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WHEN RECORDED RETURN TO:
WEG Title

101 E 6" Street, Suite 125
Vancouver, WA 98660

DOCUMENT TITLE(S): ‘ -
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

SKAMANIA COUNTY
GRANTOR(S): '  REAL ESTATE EXCISE TAX
Woodrow Isaac Taylor wWie

AUG 2°9 2027
GRANTEE(S): PAID L}
The Public KAMANIA €OUNTY TREASURE

ABBREVIATED LEGAL DESCRIPTION:
A tract of land located in the East Half of the Southeast Quarter of Section 22, Township 2 North

Range 5 East of the Willamette Meridian, in the County of Skamania, State of Washington,
described as follows:

Lot 2 of the WOODROW TAYLOR Short Plat; as recorded in Book 3 of Short Plats, Page 138,
- Skamania County Records.

Skamania County Assessor

Date Parcel#020C0240030000
;7 5 0S5 H03000S™

TAX PARCEL NUMBER(S): |
02052240030000, 02052240030005
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§ Local Eite Numbe( o N N : Slata Fle Numbér
1 Legal Name (mmmumn Fnu . * Middley : 3 N B R u S -Z.!Jealh Dgta

: AN R RN : N s ; 3
e Y Woodrow . e STaylor G. oY R S March 12} 009
. B. Sex: (MF) ** ~‘ . Age ~ Last Binhday b. Under 1 Year " ..Social Security Number- ., N . 6 Counly of Death .
- [ Male : 91 . o Mindles - Skamania
[7. Birthdate ., Ba. Birthplace {Chy, Town, or County) . (SlllaorFomgnCuunlry) . P..Decadent’s Education . .

Nov, 1; 1917 Camas o - | Washington > = Comnleted 7th Grade ; ) .
10. Was Decedent of Hlspanlc Origin? (Yes or Noj If yes, spedily. N ‘Decedent’s Race(s); ' . liz. w::S lgno.;l everin U.S.
0 : Whlte\'A":'>~\‘ Amedfores?  Yes
32. Residence: Number and Slreel {e.g.. 624 SE 5" 1) (Indude AoL No) el R 13b. City or Town
LT C oo o7 . [Washougal :
3c. Residence: County 13d Tribal Reservation Name [ nppm:blal 13e. Stale or Foreign Country  + « 1} . Zip Code + 4 r:!g. Inside City Limils? |
Skamania - Washington : . . 198671 flves, RNo [CJunk
4, Estimated length of time al residence. [15 Marilal Status at Time 01 Dealh 16. Surviving Spouse’s or Domestic Panners Name (Grva name priot o first marmiage) )
48 Years .. - Married -Bemnice Eikren . "~ -
17, Usual Occupation (indicate type of work done during most of working mg (no NOT LISE RETIRED) [18. Kind of Busmassllnduslry (Do not use Camplny Name)
Machine Tender - Paper Mill s
19. Father's Name (Fursi, Middle, Lasl, Suffix) . T R X 0, Mother's Name Before First Marriage (Firsi; Middla, Last)
Samuel Isaac Taylor N Elva-Myrtle Slawson
21._Inrormanl's Name rz Relationship to Daoedenl r:! Mailing Address: Numberand Stestor RFONo. - Cfyor Town Sute 20
Bernice Taylor Wife 14662 Washougal River Rd. Washougal, WA 98671
4, Place’of Death, if Death Occurred in a Hospital: o ' -PIaca of Death, if Death Occurred Somewhera Other than a Hospital:
- o SR ' ! Decedent's Residence .- _°
R5. Facilty Name (If not 2 facilly, give number & streeter focation) — : .. | > 4 izsa City. Town, or Location of Dealh rsu. State  [27. Zip Code

.14662 Washougal River R L 3 WaghgugL WA 98671

28. Method of Dlsposmon 9. Piace of Flnal Disposition (Name of cemelary. crematory, olher plaae) . I:!O. Location-City/Town, and State

Bural -{ Evergreen Memonal Gardens Cemetery < . |'Vancouver, Washington ~ .
- 31. Name and Complele Address of Funaral Facllity 1101 NE 112th Avenue. . Y - B2, Date of Disposition .

- Everereen Memorial Gardens Funeral (‘hane] Vancouver WA 986&4 DS March 18,2009 -
3. Funeral Director Signature X A N

A A W
N Causs of Death (Su Instructions and examples) .

34 Enler the chain of events — diseases, injuries, or complications — that direcily caused [he death. DO NOT enter Iennmal evenls such as ca -rdlac arrest, respiralory arrest, or
venlnwlar fibrillation wﬂhcul showing the eticlogy. DO NOT ABBREVIATE. Add additional lines if ner.essary -

or |

Part 1 compteted by Funaral Di

Loy SN . Interval between Onsel & Death
- [MMEDIATE CAUSE (Fma] disease or i . N ——
: ondlbon resullmg in deslh) > a. GU J IJHOT ‘\)OON‘D He HEAD . L TMMET AT

Due o{orasa mnscquenm of): - o N . Interval batween Onset & Death
- '

equenuallyllslcondmcns. if any, leading , - I - o ’ - 4

. o the cause listed anline a. Enter the Dort — - 1 _
" JUNDERLYING CAUSE (disease ot injury oeloforasaconsequencao) .. v ST Qe berorp g £ Dealy

hat initiated the events resullmg in c. 5 i .
. Fealh)LAST T R . B B | Due ta {or as a consequence i) N B . -inlarval between Onsal & Dum

: . . ° TR ~
- N H

rs Other vgml’ icant cmg tion i @n}n uling, IQ death but nol rasulung inthe undanymg cause glvan abave: . > . e Autapsy?  [37. Were autopsy llr;dlngs available 1o

"IN C s ~ N ..omplele the Cause of Dealh? _
NN . ? . - D:!osﬁNu OvYes ONo -

B, Manner of Death N B9, If female* N R 0. Did tobacco use conlnbule

£ Natural [ Homicide : {J Nol pregnant within pasl year [JNot pregnan, ‘bt pragnant within 42 days before dea(h . to death? N

1 Accident - . O Undelermmed [ Pregnant at time of dealh " [ Not pregnanL. buf pregnan 43 days lo 1.year before dea!h O ves a Probaply

P Suicde - * Pending . 3 Unknown if grggnanl within the past year - < IR No O Unknown .
1. Date of Injury (MwoDs ]02. Hour of Injury (24hrs) —[As Place of injury (e.g.. Dacedent's home, construction Sile, Testaurant, wooded area) 4. Injury at Work?

o3/ z04 320 . DeceDeNTS Home v L Dves o Qunk.
5. Lochtion of Injury: ~ Number & Sweet: | A(5G - WASHOUGRL ViEVen, NOoAE . N

iy o Town: L) AL UDUG ki = g\LAMwM s WA "1 70 Coter C(QGW

6. Descnbe how |njury occured . [7. If transportation injury, speal’y

" |01 Drivér/Operator [ Pedestrian

becebm)‘r 6H-7T HW -;2\} I:omn'j worH 3 2 P _Vsﬁja_ [ Passenger [ Other (Specify)
' [8a. Cerlitying Physitian-To the best of my knowledge, dealh accurred at tha time, dalo, and 8hyledical ExamlnerlComnor OWHMMHM andio¢ invesugation, in my

" Pant 2 co‘mp!eled by cégiﬁer'

place and due to the cuse(s) and nuannet staled. oNirjon. rieal £d ot le 1ms, dyle. a l3e%. and due 1o the causo{s) any munnu stated

. 49 Name and Address of Certifier - Physician, Medical Examiner or Coroner (T )}p nnt) LZ/ Hour ol Death (24hrs) .
N 8 NN R .
PO FN TR0, STAFENSON, Wk “4PetP cmé/LL( A’ /a«z : SRR
154, Name and Title of Ahendlng Physician if other than Cenrtifier (Type or Pnnl) . . p2 Dale SIgned (umvm
N . . : . R NEERE T S DB/L“[/ woq
153, Title of Cemﬁar S T B4 anense Number v BN . MEIComner Fda Number : . Was case ‘refefred lo ME/Coroner?
TPITY w/wkf—d)_— ' Oj_—' 0(.(1((3 RS . Bves DNo‘

‘.57 RoglstxarSIgn-luu ) ooy Y Ty N 3 : R DaleRec&lved(
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/ l WatlurxxanSrnfeDepmmuo{ : Affida\"t for Correction Mail to: Center for Health Statistics

Hea t P.O. ng 47814
This is a legal document. Complete in ink and do not alter. Sympla, W 98504-7814

DOH 422-034 August 2019 360-236-4300

STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number

Required information must match current information on record

- Record Type: [1Birth [ ] Death [ ] Marriage [] Dissolution (Divorce)
@ |1- Name on Record: ) 2. Date of Event: 3. Place of Event:
= First Middle 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 lLast/Maiden First Middie - Last/Maiden
|6. Name of Person Requesting Correction: Relationship to O Self 0 Guardian ] Informant [ Hospital

Person on Record: [ Parent(s) [ Funeral Director; [ ] Other (specify)

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 currently shows: . The true fact is:
8. ' - 9. ‘
10. 1.
1z . 13.
| 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 more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
- Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization ¢ Hospital/medical record e Copy of Passport / Enhanced ID e Green/Permanent Resident card (1-551)
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 be 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 from DOH 422-159).

Child under 18 Adult (18 years or older)
e If legal guardian(s), include certified court order proving guardianship. ¢ Only the adult can change their own birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgment e If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are required.

. on certificate (can be any combination of the first, middle or last names); & If the first, middle and/or last name is misspelled, or month and/or day of

thereafter, a court order is required fo change the last name. birth is incorrect, two pieces of proof documentation are required.
¢ '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
+ To correct parent's information, one proof documentation is required. is required.

¢ To correct the sex of the child, one proof documentation from a medical
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-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-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 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 residence) may be changed by the person with one piece 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.

This is a true and exact certification of the record officially registered

and on file with the Washington State Department of Health, issued ISSUED
under the authority of Chapter 70.58 RCW, and at the direction of

”{ 1888 5

Jean Remsbecker, State Registrar.
Certificate not valid unless the Seal of the State of |||| Illl ll' ” "“ Il' Ill W
Washington changes color when heat applied.

05127 403




