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SKAMANIA COUNTY
REAL ESTATE EXCISE TAX

Danca Rodgers 90 20
;2722 Ceook Mﬂ derood Ry
Und evoced, /s %érﬁ’ l/ﬁ

'S&EAWN!A%OUN% ‘TQéASdRER

Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washmgton
County of \)//%*ﬂ’) PR

Name of deceased @,C) /:2/ /7 Péf('///lé Je s

I, (survivor’s name)  jiland a Qn Adee s affirm
that [ am the sole and rightful heir to the property ty dederibed as:

Parcel number(s) 0% /£ /C)/[fyﬂ/ 2o0¢

[ certify (or declare) under penalty of perjury under the laws of the State of Washington that the
foregoing is true a d correct.

Signed this JQ day of OZO/D/ , 10/ &y %[”f)\f(ﬁﬁ , /Uﬂ'

/(montH) (year) (city) (state)
/. //7 //[’é'l, ( “2(//‘)7(%/ ok L

(Szgnature of surwvmg sp,duse or registered domestic partner)

U /(LHA[L (.. n,jc 15
(Printed name of surviving Spouge or registered domestic partner)

11729 00K tndsrweid K2 lUndivadd - (0F 2865/

(Address of surviving spouse or domestic partner) (city) (state)  (zip)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015  (9-24-13)
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OREGON HEALTH AUTHORITY
261468 CENTER FOR HEALTH STATISTICS
1.D. TAG NO. CERTIFICATE OF DEATH STATE FILE NUMBER

1. Legal Name First Middle Last Suffix 2. Death Date
Carl Allen Rodgers
May 07, 2016

3. Sex IA Age F. Sccial Security Number 6. County of Death
Male 72 years [ Multnomah

7. Birthdate 8. Birthplace 9. Decedent's Education
August 15, 1943 Norfolk, Nebraska Sth - 12th grade

10. Was Decedent of Hispanic Origin? 11. Oecedent's Race(s) 12.” Was Decedent Ever in
No White U.S. Armed Forses? YeS

13. Residence: Number and Street 14. City/Town
12722 Cook Underwoed Road Underwood

15, Residence County ’16. State ar.Foreign Cauntry ]17. Zip Code + 4 18. Inside Clty Limiis?
Skamania Washington 98651 Yes

19. Marital Status at Time of Death 20. Spouse's Name Prior to First Marriage
Married Wanda Wamsley

21, Usm_JaI Occupation l22. Kind of B_usinessllndustry
Equipment Operator Construction

23. Father's Name ‘24. Mother’s Name Prior to First Marmiage
Carl Alfred Rodgers Lois Clare Hart

25. Informant's Name IZG Telephone Number |27. Reiationship to Decadent {28. Mailing Address
Wanda Rodgers Not Available Spouse 12722 Cook Underwood Road, Underwood, WA 98651

29. Place of Death 30 Facﬂrty Name
Hospital-Inpatient Providence Portland Medical Center

31. Location of Dgath 32. City/Tewn or Location of Death 33. State 34. Zip Code + 4
4805 NE Glisan Street Portiand Oregon 97213

35. Method of Disposition 36. Place of Disposition‘ 37. Loca!ion
‘Cremation Cascade Cremation Center Tualatin, Oregon

38. Name and Complete Address of Funeral Facility

Crown Memorial Center, Cremation & Burial - Portland 832 NE Broadway Street, Portland, Oregon 97232

39. Date of Disposition 40. Funeral Director’s Signature 41. OR License Number
if«:lmma[y

TED Ryan Christopher A, CO-3867

45, Amendment

:z. Registrar's Signatur M&L{,}Q@U 43 Date Remvﬁ:{ 9 7 ZU ’44. Local File Numberozss’?

death? OvYes ONo

46. Was case referred to Medical Examiner? 47. Autopsgr 48. Were autopsy findings available to complete the cause of 49. ﬁm%‘%ath
No

0 Yes &Ro O ves

CAUSE OF DEATH

50. Enter the chain of events - diseases, injuries, or complications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS Approximate Interval:
such as cardiac arest, respiratory amest or ventricular fibrillation without showing the etiology. DO NOT ABEREVIATE. COnset to Ceath

Final disease or condition IMMEDIATE CAUSE arhe (;_
resulting in death-> a Ca im ‘. S

Sequentially list conditions, if any, |Due to (oras a consequence of) ¥

leading to the cause listed on line a.{b. ventrizaelar 4—:,(:,1\1 Carda?

ENTER THE UNDERLYING: Due lo (or as a consaquenca oi) ¥
i [‘fv-z:/’ﬂh

CAUSE LAST (disease or injury . MO
that initiated the events resuiting in [0 (or ad a consaquence 01) 3

death). d

51. Other significant conditions contributing to death, but not resutting in the underlying cause given above:

Cocinamy Peard dizesse

52. Manner of Death/ 53. If Female 54. Did tobacco use contribute to death?
K Natwrai O Homicide O Not pregnant within past year 3 Not pregnant, but pregnant 43 days to 1 year before death O Yes {J Probably
[J Accident [0 Undetermined | Pregriant at tme of deah O Unknown if pregnant within the past year D‘b 1 Unknown
O Suicide [ Pending [ Not pregnant, but pregnant within 42 days before death

. Date of Injury eoNDDYYYy) |56 Time of Injury |57. Place of Injury (e.g Dacedent's home, construction site, restaurant, wooded area) | 58. Injury at Work?
OvYes ONo [ Unknown

. Location of Injury (Number & Strest or RFD No,, CRy/Town, State, ZIp + 4)

. Describe how injury occurred 61. If transportation injury, specify.
O Oriver/Operator (3 Passenger  [J Pedestrian
O Other (Specity)

AL Sy Foneon o BOx 151 Wwhiie Saiman, OR. %672

. Name and Title of Attending Physician if Other than Certifier

. Titte of Certifier }65. License Number [ss. Date Signed (on ooy

MD . paney care phie P £02.300 25 Soo//8

. Medical Certifier - To the bést of’my knowiedge, death occured at the Ume, date, and | 68. Medical Examiner - On the basis of examination, and/or in‘fesﬂgaﬁnn, ire my oapinion, death

mendment

pla d due to se(s) and manner stated. accuired at the time, date, and place, and due to the cause(s) and manner stated.
Chos bae Fason

| CERTIFY THAT THIS 1S A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.

f A R

Mpﬁ/ 2 “f‘.{ ?‘ﬁﬁ JENMIFER/A. WOODWARD, Ph.D.

DATE ISSUED: STATE REGISTRAR

THIS COPY IS NOT VALID WITHOUT OFFICIAL VITAL RECORD FLAG WATERMARK AND HOLOGRAPHIC SEALS

|.\___/
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