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Document Title:
DEATH CERTIFICATE

Reference Number :

Grantor(s)
1. STATE OF OREGON

2.

Grantee(s):
1. DORA JANE WILSON

2.

Abbreviated legal description:
PTN SE SW 27-334

Assessor Parcel / Tax ID Number:

112974
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Skagit County Auditar agesi 1 of 3 Fees: $20.00

SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE TAX
200550
o

Amount Paid w
Skagit Co. Treasurer

By KD Deputy

[_! additional grantor names on page __.

[} additional grantee names on page__.

[_] full legal on page(s) .

[l additional tax parcel number(s) on page __.



- OREGON HEALTHAUTHORITY * = 20 = Y
g7741 - _ . CENTERFORHEALTHSTATISTIGS 1362018

S 6] cs 03254 QO 4
i 1D TAG MO . CERTIFICATE OF DEATH P STATE FILE NUMBER S
7 I Legal Name First Midd’e et Suffix - |DeatiDate - - w
e b Dara _ . ":'J“ane { lson. S , November 28, 1310181r 1
A E Sex T "~ |Age ey . Social Security Nu County ot Death B o i,'
‘ . Female - 82 years : Klamath i
&*\ 4 "~ |Birthplace _. T i . Was Decedent Ever in
o] | GreatFalls,Montana ' - . .. |usiAmedForces? No ol

Vs esidence: i T N '_Cf'eii'rown N i : il i
o 2437 Kane Street 109 amathFalls . . . . .-

i il Residents County ™~ -7 _-_ {StateorForelgn Country Code +4 llﬁide City Limits?
£ b Klamath N Oregon 7603 6891 0
v F Aarilal Status at Time of Death - $ Nﬂ Pl’w to Fi r.Mrria
3 W‘é‘ ed . pouses Name Priorto Firs:Mamage David C Wilson _
=l Father's Narne - . lMoﬂ\ r's N First Mariage
=l Howard - Nelsdn | Ve ma”
Informant’s Nania Telephone Number Relalionship to Decedent ‘ alling
4y Craig Steven Barta Not. Avallable Son 5119 Glenwood Drive; Klamath Falls, OR 97603 -8513
2 IWl Place of Death T } {Facliity Name. . . ) \
3 Licensed Assisted lemq Facmtv : .| Rogue River-Place . ~
Location cf Death o | ‘ rrown Location of Death =~ BED . Izga Code+4 .
2437 Kane St Kamat Falls o . Oregon '
il Method of Disposition. Place of Dispasition ’ - . Location (City/Town and State). N
=¥ Cremation Pyramlcro(sjrematlons Klamath Falls, Oregon
Name and.Gomplete Address of Funeral Facifity . 7
Davenport's Chapel of The: Good SheDherd 2680 Memorial DrweL Klamath Falls, Oregon 97601
Date of Disposition Funeral Dxrur.tur’s Signaturo | Treeronically, OR Licanse Number
TBD - tlram EFQ)tweuport . sged " |- C0-3104 ~
Reglstrar’s Signature ) +|Date Recelved Local;File Number; ; '
> _/S/ Jessica mafe December 04, 2018 18 - 256
Amendtment ’ ) o, - : . v W . . Nt
. M H L g o omd ) P - .
— 7 i P 5 A ) ' o
Way case referred to Medical Examiner? ™ | Autopsy? jWers'Iulnpsy findings available to compiate the cause.of death? {Time of Death
No No - C- - . ’ ) ‘0416
CAUSE OF DEATH i e - e B Approoximeienlnl&‘rval
. mmenma CAUSE Y, S - n il ‘ nsel lo Dea
Endometrlal Cancer C. s e : 2016, 2 Years
Dmm(m-assmmommmuﬂdf T . . N R P
r [ o " . o et . = . ) - .
Dus to {or as & consagquence of) ¥ T : -JB s
c , -
Due 1o {gr.os & conseguence of) . - t - -
d. ) B : . |
1l Other significant condifions conjributing fo death - h LT = ) |
Ma.nnerof Death y Iffemale . Fi ) - : -~ "~ |Did.tobaces usecunmbuie to death?
=l Natural | " Not Applicable ' i : Unknown _
il Date of-Injury B [TIITIBO' Injury Place of Injury ot . - ’ Igjyry a(.\,‘\.brk‘?
Locaﬁuﬁ-effiejuﬁy s E : . ) ' -
<3l Describe how Injury-occurred - i . — 3— rlmnsponahon mJury;!specﬂy
Nama and Address of Certilier " -
=~ Gwen Patricia Smith _ 4745 § 6th Street’ Klamath Falls, Oregon 97603
Sl Name and Tille of Altending Physiclan Jf Other than' Certifier . Date S
- - . . December 03, 2018 .
l!' Medical Certifler . - - , .. - |Tieof Cerlfier license Number i
/5/ Gwen Patricia Smith ' | NP : _-1201703928NP-PP
|Amendment =T . s i
- : — v — — " 45-2CC (01/06) H
] *20250216363"

| CERTIFY THAT THIS IS ATRUE AND CORREGT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE}IITAL
RECORDS FACTS ON FILE IN'THE OREGON CENTER FOR HEALTH STATISTICS.

.Aprll 10, 2025’ - P A :
JENNIFER A, \WOODWARD, FRD. |
STATEREGISTRAR -

DATE ISSUED:
_ THIS COPY 13 NOT VALSD WITHOUT INTAGLIO STATE BEAL ANG' BORDER

L e ANY.ALTERAT[ONlORUERAS‘URE R TIFI-CATEf’ SR~
fuN e 22t -/n\ TRecT SN e Ds; l CR_ - Y "-:,:r-" /“
LI o Yy P ) PREACIRE < Sv. e H T P
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