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WHEN RECORDED RETURN TO:

Stacy E. Reeves
2440 Tipperary Court
West Linn, OR 97068

DOCUMENT TITLE(S):
Certificate of Death

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:
None

GRANTOR:
Stacy Howard Reeves Jr.

GRANTEE:
Stacy E. Reeves, Charles O. Reeves and Christine Reeves-Bolger, each as to an undivided 1/3 interest

LEGAL DESCRIPTION:
A tract of land located in Section 14, Township 3 North, Range 9 East of the Willamette
Meridian, in the County of Skamania, State of Washington, deseribed as follows:

Lot 4 and the East Half of Lot | of the OREGON LUMBER CO SUBDIVISION according to the
Plat recorded in Book A of Plats, Page 29. in the County of Skamania, State of Washington.

EXCEPTING that portion deeded to Howard A. Ostroski, August 29, 1996 in Book 159, Page
277, Skamania County Records.

TAX PARCEL NUMBER(S): Skamania County Assessor
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146
CERTIFICATE OF DEATH

STATE FILE NUMBER

Dworced (Specrty) ]
Married |

“2Z2momomo

Mildred Suksdorf

1 NAME Fret Miadie Last ‘ oOSEX(M t5 12 DEATH DATE (Mo Day v i
Stacy Howard REEVES JR. I M . 7/3/95 i
4 AGE LASTBIRTH- | 5 UNDER 1 YEAR 6 UNDER Y DAY |7 BIRTHDATE (Mo Day Y1) | & BISTHPLACE © 9 WAS DECEDENT EVER 110 COUNTY OF DEATH -
DAY (v.-sg { MOS DaYs HOURS MINS I i 1Tty State or Fovosg" Country) ! INUS ABMED FORCES™ | . i
2 3 ; '6/21/13 }Salem, r. , (Yesinoy NO | Skamania
' - i _— . ]_
1 CITY TOWN OR LOCATION OF DEATH !12 PLACE OF DEATH I BOX FOR PLATE THEN GIVE ADDRESS OF INSTH T ION NAWE 113 SMOKING INLAST .
I T LTHOME 20 INTRANSPORT 2 . EMERG RMOUTFTN 4 T HOSP S~ NS HOM: X owmpiecs Smi | N 15 YEARS? rves / Noj
Underwood |of Big Cedars Campground @ MP 7.2R Oklahoma Rd. | I© :
14 MARITAL STATUS—Marriec |15 SURVIVING SPOUSE (1 wie. give magen name) 16 SOCIAL SECURITY NC "7 DECEDENTS EDUGATION i
Never Married, Widowed “ (Specity only highest grace compielec; i

]
. . Blemenmary/Secondary (0-12) | é:o!»ege(u of 543 i
R_._ I ; |

18 USUAL OCCUPATION (Give kind of work aone
Guning most of working ite DO NOT USE RETIRED)

20 - Was Deceoen: of Hispanic O1Qin O gescent? tAncesity) (Specity 121 RACE {Specty}

I

Yes'or No ¢ Yes. soecty Cubar Mescar Puerio Roan eic ) i '
!

|

f

| 19 KIND OF BUSINESS OR INDUSTRY ]
: 13
i |

i

State Patrol Officer | State Police {Yes'No) Speciy | 1O | white

—— I S T R 1 — — T T —

22 RES'DENCE  NUMBER AND STREET 12F CAYTOWIL DR L QUALON “ 24 INSIDE CITY (254 COuND 26 127 7ZiPCcony
! : LT ‘ i

- - T {vesofgy 5 )
3692 Cook-Underwood Rd. Cook - | Skamania Wa. 98605
28 FATHIRS NAME—FIRST MIDDLE (AST S 28 MOTH‘ERS NAME —FIR3T wiIDG s ‘M:-!Dir.- SURNANT

Stacy Howard Reeves ' I " Flossie Whitney f
30 INFORMANT - NAME — } 31 MAILING ADDRESS STREET OR RFD NOY OV ORTOWN * T STATE zZs T
Mildren Reeves j 3692 Cook-Underwood Rd. Cook Wa. 98605 ;

BURIAL.CREMATION
EMOVAL, OTHER (Specty) |

tombment ‘

me

| 33 DATE (Mo, Day. vn)

7/7/95

B CEMETERY/CREMATORY - NAME {35 (OTATION. CITYTOWN, STATE

f Riverview: Abbey Mauéoleum f Portland, Oregon

3 DIRECTOR SIGNATURE
& 2

1737 NAME OF FACILITY i 38 ADDRESS OF FACILITY

0319 S.W. Taylors Ferry Rd.

iRiverview Abbey

TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN

Funeral Home Portland, Or. 97219

TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

AND WAS DUE TO THE CAUSE(S) STATED
SIGNATURE AND TITLE

X

39 TO THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME. DATE AND PLACE

: 43.-ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION 1IN MY OPINION DEATH OCCURRED AT
THE TIME DATE AND PLACE AND WAS DUE TO TH CAUSE(S) STATED

SIGNATIFS AND TI T s
xéégzuﬁdézz/ ;ﬁé%zz’

- Con

40 DATE SIGNED (Mo.. Day. Yr)

T s

1 41 HOUR OF DEATH (28 Hrs.) 1 45" HOUR OF CEATH (24 Hes)
| .

i N

24 “DATE SIGNED (hgo” Dy vr) “’7#
Julss 11,

L -

42 NAME AND TITLE OF ATTENDING PHYSICIAL

MmO

1995 | 0830

~ IF OTHER THAN CERTIFIER (Type or Prin) 46 PRONOUNCED DEAD (Mo | Day v} 47 HOUR PRONQUNCTED DEA!

48 NAME AND ADDRESS OF CERTIFIERPHYS!

50 ENTER THE DISEASES. INJURIES, OR

49 ME/CORONER FILE NUMBER

(2aHrs)
- |
July 3,.1995

CIAN. MEDICAL EXAMINER OR CORONER {Type or Printy - ¢

| 95-0355K |

e Qraone P o O BOX
COMPLICATIONS WHICH CAUSED THE DEATH

IMMEDIATE CAUSE (Final disease or |
condition resutting in death) ! .

DO NOT ENTER THE MODE OF
DYING, SUCHAS CARDIACOR -
RESPIRATORY ARREST, SHOCK. OR ! &
HEART FAHLURE LISTONLY ONE |

DUETO

T ‘,leﬁ&ém

DEATH i

mediate ]

INTERVAL BETWEEN ONSE T AND !
DEATH

. OR AS A CONSEQUENCE Of

OR AS & CONSEQUENCE OF ‘{iﬂrsnvm BETWEEN ONSETANG

CAUSE ON EACH LINE Dug o DraTh i
Seguentially fist conditions, if any c B , : :
teadmg to immediate cause. Enter ! —_— - — ———— !
UNDERLYING CAUSE (Disease or DUE TO. 08 AS A CONSEQUENCE OF IINTERVAL BETWEEN ONSET AND  ;
njury which initiated events resulting ; DEATH :
 death) L AST | o :
51 OTHER SIGNIFICANT CONDITIONS ~CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING i, THE UNDERLYING CALSE GIvEr ABOVE ] 52 AUTOPSY? | 53 WASCASE REFERRED 10 |
! (Yey . Nov | MEDICAL EXAMINER OH

54 ACC SUICIDE. HOM  UNDET

55 INJURY DATE (M, Day, Yr)

CORONER? (Yes / o) } :

56 HOUR OF INJURY

OR PENDING INVEST (Specty) | eens icted Gunshot Wound entering roof of
Suicide July 3 , 1995 : 0830 ng tq) rear of head j
! >, ’"3 v"}. - ——
58 1{;4::;7: ;)r WORK? IS gtg((:; EOTFC nrr?gg”ﬁcvmm HOME FARM. STREET FAC?)&S s : ﬁ L E 5 mi. Nortl of Big j
No County Road - £ i qround @ MP 7.2R Oklahoma Rd., Under-
i 61 RECORD AMENDMENT (Regstrar use onily} I (13 nec&sjﬁ 3 m ' 63 DATE RECEIVED (Mo Day Yr)| .
; TEM DOCEVU‘:)A:N"C‘:RY REVIEWED BY DATE ; SiG a, Cp”h."a.*‘ i ,

1

[— ——

FORINSTRUCTIONS SEE BACK AND HANDBNOW.
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