Skamania County, WA 2020-002493

Total:$41.00
DEATH 09/17/2020 04:49 PM
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Request of: COLUMBIA GORGE TITLE

WHEN RECORDED RETURN TO: e

0000525820200002493

Columbia Gorge Title

41 Russell Ave

Stevenson WA 98648

DOCUMENT TITLE(S)
Death Certificate

Principal/{Grantor)/ORIGINAL TRUSTEE:
Leroy Crawford, deceased

[ ] Additional names on page of document.

Agent/GRANTEE(S)/NEW TRUSTEE:

Tonia L Crawford, as Personal Representative of the Estate of Bonnie I Crawford, deceased, pursuant to
Benton County Superior Court Case No. 18-00393-03

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

Ptn.Sec 18, T3N, R8E W.M. County of Skamania and State of Washington

[ x ] Complete legal is located on Exhibit “A” Attached

7AX PARCEL NUMBER(S)
03-08-18-0-0-0600-00 (.S

[ ] 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
-verify the accuracy or completeness of the indexing information.-
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M 70 ‘onths s ows . m Clark
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4, Esiimaled longth of time at resldence, [15. Marilnl Status sl Timo of Daalh |18, surviving Spauco’s Nama (Grwa narna rio: fo first natlsge)

Years Married " Bonanie Blouin
7. Usual Qecupalion {lndlcato typo of wark dono dulng moat of werking Ka. (0 unv USE HETINED] 18, Kind of Business/Indusicy (Do nol usa Company Name)
4 “Timber- Faller < | Logging
8.'Falhor's'Name (Fb.-.t. Addio, Last, Suffic) B0. Mather's Nama Bofore First Mardage (rm Wicdle, Losl)
I * Benry Roy Crawford Alberta Margaret Nowlin
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5, Faclilty Nania {If nol s fadility, pive numbot & sbreul) . FSu. Clly, Town, or Location of Dagih gﬂb. State 7. 2ip Cado
Yapcouver VA Hogpital Vancouver WA 98661
. [28:-Method of Dispasition 9. Place of Dispasitian {toma of comalery. oematce, ather plazo) . 0. Locallon-Clty/Tawn, and Stnte
.. Crémation r Portland Cremation Center r Portland, Oregon
. '31; Name ‘and Gpmpleto Address of Funeral Facilly i 2. Onte of Dlsposition
Affordable Funeral Alternatives 135 NW lst, Ste. 2 Gresham, OR 97080 r 02/13/2004
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STATE OFF! Y

“adidavid * umber

IS'(a'(e F.e Number o |:-'eé Number

SR SRR WP ORI

it

.+ | Record Type: UL Birth L] Death " i Marriage i_] Dissolution (Divorce)
;{‘, 1. Name an Record: 2. Date of Event: 3, Place of Event:
Rl Yot M L Wil et 2o YR
g. 4. Father/Parent Full Legal Name (Spause A for Marriage or Dissolution) 15. Mother/Parenl Full Birth Name (Spouse B for Marriage or Dissolulion)
‘D‘ T et rioita s e . LR 1 Seraat o e
5. Name of Person Requesling Correction: Relationship to [_] Self {1 Guardian L] Informant [J Haospital
Person on Record: [} Parent(s) [ Funeral Director [ Other (specily)

7. Return Mailing Address:

[Telephone Number: Email Address:

H A s v
25 folinwe:

The rocord now éi\OWs: ) 3 The true fact is:

8. 9.
10. 1.
12. 13.
14, 15.

{ declare under penalty of petjury under the laws of the State of Washington thaf the forgoing is true and correct
16a. Signature: 16b. Signalure of 2" parenl (if required): )
Frinted name: iDzne: finied naine: JDate:

INSTRUCTIONS — go {0 www.doli.wa.qov for more Infonnation
Driver's license, Social Security card or hospital decorative bivth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include fult name and birth date. Examples of documentary praof include:
o Binh/Marriage/Divorce record o Military record (DD-214) « School transeripls . o Social Security Numident Reporl
o Certificate of Naturalization o Hospital/medical record ¢ Passport ¢ Gresn/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 certiticate:
2. The proof(s) must match the asserted facl(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.
3. Dncumentary proof must be five or mare years old or established within five years of birth.
Child under 18 Aclult (18 vears or older)
o fif legal guardian(s), include cerlified court order proving guardianship 2 Oniy the adull can change his or her birth cerlificate
o Up to age one, ast name can be changed once to gither parenls’ hame » If 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
o After age cne, a cour! order is required to change the tast name o If the first, middte andfor last name is misspelled, or date of birth s incorract,
o No proofis required to change the first or middle name* two piecas of documentary proof are required
o To correct parent's information, one documentary praof is required. o To corract parent's birth date, place of hirth, or name, one documentary proof
o To correct tha sex of the child, one documentary proof from a'medical is requiracd

provider is required
*To change any part of the name of a child, signatures from both parants listed on tho certificate’are raquirad. If ana parent is deceased, submil a daath cerlificate with requast.

This affidavit cannot be used to adkd a father ta a birth cerlificate (usc paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if avidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requasted by a famlly 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 speliing changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affldavit,
DOM 422-034 Oclober 2015

This Is a true and exact cerlification of the record officlally registered
and on file with the Washington State Department of Heallh, issued INOV ﬂ @ zmg

under the authority of Chapler 70.58 RCW, and at the direction of
IIH l\l ! 1
2 9 2

Chiistie Spice, State Regisfrar.
c%ublﬁaiy—;'/:a__
6 5825

Cortificate not valid untess 1ha Seal of the State of
Washington chinnges color when hoat applisd.
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