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3010 Commercial Avenue
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DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF OREGON

GRANTEE:
MATTHEW D. AUSLAND

ABBREVIATED LEGAL DESCRIPTION:
Lot 12, View Acres Add to Anacortes

TAX PARCEL NUMBER(S):
3835-000-012-0001/P60516

LPB 01-05



202109220 104

766620 : ; 136-2016-017112
LI TAG NO, o : STATE FILE NUMBER
Legal Name st Middie: ufiex: Death Dats
Austand | - 3uly 06, 2016

ch‘:al Security Number ' Counly of De

. 50 years

Birthniate ) Blﬂhplace o WasDeuedem Ever in
Urnatllla, regon U.5. Armed Forces?  NO
Residence. pr

} - CKy.’Town
1307 28th Street L hacortes
Residence County : Sta‘he or Fnralgn Cauntry Zip Coda + 4 Inaide City Limita?
Skaqit i & Washington 58221 Yes
usm at Time of Death - Spouse’s N Prior to First Marmi . .
r.'3rr| * ; ¢ »?-s arme Frorio THSTTETR®. Sunni D. Kircher
Father's Nama Mothar's Name Prior fo First Marrlsge
Craig C, Ausland . b
lformant's Hame o IT'ele_phnne Number Relationship to Decedent ‘ Malling Address =
Sunni D, Ausland = _|Not Available - |Spouse 1307 28th S@t. Anaeortes. WA 98221
Place of Death e Fadcility Name
Other - Home of Father Tt
. Icityfl' n of Location of Death i ; Coda + 4

Location of Death

88732 Agate Lane. ndon Oregon 7411
Method of Disposition - IFlace of Disposition Localion (City/Towin and State) j
Cremation Siuslaw Valley Crematory Florence, Oregon
Wame and Compiete Addrass of Funaral Facility .
Nelson's Bay Area Mortuary _ 405 Elrod Avenue, Coos Bay, Oregon 97420
Date of Disposiion Funern) Director's Signature Electromially |OR Llcensa Number

v Jokin A Nelson Signed o C0-3530

Local File Number

TO BE COMPLETED BY FUNERAL FAC

Regiatrar's Signature

Dats Recaived
» jenmferﬁ Toodward ] July 11, 2016

Amendment -

Was case

. . 06:10 AM |
CAUSE OF DEATH & Approximate interval:
IMMED!ATE CAUSE ¥ o |———SnasttoDeath |
atherosclerotl heart disease =| ‘years
:nlo(otesawmemot)dr

i to i iner? Y lAutups ¥ —lw'ars autopsy findings available to complete the cause of deah‘f) Tire of Death

Due 1o (or &5 a consequenca of} ¥
[

Dus 10 {0f 83 8 consgquence of) -
.
[Other gi i

hyper] Ipldemia
Natural """ ot Applicable

Date of Injury Tme oflnjury Pl‘aqe_:of Injury 82 “ 5 [ injury at Work?

Uncation of Injury

Describe how injury ocoumed

Name and Address of Certifier

James N Olson "~ - 5179 Crater Lake Highway, nt'ral"P0|ht Oregon 97502

Name and Title of Attending Physician if Other thin Certifier ~ “|Date §i

Juy 11 2016

Medical Certifier o Electrowically | Tite of Certifler License Number

Signad M.D., M.E. MD100S0

Amendment

| ‘ il “ " 145-2CC_ (01/08
0 I "
R *2016070 *
| CERTIFY THAT THIS [SA TRUE. FuiL AMD CORRECT COPY OF THE ORIGINACCEFT FICATE TN O
RECORDFACTS DN FILE IN THE ITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS
A Aot
JENWIFERIA WODDWARD, Ph (3
T 7018 STATE REGISTRAR
THES COPY I8 NC\}{MLID\JIITHDU* QFFICIAL VITAL RECDRL FtAG WATERMARK AND WG| IGRAPIC SEALS

DATE ISSUED.
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Return Address:
Sunn D. Anliand
1207 Qb GrnibA

Angonel wh 29221

AFFIDAVIT {(LACK OF PROBATE)

The undersigned affiant/grantee (f unm D M lanA , being first duly sworn

Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is LSL.( Vi) VUJ x@&lé{-

Relationsiip to decedent

of M&JH’VLEW D. Mt&f\d , who died on 7/9@/%!(49
Decedent/Grantor Date
a _ Bandon | (ool, 0BLain
City Coity State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot 11, ViRw Acrel Add 4D Andl

Assessor’s Property Tax Parcel/Account Number: ,7)%3 5-000- 012- 00| , P [DDSI(ﬂ
(Attach full legal description of the property)

gDecedent left no Last Will and Testament.

U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“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)
(Page 1 of 5 )

REV 84 0017 (1/3/17)
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_Sunm D Audtand ,_wriving (poudt 1507
29§ Anawred w9912

Full name, age, relationship, address
Magetnt Afind, gowahter, 35 . DO 28
ANUHEES wWA- 4972

Full name, age, relationship, address

Cusluntira AL jand, Aol ner, 90, 13077 29t0
StA~ AN A8S WA 221

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full namme, age, relationship, address

Full name, age, relationship, address
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Dated : \S{ ?‘(’P/m b@‘l/
Suani D Audland

Affiant's full name
200 - Sup- Wil

Telephone mumber

1207 2 Sreed
AU LS wA a9 5

State Zip Code

s D i guad G-20-902]
Signature

Date

State of WA-

County of (f 5“0)' T

I know or have satisfactory evidence that -\Umn' D. MIW

{(hetme of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this

affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: 04 40 ; WU W WM

(SEAL OR \“‘““x:-‘g ”‘ - Signature of Notary Fublic
S Ndo, %
STAMP; g\ : ’

AMEN
$E oW %zﬁ %. Residing at:_ ANAULOAEL WA
g _-3 WOTARY %% 2
z - ';;;J; P E Notary Public in and for the State of _ W~
= e . 5
z ", $u F
"",,,Q‘s"‘%%o 'ty § My appointment expires: O@} 20 79025
,/, ALY A} \\
L Ao

REV 84 0017 (1/3/17)



