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fWashlngtonStats Cgrhﬁcate of Death .

: S Legal Name umm AKA's itary) Fﬂ's' . p 4 midde” . U\s‘r . R Su"{nx E T\ 2 Death Date
! _ Nelta ) Armma ‘ PAASCH e July 27 goos
B. Sex (MF) - fa. Age - Lasl Bitnday Wb, Under 1 Year " de‘ gng_qr_[ p_ay _________ . Social Security Number©. .~ 6. Gounty of Death
le - 9 1 Months Days Minutes L Kli Ckltat
Birthdate a. Birthplace (City, Town, or County)  [Bb. (State ot Foreign Country) . Decedetit’s Education
Nov. 2, 1913 Hood River Oregon Same College, No Degree
0. Was Decedent of Hispanic Origin? (Yes or No) If yes. specify. 1. Decedent’s Race(s) 12, Was Decedent ever in U.§
NO Whlte Armed Forces? No
3a. Residence: Number and Street (e.g., 624 SE 5™ St ) (indude Apt. No.) 13b. City or Town
192 Frickson Road Stevenson
3c. Residence: County 13d. Tribal Reservation Name (t appficabie) [t3e. State or Foreign Courtry 3. Zip Code + 4 13g. Inside City Limits?
@] Skamania Washington 98648 Dves Mno [Jum
3 'E 4. Estimated length of ime at residence. [15. Maritai Status at Time of Death 16, Surviving Spouse’s Name (Give name prior to first marriage)
| ; ears Widowed
7. Usual Occupation lindicate type of work done during most of working fife. (00 NGT USE RETIRED). H 8. Kind of Business/industry (Donot use Company Name)
! ; armer t & Berries
9. Father's Name (First, Middie, Last, Suffix) 20. Mother's Name Before First Marriage (First, Middie, Last)
Charles E. Barnes Delina Chinard
1. informant's Name 2. Relationship to Decedent  [23. Mailing Address’  Numbar and Steet or RFD No. City or Town State 2ip
{ Robin Stephenson Great Niece 192 Erickson Road Stevenson, WA 98648
H 124, Place of Death, if Death Occurred in a Haospital: tPlace of Daath, if Death Occurred Somewhere Other than a Hospital:
Inpatient :
¢ 25. Facility Name (% not a facifity. give number & street or location) {26a. City, Town, or Location of Death  26b. State 7. Zip Code
. . White WA 9 6p
Skyline Hospital
+:428. Method of Disposition . Place of Final Disposition (Name of cematery, cremaiory, other piace) 130. Location-City/Town, and State
.| Cremation Columbia River Grefatory White Salm:m , WA
_..{31. Name and Complete Address of Funeral Facifity e of Sgposlﬁoé\
+’| Gardner Funeral Home POB 390 White Salmon, WA 98672 3615”25 ¥os

“.iB3. Funeral Director &w&——\,\

Cause of Death (See instructions and examples)
P4. Enier the chain of events - diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events-such as cardiac arest. respiratory arrest. or
vertncuiar fibritation withowt showing the aticlogy. DO NOT ABBREVIATE. Add additional tings if necessary.

Interval betwaen Onset & Death

IMMEDIATE CAUSE (Final disease or /" £ E /‘4_ 24 D e
condition resulting e death} > e DS TS TV VE, _«'flf / LITE : 7/5/-1'}
] Due 10 {or as a concequence of): inkrval hatweer Onset & Death
P !
{Sequentiatly fist conditions, if any, ieading b. %f‘ﬂ Jo 4 riytes : mj
- o the cause listed on line a. Enter ihe Bue to (or as a cONsaquancs af iprval between Onsot & Doath
IUNDERLYING CAUSE (disease or injury :
that initiated the events resulting in <. '
death)LAST Due to {or as a consequence of). " ‘interval between Onset & Death
significant gonditions contrinutin to death [36. Autopsy? [37. Were autopsy findings available to

sl W omplete the Cause of Death?
d by lEs /yf?{—/faa)‘ / /2 K&%"“‘-—’/%ﬁ’ ) 128 § 3 Yes Kl No o O Ylés Derjo
J

t < 2138 Manner of Death 138, If fermale 0. Did tobacco use contribute
‘&3 Natural [ Homicide 2] Not pregnant within past year {3 Not pragnant. but pregnant within 42 days before death to death?

' E Accident [ Undetermined J Pregnant at time of death L] Not pregnant, bul pregnant 43 days to 1 year before death [l Yes [J Probably
EH @ [ Suicide [ Pending L] Unknown if pregnant within thé past year T No ] Unknown
[ aﬂ 1, Date of injury (wooryyyy) k2. Hour of injury (24hrs) 143. Place of Injury (e.g . Decsdent's home, construction site. restaurant, wooded area) 164, tnjury at Work?

‘g OYes ONo [Junk
S5, Location of Injury.  Number & Streef: Apt No.
g iCity or Town: County: State; Zip Code+ 4;
S-48. Describe how injury occurred “7. If transportation injury, specify:
& {1 Driver/Operator [ Pedestrian
[0 Passenger {3 Other {Specify)
-~ MBa. Certifying Physician- -« w0 oo e noo e oL s e e l4gb. Medncai ExammerlCoroner e :

- X - N «_./x.\lﬂ N
K8, Name%c;:;;?ﬂ Certifier - Physician, Medical Exariner or C oraner“g_TYDﬁ or
Allen rge, MD POB 1519 White Salmén, W

51, Name and Titte of Attending Physician f other thar Certifier (T ype nr Print}

oy

Printy | ) 150. Hour of Death (24hes)
22 0750
152, Date SE;_n.ed IO YY) e
PO L
dronerFite Number i58. Was case referred to ME/Coroner?

Ives & No

" 153, Titie of Certifier 54, Licgnse Nymber
{ MD

8 ’\a!(‘ Received mmn

}UL 29

57, Registrar Signature
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Beginning at the northwest corner of sald Govermment Lot 2 which is
monumented with a 2.5" diameter aluminum suvvey cap; cthence South
89°48'16" East along the North line of said Government Lot 2 and the
Northeast Quarter of said Southwest Quarter, a distance of 1,695.51 feet
to the northwest corner of that cexrtain tract of land described in a quit
claim deed recorded in Book 34, Page 152 (#43476) of Skamania County
Records; thence South 00911'26" West along the west line of said tract
and the west line of another tyact of land described in a guit claim deed
recorded in Book 34, Page 157 (#43498) of Skamania County Records, a
distance of 1,086.67 feet to a point on the Columbia River Goxge National
Scenic Area Home Valley Urban Growth Axea boundary line; thence North
88°09'34" West along sald Urban Growth Area boundary line, a distance of
1,689.91 feet to the weat line of said Governmént Lot 2; theénce North
00°10'44" West along said wast line, a distance of 1,038.18 feet to the

Point of Beginning.

Except, that portion lying noxtherly of the South line of county road
number 3271 designated as the Home Valley Cut-Off Road.
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