AFN #2015001225 Recorded 06/23/2015 at 10:02 AM DocType: DEATH Filed by: JAQUES
SHARP Page: 1 of 2 Auditor Robert J. Waymire Skamania County, WA

WHEN RECORDED RETURN TO:

Jaques Sharp

Law Firm

PO BOX 457

Hood River, OR 97031

DOCUMENT TITLE(S)

DEATH CERTIFICATE OF JACK DETRICK HOTCHKISS

REFERENCE NUMBER(S) of Documents assigned or released
153/154

[ ] Additional numbers on page of document.
GRANTOR(S):

JACK D HOTCHKISS

[ 1 Additional names on page of document.
GRANTEE(S):

DOREEN HOTCHKISS

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

SEE DEED 153/154
[ ] Complete legal on page of document.
TAX PARCEL NUMBER(S):

03-10-15-0-0-1202-00

[ ] 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.
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County of Death
amanla

'Sa R aBIrlhplace (Chy Towﬁ orCoun(y) b. (State of Foreign Country) . - . Decedant's Eduqaﬁon ok
1 ;14/1953 Long -Beach | California . Master' S\ Degree w
0. was\oecodsmomuspamc Origin? (YosorNo) If yos, specify. s 1. Decedent’s Race(s) .‘ : B T 1; Was f>eeeﬁemovemus-é )
o ’ * White L ¢ Armed Forces? - NO .
1 3a. Res:dence Numbef and Street (e.g., 624 SE 5" St.) (Include Apt. No.) . [3b. City or Town N
§ 292 Orchard Lane Underwood; ‘ S
3c. Residence: County 3d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 3f.ZipCode+4  13g.inside City Limils?
kamania Washington , 9@651 -~ l#ves ONe Dlunk:
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 pnor to first marrlage) :
\ avs Married ‘ Doreen
7. Usual Occupation (indicate type of work done during most of working fife. (DO NOT USE RETIRED).[18. Kind of Business/Industry (Do net use Company Name)
Fisheries Biologist Fisheries
9. Father's Name: (First, Middle, Last, Suffix) [20. Mother's Name Before First Marriage (Flrst Middle, Last)
Jack Hotchkiss Joanne Detrick
21. Informant's Name [22. Relationship to Decedent  [23. Mailing Address: and Street or RFO No.
Doreen Hotchkiss Spouse r 7 Orchard Lane, Underwood WA~ 98651

[24. Place of Death, if Death Occurred in a Hospital: Placeostath if Death O S here Other than a H
i ‘Decedent's Home
25, Faclgyéﬂame (lfnotu , give number & street or location) : a. City, Town, or Location of Death 6b. State g 27 ZipCode
Orchard Lane Underwood | WA. | 98651
M28. Method of Disposition 9. Place of Final Disposition (Name of cametery, crem: other place 0, Location-City/Town, and State
: gé‘remagi’%rf ’z Portlams'lthrc‘amatt:u.c;“f';y cé“ﬁ"%ei?’ ) ‘Portland, Osi:egon
[31. Name and Complete Address of Funeral Facility 17819 NE Riversid Pkwy ., STE A P2 Dateof Disposition. ..~ -
#f Portland Mortuary Services Pontland OR. 81]' 3 OSl zﬁ l;@:{

. Funeral Diroctpr Signature X . /t/\ :

; Cause o (Seeins s and exampies)
. Enter the chain of gvents - diseases, injuries, or complications — that dh’ectly caused the death. DO NOT enter terminal events such as cardiac arrest respuatofy anest or
mlar ﬁbn!latlon without showing the ehology DO NOT ABBREVIATE. Add additional lines if necessary. N

Due to {or as a consequence of):

?ntarval betwegnOnset& Death -
.TE CAUSE (Final di '
?thAresultmglrEée:m) seaseor L W‘m%[ &NJ w OCV\ CtV\OWK ; *h I

fiSe uéhtially ltst conditions, if any, leadlng b ] : .
B0 the causa listed on line a. Enterthe .~ —— 3 -
NDERLYLNG CAUSE (disease or injury . il Bl conseTig
mmated the events resuiting in S

Dusto (orasa eonsequenca of): - . nter\ml betwun Onss(& Deeth

N

Other ﬁggmﬂn_@m_qm_gmﬂm but not resuiting in the underlymg cause given’ above v '.Autopsﬂ : _B7. Were autopsy ﬁndings available to | -
. complete the Causeé of Death? |
[ Yes B No ‘O Yes - ONo

. Manner of Death 9, If female : . Did tobacco use contribute
[ Homicide [ Not pregnant within past year ] Not pregnant, but pregnant within 42 days before death to death? - .
[1 Undetermined [} Pregnant at time of death ] Not pregnant, but pregnant 43 days to 1 year before death OvYes . [JProbably
Suicide ] Pending ) L[] Unknown if pregnant within the past year . - ONo o« Unknown
. Date of Injury (MMDDIYYYY) 42. Hour of Injury (24hrs) . Place of Injury (e.g., Decedent's home, canstruction site, restaurant, wooded area) 144. Injury at Work? :
1 OYes [dNo DUnk :

Locaﬁon of Injury:  Number & Street: Apt No.

i orTuwn X : 2 ‘ Zip Code+ 4: 2
6. Describe howm;ury occurred 7. If transportation injury, specify. =
: O Oriver/Operator  [] Pedestrian-

. A [ [ Passenger [ Gther (Specify)
: 3
Certifying Physician-To the best ¢ iyl In6udedts. death occurred at the time, date, and b. Medical Examiner/Coroner - On the basis of examination, and/ar investigation, inmy - .~ |
place and due to the cause(s) and mapig q@ opiniofl, death occurred at the time. date, and place, and dué to the ca\)se(s) and marner stated.

5 9. Name and Address of Certifier - Physrcuan Medical Examiner or Coroner ' . Hour of Deam (24hr:)
Stephen P. Vogt, 1108 June ST., TNOR. 97230 0145 =~
\1, Name and Tltlepf}mendmg Phystaan if other than Certifier (Type or P , V&\ S 2. Date Signed ¢
. Wiy Sy 2 oo oS¢ L}?ch}
. License Number ¥ 1Y, 3 > Tile Number . . |56, Was case rafenaﬁlo MEICotoner"’
) ’ HIAN Y W Sy . s Z

:7MD207 4




