AFN #2018000016 Recorded Jan 03, 2018 02:18 PM DocType: DEATH Filed by:
AmeriTitle Page: 1 of 3 File Fee: $36.00 Auditor Robert J. Waymire Skamania
County, WA

AFTER RECORDING RETURN TO: SYANANIA COUN?:YTAX
Annette R. Medlin REAL ;f?;’:f;}'?;ﬁ\.:'& % (OIS
127 NW Roosevelt St ! :
Stevenson WA 98648 JAN 3 ’1,2018
Document Title(s): Death Certificate PAID b}%@%{m:
T 2?;"'24?‘\.’;, S YREASURER
Sl 4 kb, A

Reference Number(s) of Documents assigned or released:

Grantor(s): (Last name first, then first name and initials)

Medlin, John Keven

Grantee(s): (Last name first, then first name and initials)

‘Medlin, Annette R.
Abbreviated Legal Description as follows:

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

Skamania County Assessor
Dale E-209 2Parcelt ©3 ~©02-36 -3 - Y= 3 3

The County Auditof will rely on the information provided on this form. The Staff will nd the
document to verify the accuracy and completeness of the indexing information provided herein.




AFN #2018000016 Page: 2 of 3

VAN
20N

e

N
)‘c‘

O
N
/,,

&

NN
AR
TI

N

N
N <7

s NN N 3 % ’ B
gl 3 2% o 1 ne ‘ S “\

%
&

e

te Certlf‘ cate of. Deaf h

SIS
& z

3.Sex (Q/IIF) %

Male AR : ;
IB‘Btrthptac- S DecedentsEducauOn :

\MarCh~ Richlafid : Master \Degree
10." Was Decedent of anic Ongln? (Yes or No): lfyes,(spemfy R R : R

“ 2

ot

LYY
Lol

wa,

%

‘%‘ 13a. Resxdence Number and Street (e.9.4] 624 SE 5"' St ) {Include’ Apt
d

TR

) 13b CltyorTown §

A 145 /NW Roosévelt S FOEE NN : i i T Stevensos
&il13c. Resldence County' LE . [13de Tnbal Reservatlon Name (if appheable) 13e. State or Forelgn Country oy s 13t Zip Code+4 N -‘r\t13g In‘srde Clty L|m(ts‘7

~ : " Washihgton” . » [:98648 .7 i\ |Eves ONo -‘Ounk

Gl Skamariia *3 .~
4 Estlmated Iength of time’at resuience 15 Marital Status. at Tl)'ne of' Death - [16. Survwrng Spouse s or Domestic Partner’s Name'(Give name pnor 1o )rst mamage)' e

T/

37 -Yedrs sy -~ - . 4|7 Married )’ 77 ;1 .Apnétte Ruth Clarke DN

17 Usual Occupatton (Indicate type of work doria dunng most of worklng hfe (no Not usa RETIRED) 18. Klnd of Busrness/lndustry (Do not use Company Name)

5 N AN

\ Superintendant | % L4 4 - L ¢ “Education . 3 ¢ :
19\Fathers Name (First, dedle. Last, Suﬂ'x) o <o P '/' T . 20, Mother's Name Before First Marriage (First, Mlddle Last) i
John BoMedlinm® . . OSSN S Margaret Ellen  Ohman:, .~
% 21..,Informa,ntfs Name AT R 22 Relatronshlp to Decedent .[23. Matllng Address Numbsr and Sirest of RED No. g Cttyor«Town
Y Annette Medlln a SWifed LY i\ N 145 NW _Rodsevelt: St. Stevenson,
§24. Place:of Dea(h if Death Occurredma Hosp((a :‘ " & R N N Place of Death rf Death Occurred Somewhere Other thanaHosprtal
npatient  *% .7 NP R wlc oY A % il .
25;. Eacmty Name;(|f not a taciiity; give number&street or [ocalron) AT / ZGa. Clty, Town or Locatlon of Deatt\ 126b. State 27 Zip/COde
Peace:Health.Southwest Washlngton Medical;Ceritér - -+ LY Vancouvers S o8 oo WA - £ | 98664 -,
28, Method- o(Dnsposttlon SN 20, Place of Final Dlsposntlon (Name of cemetery crematory. other place) Soa . 130: Locatton-Clty/Town and State
N ' .3 .| Columbia River: Crematory ; t |White Salmdn, WA - i
31. Name and Complete*Address of Funer:l Facility. “- .2~ RN s Vaw 2. Date of DJsposrtlon g

Straub's‘ Funeraleome 325 NE 3 Avenue Camas WA 98607 . e ,\ N 03/18/20 1‘5

SN

ECRUENY
Tow
oo 0ey

LR NN
22

=

>
A2

3

o
=

A

N

Al

7

2
252

S
I

=

R

7

7

2 + Cause of Death (See lnstructlons and examples) : : . Y N
4, Entér the,charn of events dlseases |njunes or' comphcatlons that d|rectly caused the déath. :DO NOT. enter termxnal events such as. cardrac arrest resplratory arrest\ or
& ventncu!arﬁbnllatton Witho 'tshowmg the etlology DO OT ABBREVIATE Add additional lings necessary . ,
BN SN kg T i : i " X {;f
IMMEDIATE CAUSE (Flnat dlsease or
condmon resulnng in death) >

,\ N FPay * ’ Due, o(orasaconsequanceof) N : ‘n '«, -lntervalbetweenOnsetéDeath/, ,
Sequentnallyhstcondmons Ifany, Iead é P B 1 | N Nl\ =T . VAR I P

o the cause listed on line a." Enter the' : . Bl% 16 or g5 conse =L
UNDERLYING CAUSE (disease or injuiry A S SN s FRIREE ey a
that initiated the events [resulting in. . el | A

7

0oz
09725

%z

£
NS

R

Y N h A.t N
,137. Were autopsy ﬂndmgs avallable to SB
SIS

. ‘complete the Cause of Death” L
‘\, DYes, E]No Ex

{38, Mannerof Death . Py A NS T : * 7 140, D|d tobacco use contribute
gmtural g M Homlmde R /’ Not pregnant wIthIn past year a Not pregnant but pregnantwlthln 42 days befcre death + ¥ } “to death'? :
‘Accident m} Undetermlned‘ ‘ D Pregnant attime of death % [JNot pregnant but pregnant 43 days fo 1 year before death
uicide . .[1'Pénding < o, L "o o7 "} UnKnown if pregnant within the past year » N N
ate of Injury (MMIDD/YWY) <42, t-tour of Injury (24hrs) 43 Place of In]ury (e 9. Decedents home constructlon srte. restaurant,/yvooded area)

47,
.z

522

0

N

45 Locatron of InJury Number&Street' 3

g -, ;A 1
z1cit or‘l’own ;. f'.’ s - R

6.,Qes rib iry-occ rred » V. s S s, g K E If transportatlon mJury, specnfy 3

™ ) . LR B o e . I:I Dnver/Operator E]Pedestnan e
R Ry L4 T . C 8 g [ Passenger © 3% [JOther (Specify)
To the bffst of mf knowledgf, ireq , d2 . '48b Medical ExaminerICoroner On'fhe basis of examination, and/of investigation, in my #
L(s)-] U : y Por cr v N opmron.\death occurred at .ne\bme date and pla , and due to the cause(s) end manﬁenstated
P . 5/ . L LY e ? \ N N RS ’ .

3

9t

A

1o
2227

2%

2%

P ’
ny e v

9,;Nal ,and Adgress6f Certi Physicia Médgél Examiner or Corgner (Type orPrnt) , ¥ . 4 7. f . HOU" °f Death (24h"S)
B dd %)NY\W\I%) NE Mother Joseph Piace Vancouver,(WA 98661 o T T, i 0900 Hours : .
51 Na\ne and Tttle of, Attendnng Physncnan if other than Certifier (Type or: Pnnt ;.4 R v 4 52 Date! igned >
7 S / : CL 3/16/2015 *

SZ
=%

N

ARNICENN

LN e

PRI = o (54 L BNy LSOy g 3 A Was case referred o MEICoroher?‘ :
e O - R G @t&\ ot el BYes  OINo ™ o

e

59
2552
ot s

7

.

TR
3%

=
]

2SN
AN

0
AN 4

s
o

%

K&z
NS

R

=
147
YAy

=




AFN #2018000016 Page: 3 of 3

Mail to: Center for Health Statisti
o [ Affidavit for Qorreqtlon A e o -
fashington State Dzramncn!a Olympra WA 98504-7814
/l, Hea t This is a legal document. Complete in ink and do not aiter. 360-236;1300
www.donh.wa.gov
STATE OFFICE USE ONLY .
State File Number Fee Number Initials Date Affidavit Number

: Use the section below for requesting any changes on the record , :
Record Type: (1 Birth [] Death [ Marriage [] Dissolution

1. Name on record: 2. Date of Event: 3. Place of Event:
First Middie Last City or County
4. Father/Parent Full Birth Name - 5. Mother/Parent Full Birth Name
(Spouse A for Marriage or Dissolution) {Spouse B for Marriage or Dissoluiion}
_______________________________________________ The record is incorrect or incomplete as follows: " . ]
The record now shows: The true fact is:
6. 7
8 9
10. 11.
12. 13.
14. | represent the person as: [ Self O Parent [J Guardian O Informant Telephone Number:
[J Funeral Director [J Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: [17. Address:

{Prinfed Name) 7T *

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Full Numident Report (Social Security Administration)  School Transcripts (Official)
Examples of acceptable Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
documentary proof: Military Record (DD-214)  Life Insurance Palicy Hospital/Medical Record
Passport

Birth Certificates

1. Only a parent, legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or M./A. Doe does not prove the name is Mary Ann Doe.

3. Child under 18 Adult (18 years or older)
o Guardian must submit certified court order giving them authority to act on ¢ Only the adult themselves can change the birth certificate.
behalf of child(ren). o [f the first or middle name is absent, three pieces of documentary.proof
* Up to age one, the last name of the child can be changed once, to the are required.
mother/parent full birth name, father/parent full birth name (if present on the o Ifthe first, middle and/or last name is misspelled, or date of birth is
certificate).or any combination of the two. After age one a court ordéred legal incorrect, two pieces of documentary proof are required.
name change is required. e To correct parent's birth date, place of birth, or name, one documentary
» Parent(s) may change the child’s first or middle name by completing this proof is required.
affidavit of correction. No proof is needed. * _Proof must be five (or more) years old or have been established within five

* To correct parent’s information, one documentary proof is required. Proof must years of birth.
be five (or more) years old or have been established within five years of birth.

s To correct the sex of the child, submit one proof from a medical provider

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change.

MarnagelDlssolutlon (Divorce) Certificates

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH 422-034 June 2014

MAR 19 2015

O’_? 7‘/
Alan Melnick
Health Officer
Clark County Public Health

BBO0203277




