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GIVEN NAMES: JERRY LEROY
LAST NAME: L

County OF DEATH: SKAMAN
DATE OF DEATH: L 22 2014
HOUR OF DEATH: & "g 01
Sex: MALE
AGE: 83 VEARS
SOCIAL SECUrITY Nuuser: NN

H1sPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHOATE: JuLy 17,1930
BIRTHPLACE: LOS ANGELES, CALTIFORNIA

MARITAL STATUS: MARRIED
SPousE: LOU ANN LAUTERBACH

OCCUPATION: DAM OPERATOR
InousTRY: ARMY CORPS OF ENGINEERS
EoucATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES? YES

IKFORMANT: LOU ANN RANDALL
RELATIONSHIP: WIFE
ADURESS: PO BOX 466 NORTH BONNEVILLE WA 986

OATE TsSiEo: 0S/08/2014° |
FEE NOMSER: 0000000001

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 304 WANAKAWOK
C17y, STATE, 11P: NORTH BONNEVILLE, WASHINGTON 98639

RESIDENCE STREET: 304 WANAKAWOK
CITY, STATE, 11P: NORTH BONNEVILLE, WASHINGTON 93639
INSTOE CITY LINITS? VES
County: SKAMANIA
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 35 VEARS

FATHER: UNKNOWN RANDALL
MOTHER: AGATHA WETSCH

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: COLUMBIA RIVER CREMATORY
C1Ty, STATE: WHITE SALMON, WA
DISPOSITION DATE: MAY 07,2014

" FUNERAL FACILITY: GARDNER FUNERAL HOME INC

Avoress: P 0 BOX 390
C1Ty, STATE, Z1P: WHITE SALMON WA 983572
FUMERAL DIRECTOR: DEREK F. KRENTZ

CAUSE OF DEATH:
INTERVAL: YEARS
INTERVAL:
INTERVAL:
- INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:
DYSPHAGTA

DATE OF INJURY:
HouR OF INJURY:
INJURY AT WORK?
PLACE OF IMJURY:

LOCATION OF INJURY:
C1TY, STATE, 11P:

Counyy:
DESCRIBE H0W INJURY OCCURRED:

. STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

Irsu(s) Mameo. NONE

nuuseg(si WIE
DATE(S):

MANNER OF DEATH: NATURAL
AuTopsy: NO )
AVAILABLE TO COKPLETE THE CAUSE OF DEATH? NOT APPLICABLE
D10 TOBACCO USE CONTRIBUTE 70 DEATH? UNKNOWN
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: SCOTT SMITH MD
TI7LE: PHYSICIAN -
CERTIFIER
ADDRESS: 15630 @00DS COURT
C11Y,STATE,Z1P: HOOD RIVER OR 97031
TE SIGNED: MAY 06,2014

CASE REFERRED TQ ME/CORONER: NO
FILE Numser: NOT APPLICABLE
ATTENDING PHYSICIAN:
SCOTT SMITH MO

LocaL DEPUTY REGISTRAR:.
, LADONNA BAEHLER . -
DATE chnyev- m 06 1014




