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1010 Esther Street . Request.of: JEROME F. ELINE i
Vancouver, WA 98660 ———— | D
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Please print or type information Washington State Recorder’s Cover Sheet (RCW 65.04)

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

Lertificate of Death

REFERENCE NUMBER(SY of Documents assigned or released:

[ ] Additional numbers on page of document.
GRANTOR(S):
wIillie Louise Tayfor s
v Skamania County
3. 4. Real Estate Excise Tax

[ ] Additional names on page of document. “g:Nz /341 2622
GRANTEE(S):

bl e

3.

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

S ot 2 Woodrow /a,g/Of SP AR 3 Pg /38
Kecords 0/' Skamania COW(/

[ ] Complete legal on page _ of document.
Assessor’s Property Tax Parcel # 020522400 30000 ~

Skamanija County Assessor n

23.4y00>0000
[ ] Additional parcel numbers on page of document.  Date §-3(- 23 Parcel# 3 ;2%-59_1_5‘0 030005

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.
“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

L_requirements.




‘goass’ 70 CENTERFORHEALTH STATISTICS ™ |/ 1136-2022:010420":.
10, TAG NO. . : L STQTEFILENUMBER
LegalName . - "iFmf. Last Suff 77~ JDeah Date o
o rMillie st L°”'se ! Yl March11, 2022
Se RS SRl Secufty Number [ Coun
Female - e 74 years : . - ?tnomah L
Birthdate Brﬂhplace' o EEE ; ’ B "Was Decedent Everm .
.December 18, 1947 Phoenlx, Arizona : B 5__:_us ‘Amed Forces?  No

Residence: - CWTOVF‘I e
14772 Washouqal Rlver Road L e ashougal e TR
Residence County : - o 01 Fotegn Country Zip:Code # o Inside City Limits?
Skamiania - L 7;' ] B A 98671 LRI, No
Marital Stalus at Tlmeoi Death : R E ame Pri 35S . N )
Married ) : : ar
Father's Name ) " | Mother’s. Name of tn Fnst Mamage
“Todd Carver Smith. - Grace Sto
Informant's Name. . @ . . i Telephone Nu; Rzlaﬁonshipm Decedenl._ Mailing Address
Katy Ronspiess. -j : Not Avarlable 4 #1 2414 NW 129th Street, Vancouver WA 98685
Place of Death ’ I acriiy Name' .-
Hospital-In atrent o egacy :Emanue] Medical Center '-',' %
{ ocalion of Death . LocabonufDath : State: . Zj 'Code+d. .
2801 N Gantenbein Avenue rﬁw" Bé :| Oregon 9° ; x
Method of Disposition * S Place of Disposition " |Localion (G nand Stats)
Cremation .. & PFS Crematory s e Portlang/TOregon '
Name and Complete Address of Funeral Faclty -~ .- -
Davies Cremation and Burial Services ' 01 -.McLouqhhn Boulevard E Vanoouver Washlnqton 98663
Date of Dixposition Funeral Director’s Signatus z ORI
TBD > @ameli T DE Kéts e 3 . WA—2413
i Regisnar’s Slgnamm Date Recéiv el Lonal FleNumber i

L Jenmifer A Woodward . . April 01, 2022 x
Amendment Rwdent Address County formeriy Clark;are nded electronically by F.Dir., J.A. Woodward, Sta te Reg, nb, 4/20/2022

Was case reforred m'}.{mw — T ' : ings availat o T Ej = Tima of;Jean ,
; Yes ere aute ; i 0823
CAUSE OF DEATH - . | ' s * Approximale Intervat
Tl M s ‘ :
IMMEDIATE CAUSE ¥y Mp| TCATIONS OF MULTIPLE € Al: FRACTURE L Days
e BLdNT TRAUMA OF THE"H AD AND!NES - L | "Days -
. FALL FROM HE[GHT ' - D) pays’
Duehu(nfa.saccmequmueaﬂ\b e S Ll .
d. g . . o i
Other g :_qmﬁcantgcnd’ hung mgmbuhmtndea(n - . k.
ational thermal injury : SR ~
Manner of Death B'Fernale a " : : |Dd bbaceo use contribute lo.death?
Accndent Nat Apphcab i ] .

Txmaoflnég Plz_xceoflnjtrry B hﬂxgalWork?f--

Februagy 28,2022
Location of Inj

14772 \ﬁ]ashougal Rlver Road Washouga
Describe how injury occured ~ ¢ e : iranspmtz&u

The decedent sustained blunt and inhalatior: : fre | Not Apprcaﬁ?é
Name and Address of Certifter -
Sean P Hurst -

Name and Title of Altend”mg Physican il Other Ehan Cemﬁer

March 14, 2022

Mediwl Cemﬁer St AR ? |Uicense Number

segn@j[urscfréf ' _ S ‘MD188694 '

- | CERTIFY THAT THIS IS ATRUE AND CORRECT COPY OF THE ORIGINA| RTIF{CATE ON FILE OR THE VITAL:
RECORDS FAGTS ON FILE IN: THE OREGON-GENTER FOR HEALTH STATISTICS.
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