AFN #2014001491 Recorded 09/03/2014 at 05:28 PM DocType: DEATH Filed by:

COLUMBIA GORGE TITLE Page:

1 of 2 Auditor Timothy O. Todd Skamania County, WA

WHEN RECORDED RETURN TO:

Rockford Hanken
916 Calle Miramar

Redondo Beach, CA 90277

GRANTOR:

GRANTEE:

03-08-29-4-1-1200-00

DOCUMENT TITLE(S):
Washington State Certificate of Death

REFERENCE NUMBER(S) OF DOCHN&?“ gGNEllQ,B ,BELEASED:
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Remigius George Hanken

Rockford George Hanken, Trustee of the Hanken Family Trust dated October 18, 2002

ABBREVIATED LEGAL DESCRIPTION:
Lot 8 of Columbia Heights according to the Official Plat thereof on file and of record at Page
136 of Book “A” , in the City of Carson, of Skamania County, in the State of Washington.
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File Number 200 (O ’O5U - 'Washlngton,State Certificate of.Death R

State FlIeNumber IO [ 5 -
1t Legal Name; inowos AKasiany, Fis . Middie S LASTY Y ST iswme T (R Deat Dae o g ool i . By
B oo 2 s - B A - < KR ‘ P o . . PSS,
j - : \ ; Remlglus L George Nov 1 8, 2008 R O L AP o ‘,z
; ™ (M/F) Ha. Age - Last Binthaay 4b. Unber1 Year Socnal S;ecumy Number: * . County of’! Death B i %
& , Male 4 85 o Menths Days " . Hoqrs : M:nutes E Klle_'Ltat : ] B
E 7. Birthdate iBa. Birthplace (City, Town, or County) b. (State or Foreign Country)” .~ ;8..Decedent’s Education g
ol Nov. 2, 1923 | Timberlake r South Dakota -~ . | -, H:Lgh School, Graduate S
; ) 10. Was Decedent of Hispantc Onigin? (Yes or No) If yes, specify. 11. Decedent's R§ce(s) . - 12. Was Decedent ever in U.S - E“\\\?
N No : . S whl‘te ~‘Arried Forces?’ Yes 5§§
g 5| 113a. Residence: Number and Street te.g., 624 SE 5™ St.) (inciude Apt. No.) o 13b. City or Town E’;
2 S 101 Allen St. Carson ar
K‘ 5 13c. Resndence:' County 13d. Tribal Reservation Name (if appiicapie) |13e. State or Foreign’ Cc‘umry 13f. Zip Code = 4 [13g. Iinside City Limnits? bé
X w| Skamania Washington 98610 OvYes [@No . [Jun
=‘ E 4. Estimated length-of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse's or Domestic Partner's Name (Give name prior to first marriage) §
i Z Years | Widowed : ) R
E;{ 217 Usual Occupation {indicate type of work done during most of working life. (DO NOT USE RETIRED).[18. Kind of Business/industry.(Do not use Company Name) I3
g B Manager Communiications E‘?
Y @ 119. Father's Name (First, Middie, Last, Suffix) i20. Mother's Name Before First Marriage (First. Middie. Last) g’,’
i g Bernard Hanken Hilda ann Cord ;
g ‘8 B1 informants Name 122. Relationship to Decedent  [23. Mailing Address: “Number and Street or'RFD.No - City o7 Tawn Stale Zip gﬁj—f
= T Son 16675 Calle Brittany Pacific Pallsades, ChA 90272 =
ﬁ 'g {24. Place of Death, if Death Occurred in a Hospital: : Place of Death,’if.Death Occurred/Somewhere Other than a Hospital: =
7 Inpatient - Hospita ! ' %
ﬁ 125. Facility Name (If not a facility. give number & street ar location) 6a. City, Town, or Location of Death  [26h. State  [27. Zip Code :“
Skyline Hospital White Salmon wa [ 98672 N
[28. Method of Disposition 129. Place of Final Disposition (Name of cemetery, crematory, other place) 30. Location-City/Town, and State ?
Burial Wind River Memorial Cemetery .- Carson, Washington i
I31. Name and Compiete Address of Funeral Facility . 2. Date of Disposition
Gardner Funeral Home PO Box 390 White Salmon, WA 98672 ’ Nov. 22, 2008

133. Funeral Director Signature X é ‘-’________,,_

Cause of Death (See insiructions and examples)
I34. Enter the chain of events — diseases, injuries, or complications — that direct'y caused the death. DO NOT enter termmal events such as cardiac arrest, rnsptfa'orv arrest. or
pentricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines:if necessary.

interval between Onset & Death
)

3 . . .
IMMEDIATE CAUSE (Fina! disease or . .
g ondition resulting in death) > a Lvnme C A’"QL : . ?’Y ¢ 1)
’ Due 1o (or as a:consequence of): = dnterval between Onset & Death
p {Sequentially list conditions, if any. leading b : )
A fto the cause listed on line a. Enter the Due to (or a5 a consequence of). ‘nterval between Onset & Deaih
: UNDERLYING CAUSE (disease or injury J '
J that initiated the events resulting in C. ) !
death)LAST Due 1o (or as a consequence of) - interval between Onsel & Death
\\1‘ f35. Other significant conditions contributing to death but not résulting in the underlying cause given above . . j36. Autopsy? 7. Were autopsy findings available to
j A§ fcompiete the Cause of Death?
= [ Yes XNo - O Yes ONo
& @ B :
ﬁ 2. [38. ner of Death 139. If female . ) 'l40. Did-tobacco use contribute
X o Natural ‘D Homicide [J Net pregnant within past year [J Not pregnant, but pregnant within-42 days before death to death?
'g' 3 Accident 3 Undetermined [ Pregnant at time of death [3 Not pregnant, but pregnant 43 days to 1 year before death P es Probably
o | [ Suicide ] Pending [ Unknown if pregnant within:the past year : ‘[ No [ Unknown
‘El 41. Date of injury (amppryyyy, #42. Hour of injury (24hrs) 143. Place of injury (e.g.. Decedent's home, consiruction sile. restaurant, wooded area) |44. Injury at Work?
£ . COyes [OJNo Junk
o 45, Location of Injury:  Number & Sireat: : Apt No )
t
c‘: ICity or Towr: County: State: Zip Code+4:
l46. Describe how injury occurred : 147 1f transportation injury, specify:

[ Driver/Operator ] Pedestrian .
[:] Passenger O Other (Specrfy 3
ja8b. Medlcal ExamlnerlCoroner

) -0

49, Name and Address of Certifier - Physician, Medical Examiner or Coroner (Tycé or.Prmt)

FU Hour of Death (24hrs)

Ray FitzSimmons PO Box 1519 White Salmem,: 2030 \%
51. Name and Title of Anepdmg Physician if other than Certifier (Type or [g&r_!nt) 152 Date Signed (MMDDIYY YY) 5,“
ﬁ . PR seee I
53, Title of Certifier =* 155 S Yfa‘aronq File Number 156, Was case refer;ed o ME/Coroner? '
; . i 3 g 2 :
f W | Oves  XINo

157..Registrar Sign
]

]

8. Date Recemec (Mwomvw)

153. Amendments R
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