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- COUNTY OF 3mu: SKAMANIA
DATE 0F DEATH: 29,2014
HOUR OF DEATH: &¥%§E Al
N o SExs MALE
i : AGE: 79 VEARS
socm. SEcuam Nuumz' ]

,\ulsrAuac ORIGIM’ No, NOT HISPANIC
mcevm«fr ’

- BIRTHOATE OCTOBER 23 1934
Bm«n.«cé: FLORENCE, OREGON

NARITAL STATUS? WIDOWEﬂ
NN SPOUSE: N

OccuPArrou. LINEMAN
INDUSTRY: POWER COMPANY

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED

‘ as ARMED FORCES? VES

" INFORMANT: RANDY WILKINSON
RELATIONSH]P' SON

AvORESS‘ 192 EYMAN CEMETERY ROAD CARSON, WA 98610

DATE ISSUEﬂ.

Fte Muuszn:s 0006

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 192 EYMAN CEMETERY" ROAD
C1TY, STATE, lIP: CARSON, WASHINGTON 98610

RESTDENCE STREET!: 192 EYMAN CEMETERY ROAD

C1TY, STATE, 11P: CARSON, wASHlNGTON/98610
INSIDE CITV LiMITs? NO .
COUNTY: SKAMAMIA

' TRIBAL RESERVATION: NOT APPLICABLE
- LENGTH OF TIME AT Rssroeucs- 1 VEARS

'\FATHER° OAVID J WILKINSON

Morwza. GLADYS NENSOM

Mzruoo 0F UISPOSITION REMOVAL FRQM sTATE .
PLACE OF DISPOSITION: INDIAN CREEK CEMETERY
‘ C1TY, STATE: SWISSHOME, OR
DISPOSITION DATE: JuLy 05,2014

‘~ FUNERAL FACILITY: GARDNER FUNERAL HOME INC

ADDRESS: P 0 BOX 390
C1TY, STATE, 21P: WHITE SALMON WA 98672
FUNERAL DIRECTOR: vEREK Fo KRENTZ

CAUSE QF DEATH:
A. METASTATIC PANCREATIC CANCER
INTERVAL: YEARS
INTERVAL:
- INTERVAL:
E\INTERVAL‘

OTHER CON‘DITIONS CONTRIBUTING TO DEATH:

9ATE GF 1NJURV¥
Hour 0F INJURY:

: L%CATiOﬂ\OF\IMBURVx :
CITV; 'STATE, 11P:

. . COUNTY &
, Descuzst HOW INJURY occuRREo~ :

7

R

 MANNER 0F Deau: NATURAL Cy
 AuToPSY: NO \ :
AVATLABLE T0" convLerE THE CAust 9? DEATH? NOT\APPLiCABLE

D10 TOBACCO USE- CONTRIBKTE T0 DEATH? NO. -

i PREGNANCY STATUS, 1¢ FEMALE: NOT AﬂPtICKBLE 03//;3[,'
: CERTIFIER NAME: SONTA SCHMANN MD L

TI1TLE: PHYSICIAN . -
CERTIFIER
ADDRESS: 205 WASCO LOOP #202
CITV,STATE 11p: HOOD RIVER (R 97031
DATE SIGNED: JUNE 30,2014

CASE Rereansv TQ ME/CORON&R‘
\ T FiLE/NuuBEx.
ATreuvlne an31crAN; A
SGMIA\SGHUEMANN no
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GWEN NlﬂES‘ )
 LasT Nake: (m_x s

COUNTY OF DEATH: SKAMAN %A
HOUR OF DEATH: ”%: 2 +20
Yoo SEx: FEMALE
s AGE: 96 VEARS
‘ SOCIAL sacuerv NUMBER: 553-14-6009

ﬁ;stulc ORIGINx NO, NOT HISPANIC
mcsz WITE ', ,

BIRTHDATE: MAY 26, 1917
BIRTHPLACE% VAKIMA, VAKIMA CNTV, WASHINGTON

MARIT&L STATusx MARRIED
N §y spoussx WILLTAM J. WILKINSON

OCCUPATION PILOT
INDUSTRY: AVIATION
© . EDUCATION: ASSOCIATE DEGREE
us ARMED FORCES? NO

"INFORMANT: BILL WILKINSON
_ RELATIONSHTP: HUSBAND
AvvRESS“ PO BOX 715 CARSON, WA 98610

FEE’NUHBER:/GODOOOOOO

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 192 EYMAN CEMETERY ROAD
C1TY, STATE, 11P: CARSON, wASHINGTON 9&610

-~ RESIDENCE STREET: 192 EYMAN CEMETERY ROAD
CITY, STATE, 11P: CARSON, WASHINGTON 93610

INSIDE CITY LIMITS? NO

COUNTY: SKAMANTA

;1‘!TRIBAL RESERVATION: NOT APPLICABLE .
- LENGTH OF TIME AT RESTOENCE: 7 VEARS N

" FATHER: WILLIAM WALLACE DANIELS
Marusn: EMMA ELTZABETH LANDON -

METHDD OF 'DISPOSITION CREMATION
PLACE OF DI1SPOSITION: COLUMBIA RIVER CREMAT(JRY
CITY, STATE: WHITE SALMON, WA
DISPOSITION DATE: APRIL 03,2014

© FUNERAL FACILITY: GARDNER FUNERAL HOME INC

ADDRESS: P 0 BOX 390
C1Ty, STATE, Z1P: WHITE SALMON WA 98672
FUNERAL DIRECTOR: DEREK F. KRENTZ

" “CAUSE OF DEATH‘ R
S A. ALZHEIMERS DISEASE
", INTERVAL: 2 YEARS
B, 0EMENTIA
- IMTERVAL‘ 2 YEARS

INTERVAL:
\k}INtERVAL:

(OTHER CONDITIONS CONTRIBUTING TO DEATH:

© DATE OF INJURY:

. HOUR>OF INJURY:

“INJURY ‘AT WORK?
che o0F. INJURVr_, .

N ocarlou 0F IMJﬁiY:
CITV,\STATE, ZIP.

: ' T COUNTY:
2 Dsscnzns/nou INJURY OCCURRED:

7

N STAT‘]S OF WCEOENT’ ﬂ A TRANSPO(TATIGN INJURY
nor Amtcme .

\\"\ym‘smw NONE
vmre{slr Noﬂe

" MANNER OF DEATH: NATURAL
> AUTOPSY: NO .
o AVAILABLE TO COMPLETE THE CAUSE OF DEATH’ NOT APPLICABLE L
- D10 TOBACCO USE CONTRIBUTE TO DEATH? VES , S N

Pnscutncv STATUS, IF: FEMALE: NOT APPL;CABLE

CERJIFIER NAME: CYNTHIA HORTON MD i\ ,
i TITLE: PHYSICIAN = -
- CERTIFIER
ADORESS: 211 SKYLINE ORIVE
CITY,STATE,21P: WHITE SALMON WA 98672
DATE SIGNED: APRIL 03,2014

CASE REFERRED T0- ﬂE/CORONER:/NO A
- FILE Nuusena NOT APPLICABLE
- Arrsuorue P@vsxczku:'
; evurﬂxA HORTON :

) OCAL 05rurv~xsczsrﬁAn:
7 LADONNA BAEﬁP?& , R
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E\%LLIOL%' \% )

After recording return to:

William Wilkinson . . {ATEEXCE TAX
PO Box 775 -
Carson, WA 98610 o 4
SEP -4 2012
%@mo’f
“SKAHIANA GUUNTY TREASURER
QUIT CLAIM DEED

THE GRANTOR WILLIAM J. WILKINSON AND MARJORIE E. WILKINSON, HUSBAND AND WIFE
for and in consideration of Love & Affection in hand, conveys and quit claims to Randal E. Wilkinson the
following described real estate, situated in the County of Skamania State of Washington, together with all after
acquired title of the grantor(s) therein:

Abbreviated Legal: Lot 1, Family Trust-Degroote Short Plat :
Lot I, of the FAMILY TRUST-DEGROOTE SHORT PLAT, recorded in Book 3, page 367 of Short
Plats, in the County of Skam zua and State of Washmgton

¥ feser¥in sstate  Aor Lillan S, LJilkinse Y
and. m a,rgonu_ E Lokinso~ )] 0«
M E O+
Tax Parcel Number(s): 03-08-17-3-0-2315-00 ~ » :
Dated: =7 /gf 4 ,2012 | Dele 74/ Pwcol 35/ 7-5-0-23(5
. ‘W\

IAZL-G ; E //)///4 ’4 . 9 22) Ir W) @Mm;
William J. inson Marjorie E. Wilkinson
STATEOF WASHINGTON }

COUNTY OF SKAMANIA } SS:

I certify that I know or have satisfactory evidence that William J. Wilkinson & Marjorie E. Wilkinson
the person(s) who appeared before me, and said person(s) acknowledged that he/she/they
signed this instrument and acknowledge it to be his/her/their  free and voluntary act for the

uses and purposes mentioned in this instrument.

Dated: %’2?“7/ %M\_

SANDY K SEAMAN Notary Public in and for the State_of  WASI
NOTARY PUBLIC Residingat:  Sl/amera
STATE OF WASHINGTON My appointment expires: Sh4)is
COMMISSION EXPIRES
AUGUST 19, 2018
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