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oo .. OREGON HEALTH AUTHORITY "

H100366 | ' GENTER FOR HEALTH STATISTICS .

1D. TAm” ’ " CERTIFICATE OF DEATH STATE FILE NUMBER
1. Legal mm ‘ _ Middle Last ‘ et Suffix \ | 2 Death Date Monoovrm,

Estella Theresa ~KOCK N L : Nov. 19, 201z

3. Sex (MF) 4a. Age—unm b, Under1 Yeer 4c. Under1 Da 5. St':daIISew: y Number 6. County of Death
Female\ 87 Monins ; Days | Mintes Wasco

-7, Birthda 8: Blrﬁ'lplece(enyrm.orcm; 1.8, (State or Foreign Country)- - o i 8. Decedent's Education
June Iaé'm 1825 | Bismarck. I North Dakota . | High School Gr

ﬁ' WnDeceduﬁMFﬁspaNcQ@n?(Wumnmm) Iﬁ T'?tlIa:-{a;::mwsmam(s)

ber and Street s&smsnu. - 14. Clty/Town

: mﬂmﬁl at (so-.au MNol)‘ . - n l . The Dalles G,
15. Rsstdenoa Coumy B |1s StatsorForelgn Cuuntry T 5. |47. ZipCode +4 : 18, Inside Clty Limits7™
Wasco S egon_ 97058 GkYes O:No O Unknown
49. Marital Status at Time of Death 20. Spouse’s Name (if married or widowed, give name prior o first marringe.)
Widowed John Hans Kock /
21. Usual Octupati om/mameumwmmawn aouorusaw:-'nm-) 21 22, Kind.of Business/INdustry (D0 NOT USE COMPANY NAME.)
Biological Aig” i T L US Govermment-Fish: & Wildlife
23, Father's Namemwas.msumx) ) L ) 24, Mother's Name Prior to First Marmiage (Fist, Mide, Lash
Fred J. Voigt . yrtle Cooper
:26. “Informannt'’s Name " 26. TelephonaNumbarv 2. Relaﬂonwbeesdent 28, MaIﬂngAddmsa(Nmmasmcwwmmu) . [ -
Greg Rock = n/as . 13301 Cook Underwood Rd. Cook. WA 9aﬁgs
29. Place of Death o TR i v
Adult Foster Care Home ~
31, Location of Death (Give sddress) 32, CItyfI'uwnorLouationan :’!3.‘ State 34, Zip Code + 4
1903 W. :13th St = - % w4  The.Dalles ™ A : 07058

Msthod of Disposition: 1386, ofD uwu«muwM 37 Loeai[an
ie val From Sta:e - I Cplumb a Rixgr Crematory 1--White Salmon, Hggbing_;gm
38. Name and Complete Address
Gardner Funeral. Hmne 1270 Main Ava./POB 390 .
39, Date of Disposifion mon no\rWY) 40, Funeral Signlhml S T 41. OR License Nurmnber
Nov. 19, 2012, . —— ;;;_ B i 47l RR 64,
42. istrar’s Signature i . /|43, Dm Recaived (MoN DO YYYY) 44. Local File Number
> MUMe, ) | November 28, 2012 209

d 3 EE o T v 59 R 12 ‘:1 E i B e L
endment : F : E

46. Was case ‘ "Exami . 47. Autopsy? 48 Were autopsy ﬁndlngs avanabls to complate the cause of death? 49 Time of Death
Oves OfNo = o =0 Yes (RNo OvYes Cho ..o - : o 2045
: i i G F  CAUSE OF DEATH (Sew 8 and ¢ i : ik
50 Enter the chain of everns-m:es. In;uries oreomplicaﬂons that directly caused the death, DO NOT ENTER TERMINAL EVENTS sucﬁ Approxlmala interval:}’
as cardiac arrest, respiratory arrest or ventricular fibrillation without showing the etiology. DO NO‘I’ ABBREVIATE i Onset to Death

Final disease.or condition MMEDIA
resulting in death> % : i URAT I : I T
Seqtientially list conditions; if any, N NN 1
leading to the causé listed-on line a; b. [& i A WK - * EIAS
ENTER THE UNDERLYING Due to.(or as a consequence 00 ~b
'CAUSE LAST (disease oinjury | c.
§E that InItIated the evants resulting in I‘e to (oras & oonuquenca offiy

sath;, but not resulting in the undeﬁylng cause gwen abave

i ”
i o (}n.__) 2y PO~ N2 /
52. Manneraf Death ... .. |.53. If Female 54. Did tobacco useoontnhutetodaam?
B nawrat O Homicide pmanammhlnpwyur 0 Nuptagmn( butpmgnmndaystnwnrbelomdeam O ¥es O Probably i
0 Accident (3 Undet | O Pregnant at tme afdeatt = O ut*mwnnpnwmwmnnpmm $e. Ounknown
O ‘suicide O Pending [0 Not but withiri 42 div :
55. Date of lnjury(uonmvwn [56 Time of Injury | 57. P|aceofln]ury(eg Dmdsrusm construction site, restaurant, wooded area) | 58. Injury at Work?
O Yes J No O Unknown

'89. Location oflnjury(mmssmc:ynm Mno() -

3
\

80 Descdbehow injury occurred. — » 1 61. If transportation injury, specity. i \
. * O Driver/Operator Passenger

D Other (Specify)
lame and Address of Caﬂ!ﬁer {(Number &

62.:Na
Valerie Hiveley-Blatz 1810 E 19th Ste, 225 The Dalles OR 97058
63. Name and Title of Attending Physician [f Other than Certifier

5‘:‘“ %Q. .: L/ N 4 e _65. ice N bera_c47 66. thesf,iﬁ?;

67. Medical Certifier - Tomebntofmylmawhdqn daalhownmdatmtlma date, and Gﬂ. Mediaal Examingr - Onhebuhofenrrﬂmﬁon.andlarlrwﬂgnﬂon Inmyopim\.deda 3
place, and di the occurred at the time, date, and place, and due to the cause(s) and manner stated.

| 2

/

%
>

omemm, - VITAL RECORDS COPY - 45-2 (01/11) )

S

I CERTIFY THAT THIS IS ATRUE, FULLAND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL®
RECORD FACTS ON FI/E IN THE VITAL RECORD/S UNIT OF THE OREGON CENTER FQR HEALTH STATISTICS

- NOV 2 8 ZOIZ » -~ JenFEA A WOODWARD, PhD.
DATE ISSUED: _ STATE REGISTRAR
e, - = TIjIS (?‘JQPY IS NOT»VAI?ID WlTH?UT INTA:(,?LIO STATE SEA‘L ANI:;_BORDE .
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Doc ¥ 2006160442
l Page 1 of 2
lite: B2/82/20806 12:36Pp
Filed by: ANTHONY H COMNORS
Filed £ Recorded in Official Records
of SKANANIA COUNTY

7. MICHREL GARVISON
Fee 42,08
\ :
Filed for record at request of: REAL ESTATE EXCISE TAX
Anthony H. Connors - ﬂ5 @g 7
Attorney at Law FEB 0 2 2006
P.O.Box 1116 )

White Salmon, WA 98672 P’%
[

SKAM?*'1A COﬁNW TREASURER
QUIT CLAIM DEED

The Grantors, JOHN H. KOCK and ESTELLA T. KOCK, husband and wife, for and in consideration
of love and affection, convey and quit claim to DOUGLAS KOCK, an unmarried person, GREG
KOCK, a married person as his sole and separate property, and CONNIE MESFORD, a married
person as her sole and separate property, as joint tenants, together with all after acquired title of the
grantors in real estate situated in the County of Skamania, State of Washington, Skamania County
Tax Parcel No. 04-09-26-00-05£00, more particularly described as follows:

The West half of the West half of the Northwest quarter of the Southeast quarter
(W2 WY2 NW1/4 SE1/4) of Section 26, Township 4 North, Range 9 EW.M.; and
a tract of land lying contiguous to and West of the Southwest corner of the above
described tract, more particularly described as follows:

Beginning at the Southeast corner of the Northeast quarter of the Southwest quarter
(NE1/4 SW1/4) of Section 26, Township 4 North, Range 9 E.W.M.; running thence
West 346.1 feet to the center of county road; thence along the center of county road
in a Northwesterly direction 332.49 feet; thence East 476.15 feet; thence South 313.5
feet to the point of beginning;

EXCEPTING therefrom a portion of the last described tract described as follows:
Beginning at a point on the center line of said county road 208 feet South of the
North boundary of said tract; thence East 208 feet; thence North 208 feet; thence
West to the center line of said road; thence Southeasterly along the center line of said
road to the point of beginning.

RESERVING however, a life estate unto Grantors, John H. Kock and Estella T.
Kock.

Dated: A 19 —~ 2001

/ JO%EZ H. KOCK

STATE OF WASHINGTON )

£
ESTELLA T. KOCK

) ss Gary H. Martin, Sk ia County A
’ - &= et £ . 500
County of Klickitat ) e 9C._ purcer# ¥-L-2x 5

On this day personally appeared before me JOHN H. KOCK, to me known to be the

QUIT CLAIM DEED - |




