AFN #2013000435 Recorded 03/07/2013 at 12:08 PM DocType: DEATH Filed by: SANDY
CARLSON Page: 1 of 4 Auditor Timothy O. Todd Skamania County, WA

WHEN RECORDED RETURN TO:
SOU“CLL{ (\IL’JZOC‘\\.
,Ir_lél w,e,&w\n. Crao R P,
Alonemarn. WA 8L4S

DOCUMENT TITLE(S)

Death Certificale

REFERENCE NUMBER(S) of Documents assigned or released:

Qj‘i&“S‘WQ Bock 134 Pa7Q, 550 - 55/

4112({2>
[ ] Additional numbers on page of document.
GRANTOR(S): Radl ESTATE EXSnE T
Maxine Ellen Carlson At B A
29969
[ ] Additional names on page of document. MAR - 1 201 3

GRANTEE(S): PAID

Ernest E. Carlson i { -

SKZ. e A C0L.. 1/ TREASURTS

[ ] Additional names on page of document.
LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):

ceo  attached . A

[ ] Complete legal on page of document.
TAX PARCEL NUMBER(S):

03081 746200000 @

[ ] Additional parcel numbers on page of document.
The Auditor/Recorder wili rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

LPB 01-05
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A

Beglaning at the southwest cormer of the Southeast Quarter (58%)
of Section 17, Township 3 Horth, Range S Z. W. 1l.; thence cast
30 feet; thence north 716.9 feet; thence east 20..5 feet to the
initial point of the tract hereby cdescribed; thence east 203.5
fect; thence north 203.5 feet; thence west 203.5 feet; thence
south 203,5 feet to the initial point; )

. Date 3- 7/ 3 Paodlk 3-3-17-4-00
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Ab Under 1 Year <Je. 51 ‘ 5. Sogial Sectiity blumber Ceun!y of Death
Monts 7 Bags, T M AN AN Skamat)la 5

3 Bmhdate N 1918 'aalamhplacmcny.rown orccmnm lsb Stals o Foraign Coumty) ~ Foecadenss Ec{ucatip

Oct. 21, Watertowm . >+ South Dakota High School Graduate

1§ Was Decedent of Hbspamc Grigin? (Yes ‘of No) If yes, specify.” [ 7 K :11 . Decadent’s- Race(s) s . : - N v A20Was Docedem gver mU "
No~ ‘ ] White C ‘ 7| Avined Forces? N

133, Res| Num er and Street (e.g., 624 SE 5" St.) (include Apt. No) ] “13b, City or Town
75 ﬁﬂfing?xam Loop aait'yson

13c. Residence: County 13d. Tribal Reservation Name (if applicable) [13e. State or Forelgn Country 13f, Zip Code + 4 13g. Inside City Limits?
Skamania Washington 8D Cives ®No  Ounk |

14. Estimated langth of time at residence. [15. Marital Status at Time of Death  {16. Surviving Spouse’s or Domestic Partner” s Name (Give name pnor to first mamage)

35 Years Married Ernest Emerald Carlson

117. Usual Occupation (indicate type of work done during most of working life. (DO NOT USE RETIRED).|18. Kind of Business/Industry (Do nét use Company Name)

Homemaker Own Home ,

19. Father's Name (First, Middle, Last, Suffix) 20. Mother's Name Before First Mamage (First, Middle, Last) -

Roy Edson Strut Alta Pearl Gray

21. Informant's Name [22. Relationship to Decedent 3. Mailing Address:  Number and Street or RFD No. - Cityor Town

" Robert Carlson Son 112 Nelson Creek Lane’ Stevenson, WA 9864\8

. Place of Death, if Death Occurred in a Hospital: 1 Place of Death, if Death Gecurred Somewhere Other than a Hospital:

: Assisted Living Facility . .

. [25. Facility Name (if not a facility, give number & street or location) [26a. City, Town, or Location of Death 6b. State 27 Zip Code .

~1 Rock Cove Assisted Living . - Stevenson WA 198648

rector: -

. Part 1 éohpleied 'by unieral Di

8. Method of Disposition [28. Place of Final Disposition (Name of cemetery, crematory, other place) 130. Location-City/Towri, and Stat’e .
Cremation : Columbia River Crematory ‘White ‘Salmon, Washlngton

32. Date @Disposmon

W3

Pl flama and Corpelete Addrgss fruneral 5l ome - 19/0 N. Main Ave./POB 390 White Salmon; WA 98672 [ %+

B3, Funeral Director Si K
| une irector W ‘//f.//—, -

Cause of Death (See Instruc!ions and examples) :
. Enter the chain of events - diseases, injuries, or compjieations — tHat directly caused the death. NOT enter ten%)ch as cardiac arrest respxratory ‘arest, or-

entricular fibrillation without showing the etiology. DO mww es |f e i"g ) -

i nlnterva’( betwean Onset & Dealh .

- IMMEDIATE CAUSE (Final disease or - _l, ; . ) g
dition resulting in death) > : f kr ‘I L& . t UU—“;

Due to (or as a consequance of): - flntewal between Onset & Death |

equentially list conditions, if any, leading |, A{'n A r L,, ”Ak\h ; ’ i | w !tl: \mk

o the cause listed on fine a. Enterthe Due 1o (OF i s e £ Dot
NDERLYING CAUSE (disease or injury - e 1o (CHR " Tl nterve lwe!ﬂ\ o

hat initiated the events resulting in ‘e L : : ;
Adeath)LAST ; . Due to (or as a gonsaquence of); ;Onterval between Onset & Dea(h

J N
t N

135 Other i gmf cant conditions contributing to death but not résulting in the underiylng cause given above 6 Autopsy?  37. Were autopsy ﬁndmgs avauable to
complete the Cause of Death?
[T Yes£ENo E] Yes [T No

138. Manner of Death 39. If female 40. Did tobacco use contnbute
Natural [ Homicide [ Not pregnant within past year ] Not pregnant, but pregnant within 42 days before death to death? -
Accident  [J Undetermined [ Pregnant at time of death [J Not pregnant, but pregnant 43 days to 1 year before death OYes . O Probabiy
[ Suicide __ [J Pending 3 Unknown if pregnant within the past year - [INo = Egnknown
1. Date of injury (mwooryyy) 2. Hour of Injury (24hrs) 3. Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) 144, In;ury atWork?: =
fIYes * OINo [3J Unk

45, Location of Injury:  Number & Street: . Apt No. i
City or Town: . : Zip Code+ 4: S ‘
46. Describe hew injury occurred @A7. If transpodation injury, spegify: -
\ [3 Driver/Operator [ Pedestrian
[3 Passenger O Otrer (Specify).

' M8a. Cemfying Physician-To iha tosial i ianiaine denih occuried at ine lime, dais. and 48b. Medical Examiner/Coroner - On the basis of examinalion, and/or invesigation, ifymy .
place ang duP 1o g ns ) 2ndhinannar siated, T —— cpinion, dezth occurred at ihe time, date, and place. and due i the cause(s) and manngr slated.

P’m't‘zsqo\r‘npletéd by Certifiér °

0. Hour of Deﬁtﬁ (24hrs)
2300 .
2. Da(e Slg]ed( D(YWY)

15

Was case:eferyed to ME/Comner'?
w7 [HYes f E] No

& Dafe Rs :
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o L. Olympia, WA 98504-7814
This is a legal Document. Compilete in ink and do not alter. 360 236-4300

_ _____STATE OFFICE USE ONLY
State File Number H‘V Number Initials Date Affidavit Number
. I S
Use the section below for requesting any changes on the record.

Record Type: [ | Birth 4 _JDeath .| Marriage ] Dissolution

1. Name on record: - : Date of Event: 3. Place of Event: (City or County)
i

48 | Affidavit for Correction PO By Sastics
/lﬁHeal th

4. Father's Full Name o Bt Hosb

Matnine of Disaolution 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

The Record now shows: The True fact is:
6. 7.
8. 9.
10. 11.
12. 13.
14. | represent the person as: | Self _Parent 71 Guardian ! Informant fTelephone Number:
' | Funeral Director L Other (Specify) ;
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and.correct. |
15. Signature: 16. Date: |17. Address:
I

All vital records are registered as receved. An item may be changed by affidavit onty once. Subsegient changes must be made by court order.
All changes must be established by documentary proof submitted with the affidavit
Examples of documentary proof: Certificate of Naturalization Medical Record School Transcripts

Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an effective date)

insurance Recoras Birth Recorc Alien Registration Card (front and back)

Marriaze/Divorce Records Passport We do not accept Driver's License, Social Security card or a

hospitalissued decorative birth certificate.

Birth Certificates:

1. Only a parent, legal guardian (if the child is under "8}, or the aduit themselves (if 18 or older) may change the birth certificate.

2. The proof(s}) must match exactly the asserted trug 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 lega! guardian may change the chiid'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. Minar 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).
18.______ This affidavit cannot be used to add a father to a birth cerlificate. (Use the paternity affidavit - form DOH/CHS 021) .~~~ |
Death Certificates:
1. Only the informant, the funeral diraclor. or executors/administrators (if evidence copfirming such position is presented) may change the non-medical
information
2. The medical information (cause of death) may be changed only by the ceifying physician or the coroner/medical examiner.
|3 lTitis less han sixty days from dale of deall) please contact the county health department where lhe death occlrred to make changes. |
Marriage/Dissolution (Divorce) Certificates
1. Personal fact(s) (minor speliing chianges 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 of marriage or dissolution, the officiant (marriage) or ¢lerk of court (dissolution) must sign the affidavit.

MAR 07 2013

2 h A
Alan Melnick
. aith Officer

Skamyy ‘ﬂ‘(j“d'cffh 120




