Melissa E. Chapman (DF) : DEATH 0510412022 10:20 AW
H . ' Request of: MELISSA E CHAPMAN DF
121 SW Morrison, Suite 600
DUOT IR AR IllIIIIlIIl il
Portland, OR 97204 0001296720220000937

Please print or type information Washington State Recorder’s Cover Sheet (RCW 65.04)

DOCUMENT TITLE(S) (or transactlon contained therein) (all areas applicable to your document must be
filled in)

Certificate of Death
REFERENCE NUMBER(S) of Documents assigned or released:

SKAMANIA COUNTY
1 REAL ESTATE EXCISE TAX
[ ] Additional numbers on page of document. \) '[;:\
_GRANTOR(S): .
. : 104 2022
. Leslie Craig Polzel :
3.
[ 1 Additional names on page of document.
GRANTEE(S): ]
. Cheri Pyle Polzel, Personal Representative 5 of the Estate of Leslie Craig Polzel
3 4,
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):
NE 1/4, SW 1/4, Sect. 36, T3N R7E WN !

[ ]Complete legal on page _ of document. \
Assessor’s Property Tax Parcel #
perty 03073613190000 @J Skamania County Assessor
: - D
[ ] Additional parcel numbers on page of document. Datc%l%?j_l’m cel# e3P0

The Auditor/Recorder will rely on the information provided on this form. The staff wilt not read the document to
verify the accuracy or completeness of the indexing information. ’
“I am signing below and paying an additional $50.00 recording fee (as provided in RCW 36.18.010 and
referred to as an emergency nonstandard document), because this document does not meet margin and
formatting requirements, Furthermore, I herby understand that the recording process may cover up or
otherwise obscure some part of the text of the original document as a result of this request.”

Signature of Requesting Party
Note to Submitter: Do NOT sign above nor pay additional $50 fee if the document meets margin/formatting
requirements. ,
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' DATE OF DEATH: ‘APRIL 30, 2021 STy C0 YT 2 FACILITY OR ADDRESS: SOUTHWESTWASHINGTON MEDICAL CENTER
. HOUR OF:DEATH: " 39 PM. RN vy .L}:CITY STATE; ZIP VANCOUVER WASHINGTON 98663 g
SEX: MALE", L ~ 7 AGE{ TOYEARS ;i i .+ NN SRR
»SOCIALSECURITYNUMBER—L -a\‘.\&.: TN RESIDENCESTREET 230 NE RIDGECREST DRIVE
' R S v CITY,STATE ZIP: STEVENSON WAGB64Ey,
INSIDE CITY LMITS: YES | COUNTY SKAMANIA‘
TRIBAL RESERVATION:; NOTAPPLICABLE k- %
L . Ve LENGTH OFTIMEATRESIDENCE 8YEARS :
BIRTH DATE SEPTEMBEst 1950 Ty LT T ot s R
BlRTHPLACE SALEM OR\ Lo \1 TN . EATHER: LESLIE DEAN POLZEL '
NI R _f R NEEN MOTHER: EDNABOWMAN :
MARITALSTATUS MARRIED LR T SE e S
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OCCUF'ATION CONTRACTOR S ‘:_ DUy il il 1 " SN
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L R i FUNERALFACILITY GARDNER FUNERAL HOMEINC
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K ADDRESS POBOX:336, STEVENSON WA 98648 .Y L7 Y CITY, STATE, ZiP; WHITE SALMON, WASHlNGTON 98672
. ol . FUNERAL DRECTOR VICTORIA LARA Lo !

‘CAUSE oF DEATH _”' SRR S

A CARDIAC ARREST, ETIOLOGY UNKNOWN

1 INTERVAL 4HOURS sy 4 1

B: PULSELESS ELECTRICAL ACTIVITY ETIOLOGY UNKNOWN -
INTERVAL _4HOURS ;

AS RN

INTERVAL

INTERVAL

- OTHER CONDITIONS CONTRIBUTING 10, DEATH: PULSELESS ELECTRICAL ' MANNEROF DEATH: NATURAL
- ACTIVITY; HYPERLIPIDEMIA; WOLFE- PARK'NSON WHITESYNDROME: . * " "\ | AUTOPSY:. UNKNOWN . : - S JEIR
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DR : SN ; -~ BAUSE OF DEATH: NOTAPPLICABLE -
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~HOUROFINJURY‘ PRI U S SR S PREGNANCYSTATUS IFFEMALE NO RESPONSE
LINJURY ATWORK: : Tf N L NN Piaog s
PLACEOFINJURY S e S A AT CERTIFIERNAME JASON HANLEY MD S
P TR T e e e CTITLE:-PHYSICIAN . .~ % Y :
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Waskington State Departuent of

f/IHealth

Affidavit for Correction

This is a legal document. Complete in ink and do not alter.

Mail to: Center for Health Statistics
P.O. Box 47814 .
Olympia, WA 98504-7814

360-236-4300

STATE OFFICE USE ONLY -

State File Number

Fee Number

Initials

‘ Date

Affidavit Number

Required information must match current information on record

2 Record Type: [ ] Birth [ 1 Death [] Marriage [ ] Dissolution (Divorce)
@ |1 Name on Record: 2. Date of Event: 3. Place of Event:
.g . First Middle Last MM/DDIYYYY {City or County)
5 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g_ First Middie Last/Maiden First Middle Last/Maiden
- |6. Name of Person Requesting Correction: Relationship to {1 Self (1 Guardian O informant [ Hospital

[ Funeral Director [] Other (specify)

Person on Record: [] Parent(s)

7. Return Mailing Address:
PO Box or Street Address

City State Zip

Telephone Number:

( )

Email Address:

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record now shows:

The true fact is:

8. 9.
0 R L1 P S B

12. ) — - ] - 13. — L ; —
14. 15.

I declare under penalty of perjury under the laws of the

State of Washington that the forgoing is true and correct

16a. Signature:

16b: Signature of 2nd 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:
School transcripts )
Passport .

¢ Birth/Marriage/Divorce record °
e Certificate of Naturalization .

Military record (DD-214) .
Hospital/medical record .

Social Security Numident Report

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 Doe, 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 birth

Child under 18

e If legal guardian(s), include certified court order proving.guardianship

¢ Up to age one, last name can be changed once to either parents’ name on
certificate (¢an be 'ény;.combination of the first, middle or last names)*
After age one, d court order is required to change the last name

No proof is required to change the first or middle name*

To correct parent’s information, one documentary proof is required.

To correct-the sex of the child, one documentary proof from a medical

Green/Permanent Resident card (-551) -

Adult (18 years or older)

o Only the aduit can change his or her birth certificate

e If the first or middle name is missing, three pieces of documentary proof are
required

» |If the first, middle and/or last name is misspelled, or date of birth is incorrect,
two pieces of documentary proof are required

e To correct parent’s birth date, place of birth, or name, one documentary proof
is required

provider is required

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). 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 resndence) 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 affidavit

CERTIFIED

MAY 11 202}
Amy Person, M.D.
Klickitat County Health Department

Iy 9f0semen

Certificate not valid unle‘ss tﬁe Seal of the State of
Washington changes color when heat applied.

T

037574038




