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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2016-030496

G1ven Naues: PAUL RICHARD
LAST NAME: PENNER

County OF DEATH: SKAMANTA
DATE OF DEATH: 6]u” 24,2016
Hour OF DEATH: 06:39 P.M.
SEx: MALE
AGE: 72 YEARS
SOCTAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHDATE: AUGUST 27,1943
BIRTHPLACE: CARSON, WASHINGTON

MARITAL STATUS: WIDOWED
SPOuSE:

0CCUPATION: AUTO BODY REPAIRMAN
INDUSTRY: AUTOMOTIVE
EDuCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES? NO

INFORMANT: DARREN PENNER
RELATIONSHIP: SON
ADDRESS: 62 SHIPPARD FALLS CARSON, WA 98610

DATE ISSuep: 07/28/2016
FEE NUMBER: 0002029764

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 52 PANTER CREEK ROAD
C1Ty, STATE, 11P: CARSON, WASHINGTON 98620

RESIDENCE STREET: 52 PANTHER CRFEK ROAD
C1Ty, STATE, 11P: CARSON, WASHINGTON 98620
INSTDE CITY LIMITS? NO
COUNTY: SKAMANIA
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 42 VEARS

FATHER/PARENT: RICHARD 'PENNER
MOTHER/PARENT: HELEN UNKNOWN

METHOD OF DISPOSITION: CREMATION
PLACE 0F DISPOSITION: COLUMBIA RIVER CREMATORY
CITY, STATE: WHITE SALMON, WA
DISPOSITION DATE: JuLy 28,2016

FUNERAL FACTLITY: GARDNER FUNERAL HOME TNC

ADDRESS: 1270 NORTH MAIN AVENUE
CiTy, STATE, 1IP: WHITE SALMON WA 98677
FUNERAL DIRECTOR: DEREK F. KRENTZ

CAUSE OF DEATH:
A. MANTLE CELL LYMPHOMA
INTERVAL: 1 YEAR, 2 MONTHS

B.

INTERVAL:
C.

INTERVAL:
0.

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
NONE

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

LOCATION OF INJURY:
C1Ty, STATE, l1P:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

ITeM(S) AMENDED: NONE

NUMBER([S}: NONE
DATE(S): NONE

MANNER OF DEATH: NATURAL
AuToPSY: NO
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TO DEATH? NO
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: ARTHUR GASKELL MD
TiTLE: PHYSICIAN
CERTIFIER
ADDRESS: 411 NE 6TH STREET
CI1TY,STATE,21P: CAMAS WA 98607
 DATE SIGNED: JuLy 26,2016

i

CASE REFERRED T0 ME/CORONER: NO
FILE NuMBER: NOT APPLICABLE
ATTENDING PHYSICIAN:
NOT APPLICABLE

LocAL DEPUTY REGISTRAR:
AMANDA HERTEL
DATE RECEIVED: JuLy 28,2016
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