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FIRST AND MIDDLE NAME(S) ‘JOHN ELTON
y LASTNAME() STOCKER Rt

\_COUNTYOF DEATH SKAMANIA .

DATE QF DEATH: SEPTEMBER o, 2024 FOUND
HOUR OF DEATH: 10:08 AMFOUND: = . = -~
SEX MALE - "7 0t 8 TUAGE: 72YEARS

SOCIAL SECURITY NUMBER _ L

HISPANIC ORIGIN: NO NOT SPANISHIHISPANICILATINO s
. RACE: WHITE ; _
BIRTH DATE: MAY 07 1952

BIRTHPLACE BOZEMAN MT

- MARITAL STATUS: DIVORGED- :

*SURVIVING SPOUSE: NOT APPLICABLE:

. OCCUPATION: LOGGER : ® . ¥ 1‘\1‘ S

. INDUSTRY: LOGGING o o v
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
Us ARMED FORCES: NO, S L

INFORMANT: CHRISTY STOCKER

."RELATIONSHIP: DAUGHTER.. -

ADDRESS: 50 CRESTA DR #13 SAN RAFAEL, CALIFORNIA 94903

§
N

", CAUSE OF DEATH: A SN L
A LIVER FAILURE ;
. INTERVAL: 5MONTHS

B: CIRRHOSIS 1

« INTERVAL: YEARS ;; N .
C: HEPATITISCAND ALCOHOLISM \\ -
o INTERVAL YEARS o
D: SR A ;
CnteRAL e 4 LS

.- OTHER CONDITIONS CONTRIBUTING TO DEATH

AN

: DATE Ok INJURY
HOUR OF. INJURY
. INJURYATWORK:" "
:PLACE OF IN;IURY:‘ N

. AR S \.“ ®
LOCATION OF INJURY:_:

CITY, STATE ZIP
COUNTY

PLACE OF DEATH\ DECEDENT [y HOME

. FACILITY OR ADDRESS 1351 RYAN ALLEN ROAD
e CITY STATE ZIP: STEVENSON WASHINGTON 98648

X

B RESIDENCE STREET 1351 RYAN ALLEN ROAD
\' CITY, STATE, ZIP: STEVENSON WA 98648

.-INSIDE CITY LIMITS: ‘NO COUNTY SKAMANIA
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE 20 YEARS

FATHER ROSS STOCKER

MOTHER BEVERLY PRATHER

. METHOD OF DISPOSITION CREMATION L
PLACE OF'DISPOSITION COLUMBIA GORGE CREMATION

E \CITY STATE 'HOOD. RIVER, OREGON

DISPOSITION DATE; SEPTEMBER 04, 2024

B . 3

FUNERAL FACILITY GARDNER FUNERAL HOME- INC
ADDRESS 12T0 NORTH MAIN. AVENUE

f- CITY; STATE, ZIP> WHITE SALMON, WASHINGTON 98672
FUNERAL DIRECTOR ADDISONJ REDMOND '

MANNER OF DEATH NATURAL

. ‘:‘ AUTOPSY: NO™

- WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
‘CAUSE OF. DEATH NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: PROBABLY
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

\CERTIFIER NAME ADAM NKICK, CORONER
R -'._*'TITLE CORONERIME " -
" CERTIFIER ADDRESS: 240:NW VANCOUVER AVENUE
.+ CITY, STATE, ZIP: STEVENSON, WASHINGTON 98648
“-DATE SIGNED SEPTEMBER 04,2024 )

\\

3 \CASE REFERRED TO MEICORONER YES

X' FILE NUMBER: 24:06266 *

ATTENDING PHYSICIAN: TROY WITHERITE PHYSICIAN




