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Request of: MICHAEL D TODD

i . 1o I
MiCHAEL . TODD O

/e 102 E _BROADWAY AVE
SPOKANE  YALLEY, WA 79032

DOCUMENT TITLE(S) PEAL E4LTATE EXCIGE

DEATH eERTIFICcATE s TAK PFEIDAVIT

REFERENCE NUMBER(S) of Documents assigned or released:

— DEATY RECLORDED ;
TRANSFEL 00 DdEED 2019 -00 [ 18 >
[ ]Additional numbersonpage ' of document.
GRANTOR(S): ' SKAMANIA COUNTY
KATNARIWA T O e
[ 1 Additional names on page of document. NCV -4 20149
GRANTEE(S):
M \Q/HA EL D ! ! Db SK::AANI OEXTREA 7 4

[ ] Additional names on page of document. ’
LEGAL DESCRIPTION (Abhyevialed: i.e. Lol Block, Plat or Section, Township, Range, Quarter):

A4 PARCEL OF LANOD STIVATE /u THE Sk QUARTER- oF THE A
o vARTEL OF B SELTI 0N 02) TOWpgr (P LohTH PANGE 7 EAST

o THE WILLAM e MERIBIAN .
[ ] Complete legal on page of document.

TAX PARCEL NUMBER(S):

0207024)0/0000 O

[__] Additional parcel numbers on page of document.
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
vaifymeamlacyormnpletenssofmeilmang information.
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U FiRST AND MIDDLE NAME(S)\ KATHARINA JAKOBINE
g‘ N LASTNAME(S) TODD R

~PLAGEOF DEATH: HOME e T e
% FACILITY OR ADDRESS: 289 SW ATTWELL ROAD.. - . N - [l

/ DATE OF DEATH: SEPTEMBER 25 2019
*_ HOUR QF DEATH: 12:35 AM PR

RO E ‘:.gcmr STATE, ZP: STEVENSON WASHINGTON 98648 RN
'SEX: FEMALE . - .- _ . 'AGE' 86 YEARS ' N
SOCIALSECURITYNUMBER R s RESIDENCESTREET 289 SWATTWELL ROAD R

,- P , L’

/.7, CITY,STATE, ZiP: STEVENSON, WA 98648 " "
“, **_ INSIDE CITY LIMITS; YES COUNTY SKAMANIA A
! ”TRIBALRESERVATION NOTAPPLICABLE Ll e

HISPANIGORIGIN: NO, NOT SPANISHIHISPANICILATINO
T LENGTH OF TIME AT RESIDENCE 39 YEARs L T

';RACE WHITE

/ BIRTHDATE: MARCH 16,1933 - >+’ SRR e AR OulNEEERRER A
) BIRTHPLACE MOENCHENGLADBACH GERMANY ST T FATHERPARENT: PETER DOUVEN E__ vy T
8 : P "I'MOTHERIPARENT BERNHARDINE MARGARETE KREMER

-MARITAL STATUS: WIDOWED L &3 KN R
‘ ‘SURVIVINGSPOUSE NOTAPPLICABLE “METHOD OF DISPOSITION: CREMATION N e

F. PLAGE OF DISPOSITION: COLUMBIA RIVER CREMATORY

P

‘ . GCCUPATION: HOMEMAKER Lt Y B , :
‘ INDUSTRY: OWN HOME T ' SRR SRR a1y STATE: WHITE SALMON, WASHINGTON S
.EDUCATION: HIGH SCHOOLGRADUATE ORGED COMPLETED gk DISPOSITION DATE: SEPTEMBER27 2019 .. Lol

‘, US ARMED FORCES: NO . o RO o o
R _{ A i : ‘FUNERAL FACILlTY GARDNER FUNERAL HOME lNc Ltk

2 ',,INFORMANT FRANKPTODD Sr N _ § - TR
RELATIONSHIP: SON - - .~ ™ N B ADDRESS: 1270 NORTH MAIN AVENUE -
. ADDRESS: 10606 N. RICKEL LANE MEAD WA 99021 . . CITY,STATE, ZIP: WHITE SALMON, WASHINGTON 98672 A
Iﬁ" N R A g ,' FUNERALDIRECTOR DEREKF KRENTZ ey o
% CAUSEOFDEATH v : ‘Sr S . TR THREIRTEIIN
I\% A ATHEROSCLEROTICCARDIOVASCULARDISEASE 2 ] . TR TR  EUGRe

i INTERVAL UNKNOWN - _ k. TS JE . s
"'NTERVAL: E b L. . B N , - N

INTERVAL' B A WM v MR SRS T P

INTERVAL: ic L ' P : N
o OTHERCONDIT!ONSCONTRIBUTINGTODEATH;'L . TR ,MANNEROFDEATH NATURAL RO S

S Y. .- AUTOPSY: NO - ' R
SR A SN . WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
O VL DA Y I * " CAUSE OF DEATH: NOTAPPLICABLE s
T8 DATEOFINJURY:  ~. =77 e e DID TOBACCO USE CONTRIBUTE TO DEATH: .YES- -
& HOUR OF INJURY: . A PREGNANCYSTATUS IF FEMALE: NO. RESPONSE
U] CNURYATWORK: - v s : s
'PLACE OF INJURY: L S CERTIFIERNAME STEPHEN McLENNON MD T

" k IR A T e Lo TITLE: PHYSICIAN L N
+., CERTIFIER ADDRESS: 2621 WASCO STREET NS
SRR Y R '"L"CITY STATE,ZIP: HOOD RIVER, 0R97031 - B
-CITY,STATE, ZIP: . 3 E N R 'DATESIGNED SEPTEMBER26 2019 ‘
"COUTY: N oA N
DESCRIBE HOW INJURY OCCURRED

LOCATIONOF INWURY: = -~ ¢ 7 i A

CASEREFERREDTOMEICORONER No AR
“ FILE NUMBER: NOT APPLICABLE " . : .%?
ATTENDING PHYSICIAN NOTAPPLIcABLE .

-,’ 7 7

2 LOCAL DEPUTY REGISTRAR LlSA S MITCHELL Y




Affidavit for Correction Mail to: Center for Health Statistics

}\ElnngfvnSJlqumlm'rhy’ P.O. Box 47814
I Health This is a legal document. Complete in ink and do not alter. e, A 8504-7814
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
. Required information must match current information on record
- Record Type: [ ] Birth {1 Death [ | Marriage [ ] Dissolution (Divorce)
@ |1- Name on Record: 2. Date of Event: 3. Place of Event:
0 First Middie tast MM/DDIYYYY City or County
g. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
3 First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction; Relationship to [ self [J Guardian ] Informant ] Hospital

Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

P.C. Box or Street Address City State Zip
ITelephone Number: Email Address:
— Use the section below for requesting any changes on the record. The record is incorrect or incompliete as follows:
The record now shows: The true fact is:
8. 9. .
- [o. 11.
12. A 13.
14. : 15,

| declare under penalty of perjury under the laws of the State of Washmgton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):

Printed name: Date:] . |Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
¢ Birth/Marriage/Divorce record e  Military record (DD-214) ¢ School transcripts o Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record o Passport s Green/Permanent Resident card (1-551)

Birth Certificates
1. Only a parent(s), 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 the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doeg, the proof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of blrth
Child under 18 Adult (18 years or older)
o |f legal guardian(s), include certified court order proving guardlanshlp ¢ Only the adult can change his or her birth certificate
* Up to age one, last name can be changed once to either parents’ name ¢ [f the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
* After age one, a court order is required to change the last name o |If the first, middle and/or last name is misspelled, or date of birth is incorrect,
* No proof is required to change the first or middle name* two pieces. of documentary proof are required
o To correct parent’s information, one documentary proof is required. » To correct parent's birth date, place of birth, or name, one documentary proof
» To correct the sex of the child, one documentary proof from & medical is required

provider is required
'To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

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). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change. .

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates
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.

2. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must complete and submit the affidavit.

CERTIFIED
SEP 30 2019

Amy Person, M.D.

Klickitat County Heatth Department
My premancs HAM AR
Certificate not valid unless the Seal of the State of
01277 834

Washington changes color when heat applied.



SAID PROPERTY is lcgally described as follows:

A parce] of land situate in the Southeast quarter of the Non 4?5 *quattcr of Scction 2, Township
Nonh Range 7 East of the Wlllamcttc Meridian, more pa: ydmnbcd as follows:

Beginning at a brass cap maﬂcmg the |uwr€cc‘§‘;?§n§ﬂoﬂhc North linc of the Danicl
Baughman DLC #42 with the Bast lu;g o%gwd Seetion'2; thencé North along thie East
line thercof of said Section 2, 146 & 1!0 m' :pIpe; thencm est 199 feet to an iron
rod; thence continuing Wm. 65 fect it wgﬁg |rQn rod; thenciS 00-00:02 West, 100.98
feet to an ifon rod; thence S -2 %as&»i&l 31 fect 1l analmn rod; thence S 76-11-
32 East, 64.56 feet t6 an iron: md thence N 82-20-1 East, §2.5 36 feet to an iron rod;
thence S63+11-43 Bag, 27?76 Rt (6'an lronrod.thcmc N/'85-95.36 East, 41.07 feot
to an iron rod, tbcn%ﬁ% 13-27, 7.East, |83 60%feé§§to the point of beginning:-
EXCEPTING THEREFROM the Rgh! of ay.&gf Aftwell Road, the said being old

State Highway #8 agtheisame was locatcd_and established prior to l927

SUBJECT TO eascments; mcwauons.ﬂand restrictions of record, if any

Skamania County Assessor

Parcel# 2-7- 2-9-1- /60

-4+ G5

&

Date




