AFN #2018001900 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 onpage  ~ of document

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

1. Cunningham, Mary Ann

O Additional names on page .. of document

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

1. The Public

O Additional names on page of document v
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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; STATE FILE NUMEER
2. Death Date

12. Was Decedent EVer i
+ 1.8, Armed Forces? No

15 Residence County
Skamania . - :
X ‘Status at Time of.Death - . [20. Spouse’s Name Prior to FirstMaitiage
.Robert Oakley Cunningham ", --.
" *|22. Kind of Business/ndustry

25, -Informant's Name

Cathy Stermer J:
29.:Place.otDeath . : . 4 Facilty plame. " E :
: . - |/ “laurelhurst Village RehabifitationiCentet.

|32 Cl)_lngmMn of Location of Death + , = [33. State”

and : S - Oregon

tion

7. :
White

Funeral Home.
sposttion :

FH -
sed the death;: DO NOT ENTER TERMINALEVENTS | Approximate Interval:
; . DO:NOT ABEREVIATE. s Onset fo Death

el 3
Seguentially list conditions, if dny,
leading to the cause [isted on line a.[b. ~ i o
'EN E UNDERLYING. Due to (ér as a consequencaaf) AV 3¢

W Not pregnant within past‘ - prey i nt'43 days 10.1y¢;
Pregnant at Qme of death’ ™ - -XM l.jpknawn'"pmgryanlwﬂhin tha past year .
b ut pregnantwittin 42 days Bafre dealinge. - o L
, Decedent's home, construction slte, restaurant, woeded area)
.

Naﬁ g

. "Titlg of Certifier IJ

.. Medical Cerﬁﬁ‘gr ~To the best of my kndwledgs, death cccurred
place, and due to the cause(s) andmaxner sk .
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