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OREGON HEALTH AUTHORITY

PERMANENT 597571L: CENTER FOR HEALTH STATISTICS ,
BLACK INK. 1D TAGNO. - CERTIFICATE OF DEATH STATE FILE NUMBER

1. Legal Name First Middle Last 2. Death Date mon 0D YyYy)
i(Include AKAs. f any)
Verne = . Archie Newell May 29, 2013

3. (wF) da, Age - Last @ithday. | . 1 i i 6. County of Death
Mgfe [ 87 . : & : l Wasco

te(uonoovmn l8a Binhplaee(amovm or County) — ']'ab. {State or Foreign Country) 9. Decedent’s Education
July 2, 1925 Edgerton Alberta Canada High School Graduate

10. Was Decedent of Hispanic Origin? (Yes or No. 1t yes, speciy ) ' 11. Decedenfs Racé(s) 12. Wes Decedent Ever in Oves
No White " U.S. Armed Forces? . _BNo

3. Resndenoe Number and Strqet(eg sz4sesnsyuuuuo 8) ]14 City/Town
622 Orchard Lane : : lnderwoad

15. Residence County =" = ! ) 16. State‘or Foreign Cauntry 17.-ZipCode + 4 18. Inside City Limits?
Skamania : Wa ‘hithQn 98451 0 Yes Lo [ Unknown

19. MarﬁalStatusatTmofDeath . use's Name (if mamied or widowsd, give neme poor ko first mamage.)
Married o : arlene Henderson

21. Usual Occupation (ndicate type of work done dusing most of working #fe. DO NOY USE RETIRED 7} 22. Kind of Business/Industry (0o NOT use COMFAN\ NAME )

-Saw. Filer . Lumber/Timber

? . ] K 24. Mother's Name Prior to First Marriage (First Miade. tast)
an : . Alma Edna Asbury

25, 9nfonnants Namme : 26, TWNmfber 27.»»F§elati'oh to Dacedent] 28. Mailing AJdress (Number & Street, CyfTown, State, Z + 4)
Charlene Newell 541-370-4139 | - Wife ' PO Box 15 Grass Valley, OR 97029

29. Place of Death PR 3o Faoﬂn{Name
Nursing Home i _Columbia Basin Care Facility

31, tion of Death (Gwcaddmu 32. Cify/Town or Location of Death 33. State 34. Zip Code + 4’
To1% Webber St l e Dalles . — ow 97058

35. Methodo'Dusposmon : JQG Plsceofosposmomdemamqumm)lN Location
Removal From State Chris Zada Cemeterv Underwood, ﬂaqhinaton

38. Name and Complete Address of Funerat F. {Number & Street, City/Town, State, Zip + 4}
Gardner Funeral Home 1270-N. Main Ave./POB’ 390, White Salmon, 98672

39. Date of Disposition (Mo DD YY¥Y) 40 Fui 41, OR Licanse Number

w ? /cﬁ» s . RR64

43. Date Recelved mow 00 vyyy) * { 44. Locat File Number

42. Registrar's Sigriatur -0C8
> C@M\/Mbm\ | June 4, 2013 102

45. -Record
: Amendment

. Was case referred 1o Medical Examnsﬂ 47.-Adtopsy?.. t& Wers autopsy ﬁndlngs avaiisue to eomplue iha cause ot death? 49. Time of Death
DYes Efﬁo O Yes [Xno OYes ONo : S o 1945
CAUSE OF DEATH (See i ] \hdh ) - =

. Enlar he chain of events diwasaaqm or complications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS such | Approximale lnlerval‘ ’
as'cardiac arrest, respiiatory direst or ventricular ibriation without showing the.etiology. DO NOT ABBREVIATE Oniset o Death

e W e & TP TR O L et §

resulting in death-y. A b
Sequentially list conditions, if any. | Due to-{or as a consequence of) ¥ ~
feading to the cause listed on line a. | b, e
ENTER THE UNDERLYING Due to (or as & consequence of)
CAUSE LAST (di or injury C.
that initiated the everﬂs fesunmg i Dyatoforasa consequence of) 4,

doalh. but not ;asuiﬁng (he underlymg ‘cause given
.a) CAVL\MA-'? kxs(«» 0-4 Mﬁva{\' H‘1 pe’ fens. 6o

: 53. HfFemale 54. Did tobacco use contnbute 1o death?
Natural iCh O Not pregnant within pﬁsl yom [ 'N_al_p_iegnam__ but pregnant 43 days 1o 1 year before death O Yes 3 Probably
1) Actident [ Undetermined O Pregnant at time of death D) unknown if pregnant within the past year o 0 Unknown

(3 ‘Surcide 3 Pending O Not but t within 42 days before death
55. Date of Injury mon oo vvvvy- 1 56. Time of tnjury | 57. Place of Injury (e g., O s home, ion site, . wooded area) | 58. Injury at Work?
. ’ O Yes O No O Unknown

59. Location of Injury (Nunber & Suset. City/Town, Stata, Zip + 4)

0. Describe how injury occurred. - ) 61. If ransportation injury, Speciy.
. O Drivet/Operator 0 Passenger [ Padestrian
O Other (Specify)

sﬁ:{‘ca%ﬁam aqﬁseqfcceﬂigéﬁ s”fﬂ Ss‘i':u.zp 'i‘he Dalles, OR 97058

63. Name and Title of Aﬂendlng Physician if Other than Certifier

64. Title of Certifier /") " \C— xskf.Y— AC O {,.‘l 6:2. ol.lse%s%ubur?t‘g‘ K)P ]66 Date 5p7e DDWW)

67. Medical Certifier - To the be;f knoMedge, death occurred ajtfie ime)date, and | 68. Medical Examiner - On the basis of i andfor & igation, in my opmm death
place and dnisflﬁ the cause(s}'and iner state occurred at the time, date. and place, and due to the causa(s) and manner stated

>

»

" 169. Record

Amendment
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ORIGINAL - VITAL RECORDS COPY

‘ 1 CERTIFY THAT THIS IS ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS ORADELEG TED LOCAL OFFICE.

A Ll

5 JUN 4 43 JENMFER/A. WOODWARD, Ph.D.
DATE ISSUED: STATE REGISTRAR = -

THIS COPY IS NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.

TERATION OR ERASURE VOIDS THIS CERTIFICATE .

. . P2 N .
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FF‘ﬁedd EYR s«nganm COUNTY TITLE
e ecorded i ici
of SKAMANIA CDUNT‘}H Official Recurds
J. WICHAEL GARVISON

a23p

AUDITOR
Fee: $28,68
AFTER RECORDING MAIL TO:
Name Daniel Scott Allen
Address / ag AO” / }—06
Cily / State wh ;PLQ J;//‘!04/ v 9}’672
Sco2. 26X
Statutory Warranty Deed F, ; »
THE GRANTOR  VERNE A. NEWELL, A MARRIED MAN M m::y
AS HIS SEPARATE ESTATE IYO4S
for and i ideration of TEN DOLLARS AND OTHER VALUABLE JULL 4 2004 )
Or and tn consideration o % -
CONSIDERATIONS PAW/ NI, % 157,
{
in hand paid, conveys and warrantsto VERNE A. NEWELL, A
MARRIED MAN AS HIS SEPARATE ESTATE AS TO A LIFE ESTRUAN A GOUNTY TREASURER
& DANIEL SCOTT ALLEN, A SINGLE PERSON AS TO THE REMATNDER
the following described real estate, sitnated in the County of Skamania , State of Washington:

The North 208.7 feet of the East 521.8 feet of the West 881.8 feet of the
Northwest Quarter of the Southeast Quarter of Section 15, Township 3
North, Range 10 East of the Willamette Meridian, in the County of Skamania,

State of Washington.

Except that portion conveyed to Skamania County By instrument recorded in
Book 68, Page 689.

"IHIS CONVEYANCE IS SUBJECT TO COVENANTS, CONDITIONS, RESTRICTIONS AND
EASEMENTS, IF ANY, AFFECTING TITLE, WHICH MAY APPEAR IN THE PUBLIC RECORD,
INCLUDING THOSE SHOWN ON ANY RECORDED PLAT OR SURVEY"

Skamania County Assessor
Date 9-2. v/ 7Parcelt 370 /5 220
Strre

03-10-15-0-0~-1200~00
Gary H. Martin, Skamania County Assessor

o 2004y Date 3 =YY% _parcat #3410 -{5-(230
' 7 s

Assessor’s Property Tax Parcel/Account Number(s):

1y

7

Dated Tu lz

7
Dor B

Verne A, Newell

LPB-10 (11/96)




