AFN #2018001899 Recorded Sep 17, 2018 11:41 AM DocType: DEATH Filed by:

Wyers/Wyers Page: 1 of 3 File Fee: $39.00 Auditor Robert J. Waymire Skamania
County, WA

AFTER RECORDING RETURN TO:

Name: Wyers|Wyers, Attorneys
Address: P. O.Box 421
City/State: Bingen, WA 98605-0421

Document Title(s): (or transactions contained therein)

1. Certificate of Death

Reference Number(s) of Documents assigned or released:
O Additional numbers on page of document

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

1. Cunningham, Robert Qakley

O Additional names on page . of document

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

1. The Public

[0 Additional names on page of document @
Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/
range/quarter/quarter)

O Complete legal description is on page of document

Assessor's Property Tax Parcel/Account Number(s):
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22."Kind of Euslnessllndustry-
State Government
24, Mother's Name Prior to Flrst Marrlage
T Zoma Williams:z:
26. TelephuneNumber 27. Relatlcnshlp to Decedent 28, MallmgAddress - 3
Mary An Cunnmgham |N0t Aval able {-Spouse S |1121 NE 84th Avanue,'
29. Place’ofDéath 30. Facility Name @
Licensed A55|sted Living Facnllty ' Brookdale Assxsted Living -
Location of Death . 32. CItyITown crLocatlon of Death 3. State’ f 34 le Co
201 SW Cherry Park Road.’ | Troutd a -{Oregon . 97060
36.. Place of Disposition . . r 37. Location
Removal From State - -.| Columbia River Crematory L
_CompleteAddressofFuneralFaclIlty 21 = 0 ! , -
GardneriFuneral Home = - <~ 1270.N Main, White Salmon
39. D: ,ofDlsposmon . .40 Funeral Dlrectur‘s Signature - . Ebctronicall
S i ere@fF Krentz . - et
43 Date Received
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47, Autops% 48 Were autopsy findings available to complele me cause-of
+ OYes €INo death? OYes ONo i

CAUSE OF DEATH - ie”
in‘of events - dlseases injuries, or comphcallans that directly caused the death. DO NOT ENTER TERMINAL EVENTS

' IMMEDIATE CAUSE ~1'
o 65 tnlow ‘Mj‘"\ v
Due to {or as a conséquence of)
.|b. & uu:dm e Cu-o!vaqxw!r«- aeuuu/
Due to {or as a consequence af) N
qpectihsion -
tie to {or asa consequencs of) ¥ |

construction sile, restaurant,. wa

é] If transporlatli:'n Injury;-sp
. O Driver/Operafg :
-0 Olher (Spsc:fy)

Ste. l40~'.Por.tland, ‘OR 97

66, Dale Slgned MONDDYWY)

Y.
occun'ed at the tirne, date “dnd place, and due to the cause(s) and manner stated.

>
69. Amerfdment 4

| CERTIFY THAT THIS IS ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.

AUG 31 2018 : ‘ JENMIFE A.W)gb%ﬁl%’,ﬁ;’h.a

DATE ISSUED: - STATE REGISTRAR
THIS COPY IS NOT VALID WITHOUT OFFICIAL VITAL RECORD FLAG WATERMARK AND HOLOGRAPHIC SEALS.
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