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REFERENCE NUMBER(S) of Documents assigned or released:
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[ ] Additional names on page of document.
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[ ] Complete legal on page _ of document.
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[ ] Additional parcel numbers on page of document.
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fo CERTIFICATION OF VITAL RELORD B : ‘

1061 161

1.D. TAG NO.

BONTTEE

”Leﬁﬁl Name = . Firstioo
JQshua cRLED

Sex’
‘Male :

Birthdate

February 08 1980

Residence: :

Rescdenoe County

Inside Cify kLimits?
No

Marital Statys at: Tme of Death
Marrie

.

Father's Name

James Duffus

other's NameP or to
Clover Sho

Informant's Name::

achel Duffus :
ce of Death: -

Hospital- Inpatlent

to Decedent {Mailing Address

51 Bunker Keys Road, Cook, WA 98605A

Location of Death

d’

3181 SW Sam Jackson Park Road -
Methotof Dlspostn T——
Cremation :

- Lucatlon (Grtyf'ruwn and State)
; Hood River, Oregon

Name and Complete Address:of Fungral Fachity
Gardner Funeral Home :

Date of Disposition =~

June 30, 2073

Registrar's Signature: -
» T

- [Date Received

July 10, 20

Amendment

Tsm‘e of Dez:nh1 -

523

. Approximat: lntervai
B, nseﬂoeD :

3 days

2 ‘months:

o 3fyea’r$

Manner of Death ]
Natural

Date of Injury , "

il Tgrgqof Injury

Place of Injury e

B Injury at Work?

Location of Infiry |~ -

Describe how njary oocared

| Name and Address of Certifier

L James M Qldenbu

'Name and Title:of A

June 29 2023

:Medlcal Cemf k a

: Llcense Number

Amendment

35260 (01'/0

6):
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