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DATE 133ueo: 12/21/2075/

CEnznn‘\cmiNiimn% 2016-051196

6 N
e R e

CouNTy OF DEATH: SKAMAN
DATE OF DEATH: DE BER 16,2016
HOUR OF DEATH: y ggu 01
SEX: MALE
AGE: 94 VEARS
SOCIAL SECURITY NUMBER:

HisPaNIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHVATE: MARCH 31,1922
BIRTHPLACE: DALLAS, TEXAS

MARITAL STATUS: MARRIED
SPOuUSE: BARBARA J0 CHAMBERS

OCCUPATION: OWNER/OPERATER
INOUSTRY: TELEVISION CABLE COMPANY
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES? YES

INFORMANT: BARBARA ROBINSON
RELATTONSHIP: SPOUSE
ADDRESS: PO BOX 118 STEVENSON, WA 98648

Fee NMSER: ooozosuw

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 188 SW 1ST
C1Ty, STATE, 21P: STEVENSON, WASHINGTON 98642

RESTDENCE STREET: 188 SW 1ST
CITY, STATE, 11P: STEVENSON, WASHINGTON 98648
INSIDE C1Ty LIMITS? VES
‘ COUNTY: SKAMANTA
TRIBAL RESERVATION: NOT "APPLICABLE
LENGTH OF TIME AT RESIDENCE: 60 VEARS

FATHER/PARENT: JAMES MALLOY ROBINSON
MOTHER/PARENT: EUNICE MARIE ARMSTRONG

METHOD OF DISPOSITION: BURIAL
PLACE (F DISPOSITION: STEVENSON CEMETERY
C1TY, STATE: STEVENSON, WA
DISPOSITION DATE: DECEMBER 23,2016

FUNERAL FACILITY: GARDNER FUNERAL HOME INC

ADDRESS: 1270 NORTH MAIN AVENUE
C1Ty, STATE, 11P: WHITE SALMON WA 98672
FUNERAL DIRECTOR: DEREK F. KRENTL

CAUSE OF DEATH:
A. END-STAGE HEART DISEASE
INTERVAL: YEARS

INTERVAL:
INTERVAL:
INTERVAL:
OTHER CONDITIONS CONTRIBUTING T0 DEATH:
NON-HODGKINS LYMPHOMA

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

LOCATION OF INJURY:
C1TY, STATE, lIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INIJURY:

NOT APPLICABLE

S mu(&) mum. NONE
PRI PN
[ Nuussktsl " NONE
; 'pm(s)s NGNE

MANNER OF DEATH: NATURAL
AuToPSY: NO

AVKILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
D1D TOBACCO USE CONTRIBUTE TO DEATH? PROBABLY
PREGNANCY STATUS, TIF FEMALE: NOT APPLICABLE

CERTIFIER NAME: JAMES BRAUER MD
TiTLE: PHYSICIAN
CERTIFIER
ADDRESS: 1021 JUNE ST
C1TY,STATE,21P: HOOD RIVER OR 97031
DATE SIGNED: DECEMBER 20,2016

Cass R@iERREv TO ME/CORONER: N

FILE NUMBER: NOT APPLICABLE -~ .

AITEuvIMG PHYSICIAN:
NGT APPLICABLE C

Z

locAL DEPuTv RFGISTRAR’ ,/
AMKNﬂA HERTEL RS
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! Aff|daV|t for Correction Maii to:  Center for Health Statistics
? /, ‘ P.0. Box 47814
I’ Heﬂ“/l This is a legal document. Complete in ink and do not alter. Qympia. JLn 995047814
- STATE OFFICE USE ONLY
i State File Number Fee Number Imtlals | Date Affidavit Number
|
{ Required information must match current information on record
I Record Type: [ Birth [ ] Death [ ] Marriage [ ] Dissolution (Divorce)
g 1. Name on Record 2. Date of Event: 3. Place of Event:
e |
E. Y. Father/Parent Full Legal Name (Spouse A for Martiage or Dissolutiony 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
= ;
2
5 Name of Person Requesting Cotrection. Relationship to 1 seff 1 Guardian (] informant [] Hospital
Parson on Record. [[] Parent(s) [ Funeral Directors [L] Other (specify)

7. Return Mailing Address

Telephone Number: T Emal Address.
(- 3
| Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
f The record now shows: : The true fact is:
8. - o T ' (‘ S
10 - T “‘.' B [ o B
12. S ’ 13 i
14 ’ ’ L
] I declare under penalty of perjury under the laws of the State of Washln_gto_n that the forgoing is true and correct ~
163 Slgnature A6h. Signature of 2 parent (if required):
’ﬁ”"ﬁﬁ'ﬁé""ﬁé'ﬁne T ST hate Piued name Dater

INSTRUCTIONS ~0o t© formore information

nse, Social Security card or hospital decorative birth certificate cannot be used as proof

: Dr. \/er s ilC
fRequirAeE"(‘chG(;néntary proct must be submitted with the affidavit and-include fall name and birth date. Examples of documentary proof include:

¢ e Birth/Marriage. U record e Nilitary record (DD-214) e School franscripts « Social Security Numident Report

i o Certificate of Natu zlizaion s Hospitalimedical record e Passpot e Green/Permanent Resident card (I-5651)

[Birth Certificates
1. Only a parent(s). legal yuard s o

hild s under 18), or the named individual (if 18 or older) may change the birth certificate.

12, The proof(s) must match the s aci(s) For exampie, i the affidavit says the name should be Mary Ann Doe. the proof must show the name to be
: Mary Ann Doe

3. Documentary proot nust Le i e~ ore years oldior establishied within five years of birth,

Child under 18 Adult (18vears orolder)

st order proving guardianship + Oniy the adult can change his or her birth certificate

ged once to either parents’ name » [fthe first or middie'name is missing. three pieces of documentary proof are
atwn of the first. middie or last names )" required

red to change the last name e |f the first. middle and/or last name is m\bspel&ed or date of birth is incorrect,
first or middle name” two pleces of documentary proof are require

documentary proof is reqgulred » Torcorrect parent's birth date. place of bsrTh. or name, one documentary proof

ode documentary proof from a miedical is reguired

L e Iflegal guardianis
i s Uptoage one
on certificate (can be an

e After age one, a couri :
e No proof is required (o change the
. Tocorrect parent's iiiomms
e To correct the sex Of the chid
provider is requir

“To change any part of the @ il signatures from both parents listed on the certifi
ThlS affldaw’f cannot be used to add a father toa birth ¢ cerﬂfnrato use paternity acknowledgment form DOH 422-032)

te are required. !If une parentis deceased. submit a death certificate with request

;Death Certificates

1 Only the mformam f > fune l"ﬂ uﬂ'e(;{ur. or executors/administraters (if evidence confirnung such position is presented) may change the non-medical

registered domesm :axtrzoy par

Al ‘-;Ibfmg or adult child or stepchiid). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if some h

20 than the informant is requesting the change.
2. The medical information (ca death) may be changed only by the certifying physician or the coroner/medical examiner.

 Marriage/Dissolution (Dlvorre) Cert'ficates
% 1. Personal facts (minor spelling changes in name. date or place of birth or residence) may be changed by the person with one piece of documentary proof.

1‘2 To change the date ¢r place of marriage or dissolution, the officiant imamzge) or clerk of court (dissolution) must complete and submit the affidavit.
DOH 422-034 October 2015

CERTIFIED
DeC 21 2018

Wﬁﬁ% M.D.

Gickiiat Couirty Heeith Dapertment

GG00065638
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COMMUNITY PROPERTY AGREEMENT

THIS COMMUNITY PROPERTY AGREEMENT, entered into this day by and
between ROBERT WILEY‘ROBINSON and BARBARA JO ROBINSON, husband and
wife, of Stevenson, Skamania County, State of Washington,

WITNESSETH :

WHEREAS, the parties hereto are the owners of-certain real and
personal property situate in the State of Washington; and

WHEREAS, it is contemplated by the parties hereto that they may
acquire'additional property in the future; and |

WHEREAS, it is the desire hereto that all of their property shall
pass to the survivor without delay or expense in the event of the
death of either party,

NOW, THEREFORE, WE, ROBERT WILEY ROBINSON and BARBARA JO ROBINSON,
husband and wife, for and in consideration of the love and affection
which we have one for the other, do hereby mutually agree that all
of the property which we now own separately,jointly, or 6theywise,
and whether real, personal or otherwise, and wheresoever situate,
shall be and it is hereby declared to be the community property of
thé parties, and each of the parties to this agreement do hereby
convey and transfer to the other party and to the community, all prop-
erty owned by them, even though the same be held in his or her separ-
ate estate; and |
| WE HEREBY MUTUALLY AGREE that all of the property which shall here-
after be acquired by either of us, whether sepérately, jointly or
otherwise, and of whatsoever nature, and wheresoever situate, shall
be and it is hereby declared to be the community property, and each
of the parties do hereby convey and transfer to the other and to their ‘
community, all sucH property hereafter acquired by either of them,
even though the same be acquired in his or her séparate estate;vand"

IT IS FURTHER AGREED that the whole of the community property |
now owned by us or hereafter acquired by us, including all property

the status of which is changed or created by this agreement, shall

ROBINSON ‘ , H's initials
Community P y
unity Property Agreement W's initials 2%/

-Page 1 of 2 Pages
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at once, in the event of the death of ROBERTAWILEY‘ROBINSON, while
the said BARBARA JO ROBINSON survives, be vested in BARBARA JO
ROBINSON, absolutely and in fee simple as her sole and separate prop-
erty; and in the event of the death of the said BARBARA JO ROBINSON,
while the said ROBERT WILEY ROBINSON survives, then the whole of

the community property now owned by us or hereafter acquired by us,
including all property the status of which is changed or created

by this agreement, shall at once vest in the said ROBERT WILEY ROBIN-
SON absolutely and in fee simple as his sole and separate property.

IN WITNESS WHEREOF, the parties have executed this agreement

this 2/ day of /fZ%24%;/&¢ , 1973,

B LM Lot [

STATE OF WASHINGTON )
County of Skamania % F

I, the undersigned, a notary public in and for the State of
Washiﬁgton, do hereby certify that on this’séé‘%/_ day of Ci: /‘,

1973, personally appeared before me ROBERT WILEY ROBINSON and BARBARA

JO ROBINSON, husband and wife, to me known to be the individuals
described in and who executed the foregoing instrument, and acknowledg-
ed that they signed and sealed the same as their free and voluntafy

act and deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official sea

} | W#i?ten. ‘ ;7ﬁ_éz/{fi/<;zL/yé;

thary Public 1n 4nd for the State of
Washington, residing at Stevenson.

he day and year last above

B
/.
¢

ROBINSON-
Community Property Agreement
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