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$39.00 Auditor Robert J. Waymire Skamania

WHEN RECORDED RETURN TO:
,émw Litcas
[ed0 Fernwood Qrive
[ake Dwego, OK
G705

DOCUMENT TITLE(S) : REAL ESTATE EXCISE TAX
‘ i ., o vz
Peatt, Lesti Heedes MAR 25 2019

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.
GRANTOR(S):
/
Johp William Geeits T Hdeline Marie Gaeth
[ ] Additional names on page of document.
GRANTEE(S):
| %ﬂf@/} Alucas Jrustee
[ 1 Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot Block, Plat or Section, Township, Range, Quarter):

Lo7 ( 0‘/,27474/1 bock Oreek T7aats
[ots (6, [T 1B e/ of Ty Lok Creet Traets

[ 1Complete legal on page of document.
TAX PARCEL NUMBER(S): R ¢
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030935 /460000
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\ [— N — OREGON DEPARTMENT OF HUMAN SERVICES
BLACK N T 351905 HEALTH DIVISION
‘ 0. TAG NO. - CENTER FOR HEALTH STATISTICS
_1 = 36

QOCa”ﬁ 1 §D9 CERTIFlCATE OF DEATH ! . A .:s-tale File NU-T{\DBF B -

1. DECEDENTS First Middle -, Last 2.SEX . 3, DATE OF DEATH (Monin, Day, Year)
NAME

Joha William GAETH Male | October 51,2002

" e SOCIAL SECURITY NUMBER |5a, ?&E-Lj&sl Birthday 5b. Under 1 Yoar 5¢. Under 1 Da 6. BIRTHPLACE (Cily and State or Foreign| 7. DATE OF BIRTH (Monln Oay, Year)
o 1 ‘ears, € ’

76 e (oas |ews (M |uiRiTtes, Washingtod Julv 31, 1926

5 1
B. WAS gECE%DFENTcEEVER N[« . ol 9a. PLACE OF DEATH (Check only 0no)
U.S. ARM ‘ORCES? T N 4 - .
HOSPITAL . —... ER/ QTHER . & L
L= T 7 -benl D Outpatient DOooa \o Nursing Home ] Decedent's Home O Oter (Specify) 2

Oves Ckvo - -
. 8b. FACILITY NAME (it not lnsl/lu(ton glvB slme! and number) gc. CITY. TOWN, OR LOCATION OF DEATH s . . 90. COU{NYY‘ OF DEATH L
ultnomah

Prov;Ldence Medical- Center, . Portland
10a. DECEDENT‘S USUAL OCCUPATION 100, KIND,OF BUSINESZINOUSTRY 11. MARITAL STATUS - Maried. |12, SPOUSE (if Married. Widowed}
(Gve .

Sz

SR
TR

X

kind of work done during most ol working I/Ia Nevor Mamed, W'dowsd.
Do net usa retired.) . Divorced (Spedil ;
Supervisor . Electronice . . Married deline Gaeth.
13a; RESIDENCE - STATE 13b. CQUNTY 13¢. CITY, TOWN OR LOCA_'[ION 13d. STREET AND NUMBER 3 " :
.Oregon Multnomah | Pnetland S : 13122 N.E. Roge Parlxay
13e. INSIDS?CITY 131, 21P CODE 13, WAS DECZDENT OF HISPANIC ORIGIN? 5. RACE American Indian, 18: DECEDENT'S EDUCATION
LIMIT: -

(Spocity No of Yo3 - If yes, spocily Cuban, B!ack White, atc. {Spaaly} - (Specily only highest grade completet)
. o ! Msxlc;:r P_ato Rican, etc) §3 No DVos ~ Elementary/Secondary {0-12) | College (1-4 0r 5 +)
T greOn 972300 spoclly i .~ |White . ‘ 1
) - 17.FATHER - NAME  first mlddlo v last 18. MOTHER™- NAME  first middie maiden . ' ~ 118, INFORMANT - NAME and relationship 10 deceasad
{ John Frederlck Gaeth .~. | Victogia - Goralski - R Adeline Gaeth - Wife -

/ 20a. METHOD OF DISPOSITION a Mausolcum 230, Pk‘.hACEIOF)DISPOSmON (Nama'of cemelery, cramalory, of 20c. LOCATI_ON . City of Town. State,
othar place, E

DISPOSITION 3 Burial DC«cmaﬂon 0 Removnl irom sum e . g F o .
0 Donation CJ Othelr (Specity) ME. Calvary Cemetery - i- : Portland Oregon -
. 2_‘a‘§‘EGRNSA0wRE OFGO;ISEGON FUN'RAL SERVICE LICENSEE OR = 2|b ?REGC‘);I :“SENSE NO. | 22, NAME ADDRESS AND ZIP OF FACILITY +
. 5 AN S K I'Zeller Chapel of. thé. Roses
5"1\\ 2107 1LF._Broaduay Portland,OR 97237

NOV 1 2 2002 . .' "vl'/» 24 REGISTW

TO BE,COMPLETED BY CERTIFYING PHYSICIAN . / TO ‘BE- COMF’LETED ONLY ‘BY: MEDICAL EXAMINER™ ™7
?7. TIP:AE OF DEATH * * 28 WAS MEDICAL ::\AM[NER NOTIFIED? : o o TI!V‘E OF DEATH {31b. DATE PRONOUNCED DEAD (Month, Day, Year, HOUI}
3:15 ¢ “Pul|’ Oves N6 - - e T T s -y Tt ", , rid

- ,' 29. To the bost  of my knowlndga death occurred at lhe time, date, place and © 27 On the bosis of and/or ’in my opinion death occurred
“due to the causa(s) and mannnl sta ad, . . - atthe time, daltse, place and dun to mo cnuse(s) (md manner slaled .

X (Slgnalursj . e N / ’ LTl e »-(Slgnalum)
" 30. DATE 5|GNE {MOn(h Day. Year) i s - . . i 33 DATE SIGNED (Montn, Day, Yoar) -
18 ., 34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMlNER (Type or Prini) i - .

14 ' Michael C. Bower .M.D. 1321 N.E. 99th.Ste 100 Portldnd, Oregon 97220

CONDITIONS K 35, NAME OF ATTENDING PHYSICIAN IF OTHER THA! CERTIFIER (Typo or Priny)

2=

o
’

IF ANY
. WHICH GAVE - o
- [Interval betwoen onset -

RISETO "~ S = T -
 IMMEDIATE 36. IMMEDIATE CAUSE ENTfR ONLY ONE CAUSE:’F!? LINE FOR (a). (b). AND (53 30 not o’nler mod: of dy_mg, e.g. Candiac or Rasg:ralaly_firf_osl, ..~ |anddeatn - ., .
CAUSE ', PARY @ ¢ p , 4 AN /é - ” o . - . L PP o

SCATING THE
. UNDERLYING *| ™ DUE TO. ORAS A CONSEQUENCE OF: - . . - ~ . .‘,::,;;m llyhgmg,,r, T
) - ' - . | and deal

CAUSE LAST . -
(b} . : T
DUE TO, OR AS A CONSEQUENCE OF. Intarval between onscl
- . - L and dealh

-4

‘CAusEoF I . - . . -
A DEATH © . : ; B z
PART OTHER SIGNIFICANT CONDITIONS 37. Did tobacco use 38. AUTOPSY| 39, 1f YES were Endings tons:deied

Conditions conlnbunng to dealh but not resulr.. 5 1n the underlying cause glvan In PART I, o the death? tn gotormming cause of écath?
. Yos . (O Probably B ’ .,
/ yONo  Dunkeown - |G Cno | - O ves N Diva

40. MANNER OF DEATH 4a1a. [()ATE OF INJURY | 41b. TIME OF 41c. TT"JURY 41d. DESCRIBE HOW INJURY OCCURRED
WORI '

th. Day, Year) INJURY '
anuml [ Ponding v K? ! -

'O Accident Invesligation
DUndolormlnod m| O Yves Ono \

O suicide Mannor - i
41e, PLACE OF INJURY - Al home, fam. streot, izctory. office 411, LOCATION {Streat and Number or Rural Route Number, City or Town, State)
O Homicide DLeg building, etc. (Spacify) . ¢ . e )

0 Qmsr S
RESERVED FOR REGISTR’AR‘S USE

In(arvcnhon

B Loy 8
* . CAUSE OF DEATH'

' "INSTRUCTIONS *

- ON REVERSE SIDE

OF GREEN AND. -
PINK COPY =~

ORIGlNAL-VlTAL STATISTICS COPY - ' 3 \w{‘\»\&‘\\ﬂ 0y
z \‘\\Ql
. THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
- REGlSTERED AT THE OFF[CE OF THE MULTNOMAH COUNTY REGISTRAR.

e %&Ww pnms
OV 13 20m2 7 e

DATE ISSUED: T . . MULTNOMAH COUNTY, OREGON
THIS COPY NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.
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LD.TAGNO. * ~
Legal Name First

Adehne:.

Sex ER B Lo LA wid gEfal Sexirity. : County of Death
Female oty b0 Dy edr : Clackamas
Birthdate Tn i |Birthplace : iEdw B ] s Was DecedentEve in
June 11, 1929 e U5 Arigd Fo
Residence:

10155 SE Forton Place
Residénce County
Clackamas _:

Marital Status at Tme of Death
‘Widowed

Father's Name

Joseph Marino

Informant’s Name * = - %7 - " phone:* i i alhng Addreses

Karen Lucas: -*: ‘- No Dau 1620 Fernwood Drive, Lal
Place of Death ili
Decedent's: ReS|dence Hosmc
Location of Death C1y]Tow of Lo
10155 SE Forton Place : Happy:Valley
Method of Dlsposmon o : | Place of Disposition - ] Locatlon {Cify /Town and State):
Burial : 2T MEiCalvar Cathollc Cemetery “Portland, Oregon:
Name and Complete: Address of Funeral Faclhty . :

Zeller Chapel Of The" Roses : : : Portland _Oregon 97232

Date of Disposition

Registrar’s Signature
Pl :
Amendment : -

Was case referred to Medical Examiner? - PSR > OnSY i iy Ho:comiplete the causs, of death? Tme'of Death s I
BN i, A sz M
CAUSE OF DEATH : - . . - : ) ] - Approxmate Interval; :
IMMEDIATE CAUSE N : Onsetto Death % ::
a PI’OCtOCOlItIS T Over one week
Dueto or asaconse uenceo \l/ : . k N ’
o e Clostridium difficl cLic Two weeks

Due to(orasa consequence of) %

ct infection treated with Augmentin. ‘Chronic

Manner of Death If Female
Natural Not Ap

Date of Injury | *:+ = - [Timeoflnjury -z, - . ' -+ [Injury atWork?

Locat:iqﬁ of Injufy '

De‘s\cribe how injury occurred

Néméand Addressof Certifier - . . :
-Aimee F Cama~: -~ : ) : iC regon 97213
Name and Title of Attendlng Phystc:an if therithe erti Date Slgned

February 13 2019

Med]cal Certifier - Fo f Certf License Niji

Aimee F Cama : 01608737NP-PP

. |Amendment: :

45-ZCC (01/06)




