AFN #2013002573 Recorded 11/27/2013 at 11:46 AM DocType: DEATH Filed by: GARY
MARTIN Page: 1 of 2 Auditor Timothy O. Todd Skamania County, WA

WHEN RECORDED RETURN TO:
Gary &, MHarTiN
£ 0 RBox 1003
Srevensond, wlp  T96¥E

REAL BSTATTE EXGRE TAX

Z0405
NOV 27, 2013
by

DOCUMENT TITLE(S)

DearH  CertificaTe
REFERENCE NUMBER(S) of Documents assigned or released:

COMmun:TY PROFPERTY G REE MENT

AuUD;TORS Ll ¥ 98020 Book &3 %’;Gg 793
[ 1 Additional numbers on page of document. fua ST = / ?F 6/
GRANTOR(S):
Saner K o
[ 1 Additional names on page of document.
GRANTEE(S):
GPrY 1 HarTind
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot Block, Plat or Section, Township. Range. Ouarter):

BEGINNING at a point 602.2 feet South and 560 feet West of the Northeast corner of
Government Lot 8, In Section 1, Township 2 North, Range 7 East of the Willametts
Meridian, in the County of Skamania, State of Washington; thence West 82 feet; thence
South 150 feet; thence East 82 feet; thence North 150 feet to the Point of Beginning.

TAX PARCEL NUMBER(S):
OR -07-01- =0=2(00 -
[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will 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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.~,»Washingt¢n State Certlficate of Deaﬂf ’ Sgafe Fle Num
Mcddta N f, ‘ Sufﬁx 7%, 2. Death Date, G /

a Bmhplaee (Cnty, Tawﬂ or Counly) b. Stale or Forengn Counm N N 1t
. .~ Denver . r Colorade . = = ° IOth Gradg S o /
0, Was | Decedent of Hispamc Origm? (Yesor No) If yes, spoc)fy .~ 1. Decedent’'s Race(s) s e z Was aeqsdent mrmus
v;No N NN Whit;’e /, N AnnedForces? NO \
j3a Resndence Number and Street (e.g.. 624 SE 5" St ) (lncluda Apt No.) - 3b. City or Town :
424 Rock Creek Drive ' | Stevenson:
3c. Residenca: County 13d. Tribal Reservation Name (uf applicable) 13e. State or Foreign Country H3f. Zip Code + 4 139. Insgde City leits? 3
Skamania : Washington 98648  [@Yes ONo  DOunk
14 Esumated length of tvme at residence. [15. Marital Status at Time of Death ~ 16, Surviving Spouse's or Domestic Partner's Name (Give name. pnorléflrst marﬂagé) ‘
Years: Married Gary Howard Martin _ ,
Usual Oocupatton (Indlcate type of work done during most of workmg life. (DO NOT USE RETIRED] 18 Kind of Business/Industry (Do not use Company Name)
é . - | Restaurant ;
19. Father's Name (First, Middle, Last, Suffix) ) go. Mother's Name Before First Marnage (First, Mlddle Last)
Elmer Best ; Lois Lamaster ;
317 informant's Name 22. Relationship to Decedent 3. Mailing Addfess: Number and Street or RFD No. CityorTown . = Stats . Zp -
Gary Martin Husband __ | PO Box 1003 Stevenson, WA 98648
4, Ptace of Death, if Death Occurred in a Hospital: > ; ‘ ! Place of Death, if Death Occurred Somewhere Othgr’ than aHosnml
o : Decedent's Home
25. Facili(y Name (if not a facility, give number & street or location) . 26a. City, Town, or Location Df Death 6b. Staﬁe '27 Z|p Code
424 Rock Creek Drive » : , WA 98648
28. Method of Disposition 9. Place of Final Disposiiifg] g % r@&um-cn?ﬁ own, and State /
Cremation r Columbia ‘ .
1 Name and Complete Address of Funeral Fac:llty ] : ) a8 2. Date 6( DISDOSIUOP( “ ’
Gardner Funeral Home 1270 N. Main 5 _ ; ; , 70 /9ARLJ%3f2
3 3. Funeral Director Signature X ; i - 3
o {A/ “Cause of Dulh (SQ' Instmctlons and oxlmp 05)

Enter the chain of events - diseases, injuries, or oomphcatlons ~'that directly caused the death, DO NOT enter termmal events such as cardcab anest, resplfatory arre§t or. -
tricular fibrillation without showing the etiology. DO NOT ABBREVIATE, ‘Add additional lines (necessary AR

: ) tervalbetwee nset &
MMEDIATE CAUSE (Final mseasgg; a f ne \/\WHJ 9,’ l O :;40@

condition Iting in death
dm@ Tesuiti g i ) Due to (or as a consequence of): i g %al between 0)13913 Daatﬁ

eque y llst eondmons if any, leadin, ) ) s .
o the cause listed on line a. Enter the - Dus T 75 : ,] el Bt On 9
UNDERLYING CAUSE (disease or injury - e to for T o E lnta sﬁ & Dé{“‘
hat initiated the events resuting in 3 . ! g AT R
death)LAST: - Due 1o (or as a consaquance of): L EE ;lnten‘(al hqxwggn Qnspt & DeaTu

S
Il

h but not resulting in the underiyiﬁg cause giyen\abok L N 36.‘Autopsy‘? N v7 Were autopsy ﬁndmg,s avallable 10
(\ o PN (I/C S C’O y-‘ F‘:/O\c’ ye} mplete the Cause of Death? ~ -

.Yesﬂ;No S T es DNo;,

\ ?ﬁwale g tobécco use
[ Homicide Not pregnant within past year D Not pregnant but pregnant within 42 days before death 1 /’
[ Accident [ Undetermined O Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death
'] Suicide . [0 Pending O Unknown if pregnant within the past year | ELNo
1. Date of Injury (MmoorvyYy) 2. Hour of Injury {24hrs) 3. Place of Injury {e-g., Decedent's hpme construction site, restaurant, wooded area) M.* + Injury at Work? - |
g ; DYes QNo DUnk N

5. Lbcatiqn of Injury:  Number & Street: . ' Apg No. o N

o

: N ) Zgg Cods+ 4
6. Descnbe how.i m;ury occurred . A7. If transportation injury, specify: -
: a Dnver/Operator D Pedestrian

. N / # : . 0 Passenger . I:] Other (Specxfy)
Wﬂlfym jan- € leath occuirred at the time, date, and b Medical ExamlnerlCoroner On the basis of examination, andfor investigation, mmy
E X “opinion, death occurred at the time, date, and placa and due tathe cause(s) amimannéc slated)

9. Name and Address of Certifier - Physician, Medical Examiner or Coroner
James Pennington 1021 June St. - Hood
Name and Title: ﬁneﬁmngi?hyslaan }_ other 1han Certifier (T ype ordnnt) A :
R U S & 22; A
Tiﬂe of chﬁer NN N ~ Fde Number N
N iy ; . ) . - RO2) N




