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A% Local File Number D-2 10- . Washington State Certificate of Death State File Number
* . Legal Name (inct-de AKA's if any)  First Middle LAST Suffix 12. Death Date
Erma Jean MANNING March 6, 2005
3. Sex (M/F) fda. Age - Last Birthday 4b. Under 1 Year ___ __ dc.Under 1Day . 5. Social Security Number 6. County of Death
Fenale 66 Months Days Hours Minutes Skamania
[7. Birthdate 8a. Birthplace (City, Town, or County) {8b. (Slate or Foreign Country) . Decedent's Education
June 11, 1938 Mt. Brook Washington High School Graduate
10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. 11. Decedent’'s Race(s) 12, Was Decedent ever in U.S.
. No white Armed Forces? NO
5l[13a. Residence: Number and Street {e.g., 624 SE 57 St.) (Include Apt. No.) 13b. City or Town
oll 192 Larsen Rd. Underwood
5 13c. Residence: County 13d. Tribal Reservation Name (i applicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
B nia Washington 98657 Oves [@No [Ounk
©|[14. Estimated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name prior to first martiage)
| .
2l 27 Years Married John E. Manning, Jr.
2T Y_Isual Occupation (Indicale type of work done during most of working life. (Do NOT use ReTIRED).|18. Kind of Business/Indusiry (Do not use Company Name)
B OmeNaker Own Home
% 19. Father's Name (First, Middle, Last, Suffix) . 120. Mother's Name Before First Marriage (First, Middle, Last)
€] Henry Phillip Vermeire Dolly Eunice Walker
8 21. Informant's Name [22. Relationship to Decedent  {23. Mailirﬁ Address: Number and Stréet or RFD No. Cily or Town Stale Zip
T Jack Manning Husband 192 Larsen Rd! Underwood, WA 98651
g [24. Place of Dealh, if Death Occurred in a Hospital: 1Place of Death, if Death Occurred Somewhere Oiher than a Hospital:
: i Decedent's Home
| 2. Facility Name (If nol a facility, give number & street or location) i26a. City, Town, or Location of Death  [26b. State  [27. Zip Code
' 92 Larsen Rd. Underwood WA 98651
28. Meihod oi Disposition 28, Place of Finai Disposilion {Name of cemelery, crematory, oller piace) 130, Location-Cityi i own, and State )
ot de S e : . - R -
Cremation Columbia River Crematory White Salmon, WA
131. Name and Complete Address of Funeral Facility 132. Date of Disposition
| _Gardner Funeral Home POB 390 White Salmon, WA 98672 2-71-0F
33

. Funeral Director Signature X —
e et

= Cause of Death {Sec Instructions and examp!cs) 1 d
R b4. Enter the chain of events - diseases, injuries, or complicalions — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

Interval between Onset & Death

IMMEDIATE CAUSE (Final disease or a C ALy r-’ Svs A +L\~_ O\/& \0(:‘)":0?_ S'S "o

lcondition resulting in death) 2>
: Dué™lo (or as a consequence of): ] ‘interval between Onset & Death
H

- [Sequentially list conditions, if any, leading |
. fto the cause listed on line a. Enter the Due 1o (or as a consequence of); Interval between Onset & Death
.+ |JUNDERLYING CAUSE (disease or injury :

hat initiated the events resulting in c. :
[death)LAST Due o (or as a consequence of): Interval between Onset & Death

s s
s TR

T

e

Y
2
Fal

= d. :
% -« 135, Other significant conditions contributing to death but not resulting in the underlying cause given above 136. Autopsy? 37. Were autopsy findings available to
;’" . E;i icomplete the Cause of Death?
; j £ [J Yes Xl No OvYes [ONo
g .
‘Ol13g, Manner of Death 39, If female 140. Did tobacco use contribute
Fy X Natural O Homicide [ Not pregnant within past year [J Not pregnant, but pregnant within 42 days before death to death?
T'1O Accident [ Undetermined [ Pregnant at time of death [l Not pregnant, but pregnant 43 days lo 1 year before death O Yes [J Probably
@ { O Suicide [ Pending [ Unknown if pregnanl within the past year B4'No [ Unknown
g— 141. Date of injury (MmDDAYYYY) 2. Hour of Injury (2ahrs)  43. Place of Injury (e g Decedent’s home, construction site, restaurant, wooded area) @4.>  Injury at Work?
= S OYes [ONo [OUnk
ﬂ o |45, Location of Injury:  Number & Street: . Apt No.
s +
A & (City or Town: County: State. Zip Code+ 4:
‘:.31 146. Describe how injury occurred [47. If transportation injury, specify:
N {1 Driver/Operator [ Pedestrian
'\\ N [ Passenger [ Other (Specify)
N
o [48a. Certifyin 148b. Medical Examiner/Coroner - L7 + "
) ORI | moguaeyt oL .
X
49. Name and Address of 50. Hour of Death (24hrs)
James G. J 2000
51. Name and Title of Attefiding Physician if other than Cerlifier (Type or Print) 3 52. Date Sigped (MwoD/YYYY)
| i o2 [ les
. [53. Title of Certifier 54. License Number s 56. Was case referred to ME/Coroner?
P MD Oizsek b XYes OINo
/ 57. Registrar Signature ’ E 7 8. Date Received (ampDIYYYY)
oz . i , !
; ' &
Ak |- Ny M 3/10/05
% 59. Amendments \] ( \ K ] ” TRt i g 9
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i’ ‘ﬁ"iﬂf - Affidavit for Correction
: eatlin This is a legal Document. Complete in ink and do

Center for Health Statistics

P.O. Box 9709

Qlympia, WA 98507-9709
not alter.  (360) 2364300

STATE QFFICE USE ONLY
State File Number

Fee Number l Initiais l Date
I

|Affidavit Number

lise the section below for r

changes on the record

[ IDissolutior

3. Place of Event: (City or County)

{Record Type: 18 Sirth [ ] Deat
1. Name on record: e D
4. Father's Full Naime For 8irtih): (Husband for Martiage or Dizsaiution 5.

The Record is

foliows!

COre now shows:

The True factis:

T represent ihe person as.

“Parent [ uarcian
i Director [ -

elephone Number:

e ,x)

r the laws of the St

4 declare uncer penalty of perjy
5, blgl ature:

! i
il

orgeing is true and correct.

i Al vital records are registersau o5 recet
~certificate rust be raturned within one

Ay itemy may be changed oy aif
ir of the date it was issued (o recs

[ .L-lﬂ"ﬂ(afv proof submitted with uw
I 2f Maturalization -

r ‘mmlal Records
surancs Records

" Birth Certificaies:

i Only 2 parent. | hiled 15 Undler 78), © Aot themsaive

2. The proofts) mustana aciy i asserted liue '..:CI(‘:., or ceainiofy o e s y
. name to be e or M.A. Doe doss ¢ fove e ndmo s Wnng Ao Dos.
: 3 Prool must be five (or more) vears ok or have been establisnad within five yeare af bt

S Upto age one, the
. - This.is a one time oniv changs
i - The new last name 112 e mother's maiden name or fathar's name (f pre on the ceriific
' - After age one, last nar'l-. changes require a certifiad copy of a coun ordered nama changs. Minor
documenlary oroof.
Parent(s} may change the
This affidavit cannct be

vit -

Seath Certificates:

dian may change ihe cluld's 1ast noe with an affidawt ior
. 5ubss -qupnt changes will reauire a certified copy <f o court cedered name change.

nange the buth gertificale.

Game s Mary/Arn: Qoe, then (ne preof must s

corection, provided:

2)

or any combination of the two.

2r sorrectdon {untit their chiid's 18th birthday).

form DOH"CH:; 021)

ation Card {tfron: and back)

how the

spelling changes may be made with an affidavit and

S Cnly the informari, the funerai direcior, or executors/admiriisieators (il evidencs confirming sdch position is presented) may change the non-medical

information.
2 The medical informatior {cause of death) may be changed r»"i-/
; if it is less than sixty days from of dealh pl..asc contact i

son ittt o

ad e

Persona
t7 o

1S

aralrif Ny

changed by afhdavit (with proof) by the person.
soiution) must sign the affidavit.

MAR 10 2005

,,ﬁ,j,.dm__-u,‘m
Justin Denny M.D.
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