Repanment of @
Rgvvgnues
mshington Stote . -
e REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61A WAC when stamped by cashier.
THES AFFIDAVIT WIELL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

(Sece back of last page for nstructions)
1 Check box il partial sale of propenty 1 multiple owners, List percentage of ownership pext (0 nam;

Name Ronald Lee JeanBlanc & Amanda Marie Collins Name Joshua M. Webber

Surviving Heirs of Brenda K. Montgomery

=21 Muiling Address_1536 Alder Ave -1 Muiling Address___1404 Birch Street
o . d
P | CuyrStaw/Zip lewiston 1D 83501 City/Stme/zip ___Clarkston WA 99403

Phone No. {including area code)

Phone No. (including area code)

List af real and personal property tax parcel account
numbers - check box if personal property
Joshua M. Webber 10042400500010000

115t assessed value(s)

119,500.00

Send all property tax correspondence A Same as Buyer/Grantee

H

Nume
Maiting Address 1404 Birch Street
Ciry/Srale/Zip Clarkston WA 95403

ODO0O0

Phone No. {including area code)

Streer address of property: 1404 Birch Street, Clarkston, WA
This property is located in [ unincorporated Asotin Couniy OR within [ ity of Unincorp
[ Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment o1 parcels being merged.

The South 60 feet of the North 630 feet of the East 165 feet of Lot 5 in Block "II" of Vineland according to the official plat thereof, filed in Book
A of Plats at Page(s) 14, records of Asotin County, Washington, measurements being from the centerline of adjacent streets. EXCEPTING
therefrom the East 25 feet thereof for street purposes.

mclcct Land Use Code(s): n iist all personal property (tangible and intangibie) included in sefling
11 Household, single family units price.

enter any additional codes:
(See back of last page for instructions)

YES  NO

Wis the seller reeciving a propery tx exemption or deférral under 0 X
chapters 84.36, 84.37, or 84.38 RCW {nonproiit onznization, senior
citizen, or disabled person, homeowner with imited income)?

N If claiming an exemption, list WAC number and reason for exemption:
Yis KO
s this property designated as tbrestland per chapter 84.33 RCW? [ X WAL No, (Section/Subsection}
{s this property classificd as current use (open space, tarm and (] e E .
agricultural, or timber) land per chapter 84.34 RCW? Reasan for exemption
1s this property receiving special valuation as historical property [}
per chapter 84.26 RCW?

[fany answers are ves, complete as insiructed below. Type of Document Statutory Warranty Deed (SWD)

{1} NOTICE OF CONTINUANCE (FOREST LAND ORCURRENT USE) . 11/04/16
NEW OWNER(S): To continue the current designation as torest land or Date of Documsnt

classification as curment use (ppen space, farm and agriculture, or timber) land, T . ‘ 151.000.00
you must sign o5 (3} befow. The county assessor must then determing if the Gross Selling Price $ o
Jand transferred continues 1o qualify and will indicate by signing befow. 1 the *Personal Property (deduct) 3 0.00
i:uu_i no lopger_qlm‘llﬁcb or you <_10 not wish o cori.llquc the dcs:-lg_gnatmn or Exemption Claimed (deducty $ 0.00
classificution, it will be removed and the compensating or additional taxes will
be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price § 151,000.00
84.32.140 or RCW $4.34.108). Prior to signing (3} below. you may contact Excise Tax @ State $ 1.932.80
your local county assessot for more infornation. Local $ 277.50
This land [ does [ does nor qualify for continuance. *Delinguent Interest: State $ 0.00
e Local § 0.00
DEPLTY ASSESSOR DATE i . .
i » ) o ‘OHU *Delinquent Penalty % 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) C ¢ . 231030
NEW OWNER(S): To continue special vaiuation as historic property. Subtotal $ e
sign (3) below. [ the new owner(s) does not wish to continue, ali ¥Ciate Tece v Fea € 5.00
additional tax caleulated pursuant to chapler 84.26 RCW, shall be due and $tate Technology Fee S 5.00
payable by the sciler or transferor at the time of sale. * AlTidavit Processing Fee § 0.00
(3) OWNER(S) SIGNATURE Total Due 5 2,315.30
TN A M A MINTVMUM OF S10.00 1S DEE IN FEF(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
r | CERTIFY LNDER PENALTY OF PERJLRY THAT THE FOREGOING 18 TRUE AND CORRECT.
Signature of E —@\, Signature of % // W
Grantor or Granter’s Agent Grantee or Grantee's Agent i/
Name (priny) Ronald Lee JeanBlanc & Amanda Marie Collins Name (print) Joshua M. Webber /

Date & city of signing: Hq‘/(‘n’ u().\( tﬁ’&’\(\ ;\/\}\K Date & city of signing: ”‘—f “ ({) .‘(',(OU {(F)f‘(()l/?,l/ﬂﬂ

Perjury: Perjury is a ¢lass C felony which is punishable by imprisonment in the state correctional institution for a maximum term of not more than {ive years. or by
a fine in an arnount fixed by the court of not more than five thousand dollars ($3,000.00), or by both imprisonment and fine (RCW 94.20.020 (1CH.

REV 81 0001a (6/26/14) THIS SPACE - TREASURER™S USE ONLY COUNTY TREASURER
HTEC. (kE™1T75q0 PAID
\/Q) NOV 09 2016 45797

ASOTIN COUNTY
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State of Washington

Department of Revenue
C Special Programs Division
Miscetlaneous Tax
" PO Box 47477

Olympia WA 98504-7477

Return to:

AFFIDAVIT (LACK OF PROBATE)

‘ ,ﬂ/ N aVlC ,being Iﬁrst duly sworn, deposes and says:
Dhctalel (oo JoniBlosn s oo 1018 (ol

The undersigned affiant is the rightful heir to the real property described below, and is
Ciufdyen (relationship to decedent)

of ’}3%’,}15{&./ K— M ljh‘/:/ﬂ ONteri/ (decedent), who died on (date)
VL \\) ,at /
Skow N XexCy. VO

City County State

«x*x A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED.
PLEASE NOTE: A copy may be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel number being transferred
which is located at a commanly recognized address of‘f :

o4 _@1\(0}\

Ola fton i 49402

State Zip Code

ODecedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent
left a Community Property Agreement in favor of surviving spouse (A COPY OF WHICH IS
ATTACHED for review), or has been recorded under County recording
number ; OR

ecedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY
OF WHICH IS ATTACHED for review)
“Heirs at law” includes surviving spouse, children, adopted children, issue of

predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary)

REV 84 0017 (6/7/16} (—{ q 7 97



QQM M, &ﬂfm(ﬁVlC Qo/v\

F 11 name, ag relanonsth dress

All“ ’AA .‘ { { { {é{ 5— L
j’ .‘Lﬁl lln)]lu .“\A £l OgJ

Full name, age, relationship, address

n[o—

U
Full name, age, re)ationship, address

42797



Qated : HP(’LEP\?
Q@mal 4 e eanplanc

- o

A ﬁ‘iant s full name

Telephone number

/53 Hidpr Ave.
st Tl £300|

City 'State Zip Code

Y O S V=Y 1

Signature Date

Aﬁ"ﬁ;t s full ngme

nanda (Vibvig (:Mnﬁ

Telephone number
1302 (fvson Gt
ol i Jidyz

‘C ity State Zip Code

o[l e Catin 14ty

State of N@M!ﬂ;ﬁf@/f/\/ County of ﬁSﬁ—l 4%

{ know or have satisfactory evidenc thatf\‘?QY'[de umv\?!uvu‘ $
MV\B\C\_ &’(LQ, {/UVLS fname of person)
(@@signed this

is the person who appeared before me, and said person acknowledged that
affidavit and acknowledged it to be (@/free and voluntagy.act for the useg-a
mentioned in this affidavit.

/ T LA [
Dated: ‘[]_!‘_'i_l};w_ N A v L

$7727



Wierst Will sndr Eestonmrent
of

BRENDA KAY MONTGOMERY

I, Brenda Kay Montgomery, a resident of Clarkston, County of Asotin, State of |
Washington, being now of legal age and of sound and disposing mind and memaory, and not
acting under the undue influence or duress of any person whomsoever, hereby malke, publish and
declare this to be my Last Will and Testament and hereby revoke all former Wills and Codicils

made by me.

ARTICLE I - IDENTIFICATION OF FAMILY

I declare that 1 am single. There have been two children born as issue of & previous
marriage, namely: Amanda Marie Collins of Lewiston, Idaho, and Ronald Lee JeanBlanc of

Lewiston, Idaho.

It is my intention by this Will to exclude any family members or other persons who are

not specifically mentioned within this Will.

ARTICLE II - PAYMENT OF DEBTS AND EXPENSES

I direct the payment out of my estate of all my just debts allowed in the due course of
admirdstration, the expenses of my last illness and funeral and the expenses of the administration
of my estate. In no event shall this direction be construed so as to require the payment of any

debt prior to its normal maturity.

_ ARTICLE 11X - PAYMENT OF TAXES

All estate, inheritance, legacy, successor transfer taxes, including any interest or penalties

thereon, which become payable by reason of my death with respect to property disposed by this

Will or passing outside of my probate estate, including insurance upon my life and benefits.
lan, shall be paid and bome on a pro

payable under any pension, retircment or profit-sharing p

LAST WILL AND TESTAMENT -- 1 Brenda Kay N/Ipr(tgomery
miMonigomery, Brendarwill - ,

Creason, Moore, Dokken & Geidl, PLLC
P.0. Drawer 835, Lewiston 1D 83501
(208)743-1516; Fax(208)746-223)

49757



T

rata basis by the recipients of my taxable estate. My personal representative is hereby authorized
and instructed to collect or withhold all taxes resulting from my death from the recipients of my
estate in proportion to the amount of the taxable estate which they receive.

ARTICLE 1V - BEQUESTS OF PERSONAL PROPERTY

1 hereby give and bequeath unte such named. persons- such items of tangible personal
property as I may hereafler designate in a separate writing or writings, in my handwriting or
signed by me in accordance with RCW Section 11.12.260. In the event that any person receiving
a bequest under this Article shall fail to survive me, the bequest to such person shall lapse and
the property so bequeathed or designated to such person shall be distributed as a part of my

regiduary estate,

Except to the extent that [ have designated specific bequests as provided in this Article, 1
give and bequeath as part of my residuary estate all of my interest in all household furniture and
furnishings, books, apparel, art objects, jewelry and personal effects; all other property for
personal use; all other like contents of my home, any automobile or auntomobiles which [ may
own at the time of my death; and any unexpired insurance on all such property.

ARTICLE V - RESIDUARY ESTATE

I give, devise and bequeath all of the rest, residue and remainder of my property and
estate of whatsoever character and wheresoever situate, to my issue, as their sole and separate

property, on a per stirpes basts.

ARTICLE VI - PERSONAL REPRESENTATIVE

1 hereby appoint Ronald Lee JeanBlanc to be the personal representative of my Last Will
and Testament. If Ronald Lee JeanBlanc shouid not survive me or should be or become unable
or unwilling to serve as my personal representative, then, and in that event, [ appoint Amanda
Marie Collins to be personal representative. My personal representative shall not be required to
execute a bond for the faithful performance of his or her duties.

hall have all of the duties and powers of personal
CW Section 11.48, as those powers now cxist or are
herein. My personal representative
allowed by law. Should a dispute

bt sy

LAST WILL AND TESTAMENT - 2 Brenda Kay Mdntgomery
cim/Montgomery, Brendafwill

My personal representative s
representatives as are deseribed in R
hereafter amended, unless specifically provided otherwise
shall have unrestricted non-intervention powers to the extent

Creason, Moore, Tlokken & Geidl, PLLC
P.0. Drawer 835, Lewiston 1D 83501
(208)743-1516; Fax(208)746-2231

49797



arise among my issue regarding the division of any personal property not specifically bequested
herein, then my personal representative shall determine how the personal property shatl be
divided and his or her determination shall be final. My personal representative is hereby
specifically authorized to make any election which may be necessary during the administration
of my estate regarding federal and state income and estate tax deductions or any other matter

necessary to properly administer my estate.

My personal representative shall be entitied to compensation at a reasonable rate for
services performed on behalf of the estate. ' ‘

ARTICLE VII - POWER IN TRUST

If any person has not attained the age of twenty-one (21) years or is otherwise
incapacitated when he or she becomes entitled to a share of my estate, equitable title to the
property constituting such. share shall vest in such person but my personal representative shall
retain legal title and possession of such property. My personal representative shell pay to, or
apply for the benefit of, such person so much or all of the income and principal as my personal
representative, in his or her sole discretion, determines to be necessary or desirable for the
support, maintenance, education, health or other benefit of such person. Any income not so paid
to or for the benefit of such person may be accumulated for his or her benefit (and paid to him or
her at any time) or added to principal. All principal not previously paid and any accumulated
income shall be paid to such person when he or she attains the age of twenty-one years, or to his
ot her estate upon his or her death prior to attaining such age.

In making payments of income or principal to or for the benefit of such person, my
personal representative is also authorized, in his or her sole discretion, to make such payments to
a parent or guardian of such person or to an adult person with whom he or she resides. The
receipt for such payment executed by a parent, guardian or other person to whom the income or
principal payment is made shall be a complete discharge of my personal representative from

liability with respect to such payment.

No beneficiary shall have any transmissible interest in any assets held in trust or in the
income therefrom, and neither the principal nor the income of the trust shall be liable for the
debts of any beneficiary. No beneficiary shall have any power (o sell, assign, transfer, encumber
or in any other manner to anticipate or dispese of his or her interest in the trust or the income
produced thereby prior to the actual distribution thereof by my personal representative to such
beneficiary or to another for the benefit of the beneficiary in the manner authorized by this Will.

bt Ml

LAST WILL AND TESTAMENT -- 3 Brenda Kay Montgomery
c/m/Mantgomery, Brendatwill

Creason, Moore, Dokken & Geidl, PLLC
P.0. Drawer 835, Lewiston ID 83501
(208)743-1516; Fax(208)746-2231
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My personal representative, in exercising any discretionary powers given under any.
provisions of this Will, need not take into consideration any other assets or income owned by or
available to the person to whom a discretionary payment is under consideraticn, except that my-
personal representative shall be prohibited from making any payments in reimbursement to any
governmental entity which may have incurred expense for the benefit of a beneficiary, and my
persopal representative shall not pay any obligation of a beneficiary which obligation is
otherwise payable by any governmental entity or pursuant to any government program of.

reimbursement or payment,

If the balance held in trust should be or become so small as to ‘become economicaily
impractical to manage, my personal represcntative may combine the amount of other funds held
in trust or distribute the balance for the benefit of the beneficiary hereof.

ARTICLE VIII - SURVIVAL

No person shall be deemed to have survived me who shall die at the same time as I, or in:
a common accident or disaster with me, or under any circumstances which make it difficult or
impossible to determine who died first. For purposes of construing the provisions of this Will, I
direct that a person shall not be deemed to survive me if such person dies within ninety (90) days

after my death.
ARTICLE IX - OTHER MATTERS

The use of article captions and headings within this Will are for convenience only and
shall not be used to define or construe any of the provisions hereof. The term “issue’” as used
berein shall mean issue per stirpes, and shall include descendants bom or legally adopted either
hefore or after the execution of this Will or after my death. The term ““child” or “children” shall
include any child or children born or legally adopted either before or after the execution of this
Will or after my death. The term “minor” as used herein shall mean any person who has not
attained the age of twenty-one (21) years. The use of masculine references herein shall include
the feminine, and the feminine shall include the masculine; the use of singular and plural shall be
interchangeable. “Per stirpes” means by the roots or by the stock and as used herein means that
assets would be proportionally divided among beneficiaries according to their ancestor’s share;
in other words, assets would pass to the issue ofa deceased beneficiary by representation.

LAST WILL AND TESTAMENT - 4 Brefida Kay Montgomery -
cim/Montgomery, Brendarwill . .

Creason, Moore, Dokken & Geidi, PLLC
P.O. Drawer 835, Lewiston ~ ID 83301
(208)743-1516; Fax(208)746-2231
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IN WITNESS WHEREOF, [ bave hereunto set my hand and seal this 1% day of October,

2012,
\] )/iu/ué- &5: %
Brenda Kay Montcrémery
LAST WILL AND TESTAMENT -- _5 Creason, Moore, Dokken & Geid!, PLLC

P.O. Drawer 835, Lewiston 1D 83501

gfmiMontga mery, Brendatwill
(208)743-1516; Fax(208)746-2231

Y3797
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ATTESTATION OF WITNESSES AND
AFFIDAVIT OF ATTESTING WITNESSES

STATE OF IDAHO )
. 85

County of Nez Perce )

Each of the undersigned being first duly swom, on oath, states that on this 1% day of October,

2012:

1. T am over the age of twenty-one (21) years and competent to be a witness to the Will of
Brenda Kay Montgomery (the “Testatrix™).

2. “The Testatrix in my presence and in the presence of the other witness whose signature
appears below

Devclared the foregoing Will, consisting of six (6) pages, of which this is the last, to be the

Will of the Testatrix;

a.

b. Requested me and the other witness o act as witmesses to this Will of the Testatrix and to
make this Affidavit; and

c. Signed such instrument.
3. ¥ believe the Testatrix to be of sound mind, and that in so declaring and signing, the

Testatrix was no t acting under any duress, menace, fraud or undue influence.

4, The other witness and I in the presence of the Testatrix and of each other now affix our
signatures as witnesses to the Will and make this Affidavit.

ol Ka@p}\m rfu.  Residing at Lj;{fg,u;m Lot I?fé

H "y e Residing at Zééb’l;f)/ﬁ)’/ /2

i
SIGNEID AND SWORN to before me on October 1, 2012, by Sharon Kaschfitrer

and Karen MacArthur .
(% Qpyece .

Witizy,, < .
\\\\\\\“C Hg 1 Uy, Notary Publip in gnd for said State,
(SEAL) ¢§' \\\\\\\““””ff//,,;{,;%i residing at ployed in Lewiston.
= :::?\ o Ko Commission Expires:___/{ = 117-» 20/3
=0 YA, EI3Z
=3dz & P EmZ
22z v § F
P el s
%Q:??'I”Hmm\‘\\\\\\\ §
2 PARO \\\\
LUAntN
LAST WILL. AND TESTAMENT - 6 Creason, Moore, Dokken & Geidl, PLLC
gjm/Montgomery. Bendafuill P.O. Drawer 835, Lewiston D 83501
(208)743-1516; Fax(208)746-2231
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(DAHO DEPARTMENT OF HEALTH ANB WELFARE
BUHEAU OF VITAi_ RECORDS AND HEALTH STATISTICS
T~ Stateofkdaho

CERTIFICATE OF.DEATH -

Lo Amw OF THiE BOCUMENT: EEATIFIES EY THE STATE REGISTRAR wATH THIEE DERANY MENT UF nl.lt.w.wn WELE AR
RAISED SEAL, SHALL 88 USED AS PRIMA FACIE EADENCE OF THS DEATH LNGER 1-241{4) AnD 3274, I4ARQ CO0E

DEGEDENT R DECED‘ENT‘S LEGAL NAME (fnciude ARAs If any) (First, Middle, Last, Sutix) | F3 SEJ( 3. SOCIAL SEcuRITY NUMBER
TYFE OR BRENDA KAY MONTGOMERY : : .
“_.;;a'n;;nw ) 4.;_ 'A'G'Ejf-ﬂﬂ Birthday ;d:ﬂ:{ﬁlﬁss‘ 1D:Ey.§g 4:‘;‘:.::1[15;"1"5‘:: 5. DATE OF BIRTH (Ma/Day/Yr) e BIRT‘HPLACE(CW and State, Ternfcry ar angn Cuun'm

B . . -
BLACKINK | 58 e : B a7/3111958 WYANDOTTE, MICHIGAN

DONOTUSE {¥ears) | : s - :
FELTTIR &N, | :rl RESIDENCE STATE on FGHEIGN nouNTRv GTB COUNTY: - . e il GITYORTOWN -
S . . ASOTIN - i
INSTRUCTIONS Fa.-STREET AND NUMBER ‘T.e.AFT Mﬂ - iR CODE - 7a. rﬁsThEclrv

SEE i R TS
HANDEOAKS 1404 BIRCH STREET B 3 ! 99403 - R Yen' [l Mo

§UEVIVIN ﬁﬁGUSE'S NAME (waire glve malden name}

5 MARITAL STATUS AT TIME OF DEATH

T Maimed - T I separatad [7] Wioowed [ Divorced 7] Never marned [ Unknown

-' .10, E\rEﬂ mus “A1a, FATHER'S NAME (First, Midde, Lasl; Suffix) i 11b. BIRTHPLACE (State, Temtory, of Fareign Country]
: | FoRcese DONALD RAY MULLING ) R BT KENTUGKY :
[hyes | jiaal GTHER'S MAIDEN FARME {Firsk, e Ut Sty : Stale, Foraign Cauniry]
& JANICE MARIE §TOLZENFELD : - MICHIGAN © 0 T
INFORMART ‘!Ja INFORMANT'S NAME (Type or pant) 735, RELATIONGHIF TO DEGEGENT 1136, MAILINE ADGRESS (Sirest.and Numper, Cliy, Siate; ZIp Code)
- RONALD L. JEANBLANC . ] SON 1536 ALDER AVENUE LEWISTON, I 83501

A ME oF DISPOSITION : 8. PLACE oF DISPOSITION EName and address of cem

:ramatwy‘ othisr place)

DISPOSITION

MORTICMN Cnrl_'lp!el_eé'\_{g:nfy and Fle Within § Qays of Death

E] Eunul = C(emannn

i | Donauan a Emnmbmam VALELEY CREMATDRY

- [T Ramaval from idahe 820 24ST AVENUE -

[ Ginar (Spady) T LEWISTON, IDAHD 835071 : k
TiFa SIGNATURE GF FUNERAML SERVICE LICENSEE OR PERSON-ACTING A8 SUCH 470, LICENS] WAS CORONER CONTASTED

= E'T8 CAUSE OF DEATH?
HLd ELECTRONICALLY FILED DENNIS W HASTINGS M0791 - [ Yoz Bita
FLACE O PLAGE GF DEATH (18:22) o
DEA [ i 19a0F DEAYHQC

70T Other {Spacity)
<32 COUNTY.QE DEATH

1[_'_] lnpadlﬂl
20 FACILITY NAME {if pof fa.

LIFE'GARE CENTE

DATE OF * 23, BATE OF DEATH (Mo/Day/fYr) (Spel month} -~ 24. TIME OF DEATH ;‘24h . 28 DATE ERONUMEGE DEhD(Maaninr) {Speit manthi ) MEW' DEAD
L . -
DEATH | : fz““”
- N#vemb 2, 2016 . 00:30 Nuvemberz 2016
GAUSE OF KR e Z7. CAUSE OF DEATH : j
DEATH : ‘n'FART ! Ern.ar the.. gl lnjurtsa or ‘.—tml drecuy caused the uem D3 NOT enter terminat events such as cardiac : Approximate Time Intarval;

18 mxplrilu Arrant; uwlnmnular nhrllanun‘wltnnuuhuwing tha :tl:rlcgy DONOTABBREVJATE En

‘ 'mfﬂg]:;;ﬁﬁ ¢ IVER METASTASES .
resulting.ir. death) . | DUETO(or “
5 Sequantally st conditans, METASTATIC BREAST CANGER
3 .1 any, tending ta tha cause DUE 10O (ar as & conzeguence of); -
£ listed on fine a. Enter the
= UNDERLVING CAUSE
Py LAST {dipsase or diury
E that initiated the events
3
po
o~
~

| Onset to Death

DGIE TG {oras a consequance af);

( resuitin o S, EIEN . .
‘\_ {PART Il ZEnir nwwnmmmmm biit not realitingIn the undenylng cause diven [n PR | RELTS wéﬂ%AN AuTOPST 28E. WERE AUIU’I%EE}'I\NADINGS
i : : ‘ The cnusﬁ OFDEATH? -
g 6 TOBACED LSE o IF FEMALE (Ag-d OE o ;o Qvad” O Ne
CONTRIBUTE TO DEATH? [ Not preghant withln past year [] Nat plaqnant it pregnant ) days SE MANNER OF DEATH
- to 1 vear before daath 3
{1 Probably a Pragnam at ime of death ‘B Nawat D Homiclde
: E- NG [ Unknown * [ Nat pregnant, but pregnant, <[] Unknawn If pregnant within th past O Accident [0 Pending investigation
I E SR ) ] ‘within' 42 daya of deatn T year [ Sulcida [ Could not ba detarmtned
ITEMS 32.38 S3Z.BATE OF IRIURY (anayml "] 33 TIME OF INJURY - . | 34.PLACE OF INJUJRY :t:ecenam:s Vo aim, sueeLcun:uucﬂon s, 35, INJURY AT WORK?
q TOBE USED 5 (Spll mantn} . T (24hr) nursing home, restalirant, forest, ef] i . S
FOR EXTERNAL b Sl ' : [T yss. One:
1 CAUSES ORLY = 136, LOCATION BETNIURT , - - - g
3 (CORDHER) State Cityt Thwn—m(:numy - Zip Gode
3 . 1.4 ————————- - —
: 8 Stregt and Numbar or Location . B piﬂmwntNumbel S
4

37 DESCRIAE HOW INJUR\‘ OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPES(S] QF VEHICLE(S} INVOLVED {Automaibila, plckup, muturcyl:ln ATV, bicycia, atc.}
.. - SPECIFY WHICH VEHIGLE DEGEDENT GUCUPIED, If appilcable -

{ 382 WAS DEGECENT: [] Divertoperaior [;] Paseanger 134h, WHAT BAFETY DEVICES(S] B DECEDENT USE/EMPLOY? - ©

2 [‘_‘]'P=deuman "[] Gthr (Spedity) } . j a Seatbelt ) Chiigaafety beat’ E] Hvknnl .} At -pag [ Nene - [ Unknown
" CERTIFIER ' :a5a. CERTIFIER [Check only ane, based an official capacity for this ceriflcate) S 9h. ucenag NUMBER
Y PHYSICIAN O PHYSICIAN ASSISTANT [ ADVANCED PRACTICE REGlsTERED NUR_SE M-12810
P DEATH WAS ;.- Ta the best of my knowieage, death occurrad at the tme, date, and piace, and due to the patyral cause{u)lmannnrntatud. . h

- -DUE TOOTHER ©

- THAN NATURAL Ei CORONER ' o OATE Si
L CAUSES, . ~Onthe basis of uam\nnﬁon undfcrlnuesuguhan In my opln on, death occured at tha ima, date, and place, and dua to the cause(s} ¥c. DATE SIGNED

THE-CORONEA - i - "and.manner stated, | Moy 2 q2016
: c;'...ﬁ’..‘é“re g | Sianature ana Tive of Ceiier ¥ E| ECTRONICALLY SIGNED: CLINTON R, MORCA ¢ Mm po oy
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