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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2016-020398

GIVEN NAMES: FRANK JOSEPH
LAST NAME: SANTOS

COuNTY OF DEATH: SKAMANIA
DATE OF DEATH: MAY 15,2%6
HOUR OF DEATH: 02:26 P.M. FOUND
Sex: MALE
AGE: 94 YEARS
SO0CIAL SECURITY NUMBER:

HISPANIC ORIGIN: PORTUGESE
RACE: WHITE

BIRTHDATE: NOVEMBER 13,1971
BIRTHPLACE: SAN LEANDRO, CALIFORNIA

MARITAL STATUS: WIDOWED
SPOUSE:
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DATE 1SSuep: 05/18/2016
FEE NuMBER: 0002028822

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 191 COLUMBIA DRIVE
CI1Ty, STATE, 11P: CARSON, WASHINGTON 98610

RESIDENCE STREET: 191 COLUMBIA DRIVE
Ci1y, STATE, 11P: CARSON, WASHINGTON 98610
INSTDE CITy LIMITS? NO
CounTy: SKAMANIA
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 36 YEARS

FATHER/PARENT: ANTHONY SANTOS
MOTHER/PARENT: MARIE AVILA

METHOD OF DISPOSITION: BURTAL
PLACE OF DISPOSITION: WIND RIVER MEMORIAL CEMETERY
CITy, STATE: CARSON, WA

OCCUPATION:
INDUSTRY:
EDUCATION:

FOREMAN
BUILDING SUPPLY
HIGH SCHOOL GRADUATE OR GED COMPLETED

DISPOSITION DATE

s MAY 20,2016

US ARMED FORCES? VES

INFORMANT: ULDINE MCCOID
RELATIONSHIP: DAUGHTER
ADDRESS: 21 REDWOOD ST. CARSON, WA 98610

FUNERAL FACILITY:

ADDRESS:
CiTy, STATE, l1P:
FUNERAL DIRECTOR:

GARDNER FUNERAL HOME INC
1270 NORTH MATN AVENUE
WHITE SALMON WA 98672
DEREK F. KRENTZ

CAUSE OF DEATH:
A. UNSPECIFIED NATURAL CAUSES
INTERVAL: UNKNOWN

INTERVAL:
INTERVAL:
INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:
CONGESTIVE HEART FATLURE

DATE OF INJURY:
HOurR OF INJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
CiTy, STATE, 11P:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

ITEM(S) AMENDED: NONE

© NgMBER{S): NONE
- DATE(S): NONE
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MANNER OF DEATH: NATURAL
AUTOPSY: NO
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TO DEATH? UNKNOWN
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

ME/CORONER: ADAM N. KICK
Ti7LE: CORONER
ME/CORONER
ADDRESS: 740 NW VANCOUVER AVENUE
C1Ty,STATE,Z1P: STEVENSON WA 986480790
DATE SIGNED: MAY 17,2016

CASE REFERRED T(Q ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN:
NOT APPLICABLE

s LOCAL DEPUTY REGISTRAR:
5 AMANDA HERTEL
DATE RECEIVED: MAY 18,2016
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