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

T N Gk

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

REFERENCE NUMBER(S) of Documents assigned or released:

[ 1Additional numbers on page _____ of document.

3. 4
] Additional names on page of document,
G NTEE(S
m )QM}DW / 2.
4,
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):

[ ] Complete legal on page _ of document.

Assessor’s Property Tax Parcel #

[ 1Additional parcel numbers on page of document.

verify the accuracy or completeness of the indexing information.

Signature of Requesting Party

reguirements.

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to

“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.”

Note to Submitter: Do NOT sign above nor pay additional $50 fee if the document meets margin/formatting




13a. Restdenc‘,e Number and Street (eg 624 SE 5‘h St ] (Inc(ude Apt No )
31 Kuskie St. Jean Rd. it N C : :
13¢. Residence: County 13d. Tribal Reservatlon Name (;f apphcable) 13e. State or Forelgn Country . ; 13f. Zip Code £4 13g. Inside City Limits?
Skamania Washlngton S 98648 ° - | OYes. ENo Ounk
114, Estimated length of time at resndence 15. Marital Status at Time of Death 16. Surviving Spouse s Name {Give name priof to rrst mamage) it L S

51 Years - Married ° : Dortha Ma rn e
'17 Usual Occupation (indicate type of work done dunng most of workmg ife. (oo NOT USE RET!RED) 118. Kind-of Busmessllndustry (Do not use Company Name)
Millwright =~ AR : ;

; Plvwood Mild S
s 20 Mother's Name Before First Marnage (First, Mlddle, Last)
. Florence Cgmell;,gg Smlth .

Relatlonshlp to Decedent f~23 Mallmg Address:” Number and Streét o RFQ No- o CrtyorTown N \egate L
Wlfe T8 31 Kuskie St. Jean Rd. Steven :

: i Place of Death; if Death Occurred Soméwﬁere, Other thana Hosp:tal:

, ‘ \ : _ 4 Decedent's Residence . o

25. Facmty Name (if nozafacmty” ive; number&street or tocanon) o ) [26a. City, Town, or Logation of Death ,26b.:\5tate . [27..Zip Code
31 Kuskie St.. Jean Rd. ; : Stevenson - - WAL 98648

128. Method of | D|sposu|on 29, Place of Final Drsposmon (Name of cemetery, cremalory other plat;e) : 30. Lecahon-Cntyfl‘oWn and State -

Burial - g : Stevenson_ Cemetery ; e TR .. |Stevenson, Washington:

131. Name and Compléte Address of Funeral Facility . : il “p2. Date of Dlsposmon :
Gardner Funeral Home PO Box 390 Whlte Salmon, WA 98648 P .

~133. Funeral Director S|gnature X

Ti3b. City or Town_
Stevenson.

19. Father's Name (First, Middle, Last, Sufhg)
_g| Francis- Lerdy Kuskle g
: 8 21. Informant's Name . . L[R2
1 Dortha Kuskle |2

. Place-of- Death if Death Occurred in-a Ho§p|tal

N

Cause of Daath (See instructions . and ‘examples) - : o N
4. Enter the chgm of event dlseases injuries, or comphcatnons — that directly caused the death. DO NOT enter termxnal events such as cardlac arrest resplratory arrest or-
entncular fil briffation wrthout showmg the etiology: DO NOT ABBREVIATE Add addltlona( lines.if necessary

MEDIATE CAUSE (Flnal dlsease or o Lun
ondltlon resultmg in death) > & 8 neoplasm (no tlssue dlagnosis)

N

:lnterval between Onset & Death:\
' 8 Months
+ Interval between Onset & Death
equentlallyllstcondlt:ons if any, Iee{dmg b, 5 0 e ; s = AR I N
the cause listed on fine a. ‘Enter the E S 3 Dusto(oras a0 nce o ” ~m :
NDERLYING CAUSE {disease or injdry. = | Duetoforasaconssquencech: .
at initiated the events resultlng in g ) o

“Due to {or as; a consequence of).

" interval between Onset & Death

Due to {or as a consequence of); - g \‘ \:Inféﬁtal beMeeﬁ‘Onser & Death

~ Tee. Autopsy? 7 Were éutOpSy findirigs averlable to k\:
- A complate the Cause of Death?
{0 Yes & No a e

. B 53Q lffema}e . k ) L I e T ‘40 Didtbbacoo wse contnbute
O Homicide ~ -+ | [J Not pregnant within past year " '[7'Not pregnant, but pregnantwithin:42 days before déath to death? == <

- ‘[0 Undetermined - I:] Pregnant at time of death -~ [0 Not pregnant, but pregnant 43 days to-1 year before death &l Yes (] Pro_babjy\

O Pending 2R 3 Unknown:if pregnant within the pas tyear. © . - |EINo * O Unknown

N 43 Place of: lnjury (e.g., Decedent's home, construcnon site, restaurant, wooded area). 44. - Injury at Work? ! .
S . o A ) -2 D R O Yes ElNo EIUnk
5. Location of I,nju’ry Number&Street Y 5 RESRE o - R Apt No.

o 42 Hour of &njury (24hrs)

: Zip Code+ 4.

T If gransportahon injury, specify:

I Dnver/Operator a Pedesman :

o Passenger [ other (Specnfy)

8b. Memcal ExammerlCoroﬁer On.the basis of examination: andior investigation, in my
opmmn death ocrvrred atthe t!me date and'place, and due to the caus;e(s) and-manner. stated

9. Name and\gﬁ%s of mﬁer Physician; Medical Exammer or Corone

0. HouquDeath (24hrs)
Gregory ck PO Box 1519 Whlte Sal




g{, Affidavit for Correction e nchTog  Statistics

H eal th This is a legal Document. Complete in ink and do not alter. gég‘?iéﬁ?o%emgm
STATE OFFICE USE ONLY

State File Number Fee Number E Initials I Date ‘Afﬁdavit Number

Use the section bemw for requesimg any changes on the record.
Record Type: [ Birth L Death |1 Marriage [ Dissolution

1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)

4. Father's Full Name (For Birtih): (Husband for Marriage or Dissolution)! 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

“The Record is Incomrec

5 The Record now shows: : ’ ~ The True fact is:

8. T | 9

10. 5

12. 13.

14. | represent the person as: [ Self [jParent [ Guardian Ll informant Telephone Number:

[ Funeral Director [ | Other {Specify)

| declare under penalty of perjury under the iaws of the Staie of Waghington that the forgoing is true and correct.

15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An itern may b
certificate must be returned within gne yea: of the date it was o ieceive a replacement copy free of charge.

Ali changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization tdedhical Record School Record
Hespital Records WMilitary Record (DD-214) Voter's Registration Card (if it bears an
insurance Records Birth Hecord effective date)
Marriage/Diverce Records Passport Alien Registration Card (front and back)

oy affidavit only once. Subsequent changes must be made by court order. The incorrect

Birth Certificates:

1. Only a parent, legal guardian (if the child 1s iu L.\mer 18}, ordf hemsel §18 or oider } may c“awge the birth certificate.
The proof{s) must match exaﬂt‘y - ’ says the name is Mary Ann Doe, then the proof must show the
pAnmDoe.
fn.
n an affidavii for correction, provided:
py of a court ordered name change.
esent on the certificate) or any combination of the two.

2
name to be Mary Ann Dos. Mary A&
3. Proof must be five (or more) years u' & Qr have De
4 Up to age one, the parent(s) or leg:
- This is a one time only change. Sub
- The new last name may be the mothers ma a
- After age one, last name changes require
documentary proof.

A cournt ordered narme change. Minor speiling changes may be made with an affidavit and

5. Parent(s) may change their child's first or middie name by © g and signing an affidavit for correction {until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a bmh cerzmca'e (Use ike patﬁmlty aﬁldawt form DOH/CHS 021)

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.

2. The medical information (cause of death) may be changed only by i ng physician or the coroner/medical examiner.

3. If it is less than sixty days from date of death ple DUty departmsnt where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) (minor spelliing changes in name 3 ay be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or disso of court {dissolution) must sign the affidavit.

DOH/CHS 023 {Rev. 9/2002) ’ C E RT I F | E D

APR 01 2010

&l e f
Alan Mainick

Health Officer
Skamania Co. Public Health

NNO121/7649



