Skamania County, WA 2022 002298

Total:$41.00

DEATH 12/01/2022 12:53 PM
Pgs=3

Request of: SCHNEIDER RASCHE, LLC

WHEN RECORDED RETURN TO: 00014794202200022980

Tabi Ana Traughber
28190 Iceland Avenue
Wilsonville, OR 97070

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

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

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

[ ] Additional numbers on page of document, o
GRANTOR(S): REAL ESTATE EXCISE TAX
- . &
1._William C. Perkins, Trustee 2. “M) -
(deceased) Ueo 0120722

30 4‘ '

Additional names on page of document.
GRANTEE(S):
1._Maria Myrna Perkins, Trustee 2.
3. 4.
{1 Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):
Sect 23, T4N, R7 East, Skamania County, Washington

[ ]Complete legal on page _____ of document. )

Assessor’s Property Tax P “Parcel #
Parcel No. 04072334020000

[ ] Additional parcel numbers on page of document.

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 decument), 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.




820305

1.D. TAG NO.

136- 2017\ 033436

STATE FILE NUMBER

Legal Name First
William:

Déath Date -
December 12, 2017;

Male

Birthdate

December 03, 1938

Coun ofV[V)eath
:Multnomah

Was Decgdent Ever.in
U8 Amed Forces?  Yes

Residence: |

2039 SE 45th Avenue -
Residence County: ‘ i

Multnomah .~

tﬁside City Limits?
Yes

Marital Status at Time of Death
Marrie

Father’'s Name

Clayton Douglas Perkms

Informant’s Name

Myrna Perkins

Malhng Address i

2039 SE 45th- Avenue, Portland OR 97215

Place of Death o
Decedent’s Re5|dence Hosmce

Location of Death

2039 SE 45th Avenue \

15

Method of Disposition Plage: of Bigposition

Cremation _{Cascade( vmatlon Center .

] anatlon (CityfTown and State)

Name and Compiete Address of Funeral Facility
Crown Memorial Center, Cremation'& |

Date of Disposition
BD

\ Tuala in, Oregon -
{land; Oregon 97232

OR License Number

FS-0644

Registrar’s Signature -

Al File: Numbef .

> " Jennifer A:Woodward. .

Amendment

Was case referred to Medical Examiner?

causé of geath? Time of Death

No
CAUSE OF DEATH- i
IMMEDIATE CAUSE \

08:05 PM
R T

a Stage IV: gllosar om aof the!
Due to (or as a consequence of) i <
b.

/2 months

Due to (or as a consequence of) v
c. 5

Due to (or as a consequence of) L 2

d.

Other significant conditions contnbutmg is) geam

Manner of Death If Femall l\?
Natural - . i

ot Ap alicable‘ :

Did tobacco use contribute to death?

Date of injury Tme of lnjury

“Tinjury at Work?

Location of Injury

Describe how injury occurred

é ime and Address of Certifier . [
hristina A Kemper = -

, Oregon 97224

Name and Title of Attendmg Physncran gf, cher an Cemf ier

Date Signed

- December. 15 2017

Medical Certifier

X Lxcense Number

N Cﬁr‘istina ﬂ Kemper
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