
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- diseas

>

Cause of Death (See | Imtructlons and examples) -

7

"oomphcauons - that directly caused the death. DO NOT enter termmal,gvents such as cardnac arrest resplratosy arrest or

T ABBREVIATE Add addltlonaf lines if necessary.
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complete the Cause- oﬁeatﬁ? S
: No e
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() Accident” /(] Undetermined
3 sticide -~ [ Pending
/ 1 Ciate of Injurymwuofvwv)

[ Not pregnant within past year [ Not pregnant, but pregnant wlthm 42 days before death

O Pregnant at time of death

‘[ Unknown if pregnantwithm the past year -

- O Not pregnant. but't pregnant 43 days to 1 year before death

EJ Yes
. 40 D|d tobaoco yse contnbute
todeath? . .

lOves  [1Probably

5 Lo;:atlon of Injury Number& Street:

rz Hour of Injury (24hrs)

43, Plaoe of lnjury (e g., Decgdent's home construction site, resiaurant, wooded ama)

No i = Utmkmm
N In;ury at Work?. -

- BOvYes 0 No: [ Unk

Apt No

s

Z(pCode+4

B Descnbe how injury oocurred

N
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Aar. it transportatton injuty, specﬂ“y
m] Dnver/Opetator

] Pedestnan :
I:lOther (Specify) -

48a. Cemtylng Physlclan-'ro the best of my knowl e eqth oc
'place and duelo the cauise(s) and manner stated,

red at the lime. date, and b Mbdlcal Examiner/Coroner - On the basis of

9. Name and Address of Certifier -

S phenP Vog,
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1, and/or investige
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A L. Olympia, WA 98504-7814
This is a legal Document. Complete in ink and do not alter.  (360) 2364300

Affidavit for Correction PO Boxarore e
@ Health :

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [] Birth - [ | Death » [ ] Marriage [ ] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birthy: (Husband for Marriage or [z:f,s:xunon) 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
... 1he Record is Incorréct or Incompléte as follows:
The Record now shows: The True fact is:
7.
8. e 9
10. 11.
12. 13.
14. | represent the person as: [ | Self [l Parent [ | Guardian [] Informant :Telephone Number:
{ | Funeral Director _| Other (Specity) ;
| declare under penalty of perjury under the laws of ih ?_ State of Washington that the. er_g_Q'f_‘Q istrueandcorrect. |
15. Signature: [16. Date: |17 Address:

All vital records are registered as received. An iiem may be changed by affidavit only once. Subsequent changes must be made by court order.
Ail changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof. Cerlificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214) Voter’'s Registration Card (if it bears an effective date)
insurance Records Birth Record Alien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver’s License, Social Security card or a

hospital issued decorative birth certificate.

Birth Certificates-
f. Only a parent. legal guardian (if the child is under 18;, or the adulkthemselves (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Proof must be five (or more) years old or have been established within five years of birth.

4. Up to age one, the parent(s) or legal guardian may change the child’s last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother’s maiden name or father’s name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.

5. Parent(s) may change their child s first or middle name by completing and signing an affidavit for correction (until their child’s 18th birthday).
6.______This affidavit cannot be used ic add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021) |
Death Certificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certitying physician or the coroner/medical examiner.
(3. ___._Mitis less than sixty days from date of death please contact the county health department where the death occurred to make changes. ]
Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
; 2. To change the date or place cf marriage or dissoluticn, the officiant (mairiage) or clerk of court (dissolutiorgss ; I
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