Skamania County, WA 2()22.001650

Total:$41.00
DEATH 08/15/2022 08:07 AM
Pgs=3

Request of: PEACHEY DAVIES & MYERS, PC

AR RO WL

000139352022000165000300
RETURN NAME and ADDRESS
Peachey Davies & Myers, PC |
PO Box 417
Hood River, OR 97031
Please Type or Print Neatly and Clearly All Information
Document Title(s)
Certificate of Death
Skamania County
Reference Number(s) of Related Documents Real Es‘ate;;‘]c‘se Tax
: o
AUG 5 202t
Grantor(s) (Last Name, First Name, Middle Initial)
PAID /A

Langley, David Darrell

h - Skg}zn’ania C%ng Trga%er

Grantee(s) (Last Name, First Name, Middle Initial)
The Public

Legal Description (Abbreviated form is acceptable, i.e. Section/Township/Range/Qtr Section or Lot/Block/Subdivision)

Assessor’s Tax Parcel ID Number

The County Auditor will rely on the information provided on this form. The Staff will not read the document
to verify the accuracy and completeness of the indexing information provided herein.

Sign below only if your document is Non-Standard.

I am requesting an emergency non-standard recording for an additional fee as provided in RCW 36.18.010.
I understand that the recording processing requirements may cover up or otherwise obscure some parts of
the text of the original document. Fee for non-standard processing is $50.

Signature of Requesting Party



“DATE ISSUED 1112912021 . ;
N i ol ‘ FEE NUMBER 135281411
Y FIRSTAND MIDDLE NAME(S) DAVID DARRELL S AN
" “LASTNAME(S) LANGLEY 3
COUNTY'OF DEATH sKAMANIA I RN PLACE OFDEATH DECEDENTSHOME
‘DATE OF DEATH:: NOVEMBER 20, 2021 FOUND : $3 . 3sFACILITY OR'ADDRESS: ‘52 CHERYL LANE !
. HOUR OF DEATH: 02 58 AM FOUND - o B :f' N _3 CITY STATE ZIP CARSON WASHINGTON 98610
SEX: MALE -~ % ¢ AGE: 88 YEARS™ ., .~ N .. .
SOCIAL SECURITY NUWBER - T "RESIDENCE STREET: 52 CHERYL LANE
: © YU Ut % CITY,STATE,ZIP: CARSON, WA 88610 °
HISPANIC ORIGIN: No NOTSPANISHIHISPANICILATINO oot ,‘ “INSDECITYLIMITS: NO . COUNTY: SKAMANIA
" RACE: WHITE ~ 1+, R “TRIBAL RESERVATION:, NOT APFLICABLE :
o o LENGTH OFTIMEATRESIDENCE 2YEARs
BIRTH DATE:- APRIL 02, 1933 . AN .
BIRTHPLACE: NEWYORK NY S (10T FATHER' ROY LANGLEY
S IR . MOTHER MARY LAWRENCE
: MARITALSTATUS DIVORCED ST e oo Al
SURVIVINGSPOUSE NOTAPPLICABLE . METHODOFDISPOSITION CREMATION : RGN,
. N T e PLACEOF DISPOSITION COLUMBIA RIVERCREMATORY
OCGUPATION: COMMERCIAL PHOTOGRAPHER : g : : 3 N
NDUSTRY: ADVERTISING™ . . T CITY, STATE: WHITE SALMON WASHINGTON
EDUCATION: SOME COLLEGE CREDIT BUT NO DEGREE\ = 1 DISPOSITION DATE NOVEMBER 26, 2021 oot
US ARMED FORCES YEs S : - N .
o : : FUNERALFACILITY: ARDNER FUNERAL HOME INc

~

- INFORMANT: SARAH LARSON’ o : . b A
RELATIONSHIP: DAUGHTER - o SR " ADDRESS; 1270 NORTH MAIN AVENUE T

N ADDRESS PO BOX 771852 STEAMBOAT SPRINGS CO 80477 ;‘ L - cITy, STATE ZIP WHITE SALMON WASHINGTON 98672 v
' N I3 H N FUNERAL DIRECTOR DEREKF KRENTZ ) RN
CAUSEOF DEATH: e B : o ; Lo .
AL UNSPECIFIED NATURAL CAUSES

v INTERVAL UNKNOWN ’ .

TN

" INTERVAL
“INTERVAL:.
. INTERVAL .~ 2 . s -
OTHER CONDITIONS CONTRIBUTING 70 DEATH: EMPHYSEMA; ALCOHOLISM;  MANNER OF DEATH: NATURAL
CHRONIC OBSTRUCTIVE PULMONARY DISEASE; CONGESTIVE HEART FAILURE. _ A(TOPSY: NO :

- : WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE )
AR ST ~ CAUSE OF DEATH: NOT APPLICABLE

DATEOF INJURY:™ % ' DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
HOUROFINJURY: ~ ™.~ T © PREGNANCYSTATUSF: FEMALE No RESPONSE .

TINIURYATWORK, S .+ - . . < :

. PLACEOFINJURY Dol . A S CERTIFIER NAME: ADAMN KICK Je 30
‘ S S N T TITLE: CORONERIME "% RN
LOCATION OF- INJUR RN R R CERTIFIERADDRESS 240 NWVANCOUVER AVENUE

O N S CITY 'STATE, ZIP" STEVENSON, WASHINGTON 986480790
oy, STATE, ZIP : N Sl ERT DATE SIGNED NOVEMBER 24 2021 :
"COUNTY; . oy N S 3
DESCRIBE HOW INJURY OCCURRED




4

Waington Sz Depntmentof : Affidavit for Correction Mail to: Center for Health- Statistics
: P.O. Box 4 T
ﬁ ’ H Eﬂl th , - . Olyrpia, WA 085047614

This is a legal document. Complete in ink and do not aiter. 360-236.4300
DOH 422034 August 2019 . 8 ,
S L _STATE OFFICE USE ONLY A . e .
State File Number Fee Number ) Initials Date Affidavit Number
‘ G L Required information must match current information on record
.. | _Record Type: (1 Birth [] Death L] Marriage [ | Dissolution (Divorce)
g 1.-Name on Record: 2. Date of Event: 3. Place of Event:
1= First Middie Last MM/DDIYYYY {City or County)
: g— 4. Father/Parent Full Birth Name (Spouse A for Marriage-or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
&’ ‘ First Middle Last/Maiden First Middle Last/Maiden
= 16, Name of Person Requesting Correction: Relationship to 1 Self [ Guardian [ Informant ] Hospital
N Person on Record: [ Parent(s) [ Funeral Director - [] Other (specify)

7. Return Mailing Address: o
PO Box or Street Address . City State Zip
Telephone Number: Email Address:

¢ - ).

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

The record currently shows: - The true fact is:
8. e o e i i -
10. ‘ 11.
12. g 13.
-1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
14a. Signature: . 14b. Signature of 2nd parent (if required):
Printed name: - Date: Printed name: . Date:

- INSTRUCTIONS - go to www.doh.wa.gov for mare information-

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

o Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts o Social Security Numident Report

o Cerlificate of Naturalization e Hospital/medical record e Copy of Passport/ Enhanced ID o Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

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 bé Mary Ann.Doe, the proof must show the name to be

Mary Ann Doe.
3. Proof documentation must be five or more years old or established within five years of birth.
4. This affidavit cannot.be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 - - Adult (18 years or older)
¢ Iflegal guardian(s), include certified court order proving guardianship. s Only'the adult can change his-or her birth certificate.

‘| » Up to age one or up'to one year following the filing of an Acknowledgement o If the first or middle name is missing, three pleces of proof documentation are
of Parentage’form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or lastnames); o If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* o To correct parent's birth date, place of birth, or name, one proof documentation
_e_-_To correct parent’s information, one proof documentation is required. is required.

e 7o correct the sex of the child, one proof documentation from a medical ~ ) T T Tt s St
provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non- medlcal information without proof documentation. The funeral director, executors/administrators, or a family
member may change the nen-medical information with proof documentation. Family members are spouse or registered domestic partner, parent sibling, or
adult child or stepchild. Marital status requires a certified 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 certlfylng physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates ’ '

1. -Personal facts (minor spelling changes in name, date or place of blrth or residence) may be changed by the person with one plece of proof documentation.

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
“NOV 29 202

é Health D_epartmgn't
Certificate not valid unless the Seal of the State of

Washington changes color when heat applied. %%

Amy P
Klickitat County




