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Denna.

L__orraine

Mar&hioz 2021

Female

SociarSecurlly Number

County of Dealh
Clackamas

Birthdat : xdhplace
September 17, 1947 ' Sea

ttle Washlngt

Was Decedent Ever in.
: [us:AmenForces?” ‘No

Residence:

“122: Passage Way .

Glylfwm
-otevenson -

Residence Counly
Skamania

5 Stale ot Foreign Country

... Washington

LRI
nside Gity Limits?
No )

Status at Tme of Dealh
\la'\llﬂgI wed

Spou s Name Prior to First Mamage

Father's Name

ther’s Name Pnprlo Fxrs}

George Donald Easton

Informant’s Name -
Kate. Peterson .

el Number.
Nmn\iaﬁgblr

Relationship to Decedent
Sister.in.law

Maiting Address . -~
P.O. Box 113 Stevenson, WA 98640‘

Placeof Death :
Hos ltaI-Innatlent

cility. Name: ’
Kaiser Stihnyside Medlca Center

10180 SE Sunnysnde Road

VT otLocahonotDmﬂl
CKamas.

s - Code+4_ "
; Oregon 7015

Method of Disposition
:Removal From:. State

Piace.of Disposi

Columbla Rtver Crematory

Lotation {City/Town and State) )
White Salmon, Washlngton

Name and.Complete Address of Funeral Fammy
Gardner Funeral Home R

270 N:Main, Whlte salmon, Washington 98672

. Funeral Dlrec!or's “Signatul

March 04 2021 T e

OR License Number
.ng:{ o :

. CO- 3930

Registrar's Signature

March 17, 2021 -

anal Fﬂe Number

b i i Jennifer A Woodward

e

‘Was case referred {o Mediml Examiner?

3| Weregiitopsy findings avallable to:compjete the tause of dealh?

Jme of Deam
: 1652

No
CAUSE OF DEATH - .

IMMEDIATE c;xuse& : I
a hypoxemlc resplratory fall

Onsetto Dea

: Appmxsmate lnlerval:

days

Duem{orsamemmce off
D. lungtumor :

“months

Duelu(nrasacmsemﬁenceuf)‘b

Due(n(orasacmsequenoeuﬂ
d. .

Othersngnrf icant condmons con!m)uﬁng ro deatn

/

y Fem‘ﬁ t Ap plicable

Natural

;d tobar.co use coulnbute to dealn?

Date of mjury- 5' . ?Tnne_o_f Injury -|Place of Injury

Probably :
’ ;. [tnjury al Wark?

"./

Localwn of lnjuryr

Descnbe how mjury occurred

ﬂ !ranspomuon m_;ury spemly

dress ol Certin
lchtr-l-jfd If(eeséotheterer

19500 SE Stark'Street Portland Oregon 97233

Name and Titte of Anendmg thsnc:an it Other lnan Cemﬁer

Date

March 12, 2021

Medlca! Cemﬁet

‘|License’ Number

_ _Micﬁehb Lée Rgtter

“{Amendment

- IMpasoos

I —]452CC (01/06)

¥20210321701* -

| CERTIFYTHAT THIS ISATRUE AND CORRECT COPY OF THE ORIGINAL' CERTIF{GATE ON FILE OR THE VlTAL
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JENNIFER A, WOODWARD, FR.D. L
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