AFN #2014000128 Recorded 01/27/2014 at 08:50 AM DocType: DEATH Filed by:
CONNORS & LANZ Page: 1 of 3 Auditor Timothy O. Todd Skamania County, WA

Return Address:

Connors & Lanz

Attorneys at Law

Post Office Box 1116
White Salmon, WA 98672

Document Title(s) or transactions contained herein:

DEATH CERTIFICATE

GRANTOR(S) (Last name, first name, middle initial)

GARRETT, VERNON DOYLE

] Additional names on page of document.
GRANTEE(S) (Last name, first name, middle initial)

THE PUBLIC

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

[ ] Complete legal on page of document.
REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document,
ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER

03-09-1430-1301/00; 03-09-1430-1300/00

[ ] Property Tax Parcel ID is not yet assigned
] Additional parcel numbers on page of document.
The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.
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,Co%m 0F gwn SKAMAN

ATE OF DEATH:

Homz OF DEATH: P gE“BER 11,2013
SEX: MALE

N . " AGE:..
: Socm szcunm Nuusenx

" Hisanze omm NO, NOT HISPANIC
 RACE: WHITE

P ”Bmuvmx ‘DECEMBER 24,1938
. Bmwruce: /CRESTON. IOWA

i mnml. STATUS: ‘MI‘E ‘
. .SPouse: ALICE MARIE LEPINSKI

Occuv,mom SAW MILL WORKER
. "~ INDUSTRY: SAW MILL
[ - EDUCATION:. chﬁ SCHOOL GRAwATE OR GED commo
" US ARMED Foaces’

. Iuromm ALICE szm
B Rat)mousm* WIFE ~ -
: ~AO0REss: 3272 COOK UNDERWOOD ROAD MILL A, WA 98605

. PLACE OF DEATH: HOME WOEA
FACILITY OR ADDRESS: 3272 COOK. unvmoon ROAD
-CITY, STATE, 11p: MILI. A, WASﬂINGTOH 98605

RESIDENCE STREET: 3272 COOK UNOERMOOD ROAD

CITY, STATE, 11P: MILL A, WASHINGTON 98605

INSIDE CITY LIMITS? NO y
COUNTY: SKAMANIA

TRIBAL RESERVATION: NOT A?PLICKBLE ‘
* LENGTH OF TIME AT RESIDENCE: 45 YEARS

FATHER: DELBERT. LEE GARRETT
MOTHER: LOIS E HESS

METHOD OF 01$rosmou: CREMATION S

PLACE OF D1SPOSITION: COLUMBIA RIVER CREMATORY
CITY, STATE: WHITE SALMON, WA
vzsrosmon DATE: DECENBER 16, 2013

" FuNERAL FACILITY: GKRDNER FUNERAL HOME mc

ADDRESS: P ( BOX 390 Fi00
C17y, STATE, 21P: WHITE SALMON WA- 98672 ~
FUNERAL DIRECTOR: DEREK F. KRENTZ S

: ‘~(:Aust OF DeATHT
: WNAL 10NE. LVM?HOMA
IurmAL 6 MDNTHS
,, Inrswu.:
INTERVAL:
. INTERVAL:
i\oruea CONDITIONS CONTRISUTING TO DEATH:

PIABETES, ATHEROSCLEROSIS, TOBACCO USE; CONGESTIVE HEART FATLURE

mrzs oF INJURY:
- Hour OF INJURY:
~INJURY AT WORK?
PLAcE OF TNJURY:

Locnlon 0F Imunv:
crrv& STATE, ZIP

COUNTY: .
vescmss ﬂa« INJURY OCCURRED:

smns OF DECEDENT, 4 'A_TRANSPORTATION INJURY:
nor APPLICRBE SUNNG R

“It:u(sUue@:v{ NME\; ‘

MANNER OF DEATH: NATURAL

~ AuToPsy: NO

AVAILABLE TO COMPLETE THE CAUSE OF oeAm‘I NOT APPLICABLE
010 TOBACCO USE CONTRIBUTE TO DEATH? PROBABLY .
PREGNANCY STATUS, IF FEMALE: “NOT APPLICI&BLE '

CERTIHER NAME: R. ALLEN LABERGE. ND
- TITLE: PHYSICIAN e
CERTIFTER

ADDRESS: 212 SKYLINE DRWE -

CITY,STATE,21P3 WHITE SALMON WA 95612

e DATE SIGNED: DECEMSER 12,2013

- CASE REFERRED T0_ ME/ConBugar uo o

© FILE; maeg NoT muc LE
A‘rmmuc Puvsxcuue Ly /
NOT APPI:ICABLE
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*l’ Washington State Dopartmens of Affidavit for Correction gg“g;:i;gf:'th Statistics
o / Heal th L. ) Lo Olympia, WA 98504-7814
i This is a legal Document. Complete in ink and do not alter. 360 236-4300

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 [_1 Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (city or Gounty)
4. Father's Full Name (ror Buth}: (Husband for Marriage or Di:ssx.)lui;f::;ivw_““ 35 Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

!

The Record now shows: The True fact is:
6. 5 .
S.
10. 11.
12. 13.
14. | represent the person as: | | Self [JParent ] Guardian [} Informant fTelephone Number:
_| Funeral Director [ ] Other (specify) :
| declare under penalty of perjury under the laws of the State of Washington that the forgo ingistrue and correet. |
15. Signature: 16. Date: [17‘ Address:

|

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent 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 Recaord (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

hospitalissued decorative birth certificate.

1. Only a parent, legal guardian (it the child is under 18). cr 1o adulHem-slves fif 18 oF older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For example. if the atfidavit 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 firstor middle name by compléting and signing an affidavit for correction (until their child’s 18th birthday).

| 6._____This affidavit cannot be used to add a father to a birth certificate. (Use th e 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 certifying|physician or the coroner/medical examiner.

3. _____ITitis less than sixty days from date of death please contact theiGounty. liFalth department where fhie death gceurred to make changes.
Marriage/Dissolution (Divorce) Certificates: F - 21—
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 of marriage or dissolution, the officiant (marriage) or clerk of court ('sol Omx'f'? th e affidavi

DEC 17 2013

B N

Alan Mglfrfl'ick

Health Officer
Suamania Bo. Public Health

Uu00110368




