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TRSUTT SOURS O TIE STATE OF ORICHT XY ROTHE COUNTY
Ta the Matter of the Saall Esbtate
OT

ADA DEMDENFALL, also knouwn as
MDA GRAFTOXN,

JAN 141978

STATE OF Q2nGN

COUNTY OF lAXE

.

drtis, baing first July suorn oa oath dapose 2nd say:

. W

1. That the above named dzcedant, Ada Mandeahall, who is krowa as

RECEIVED

Ada Grafton, one and the sam . 12 owner of the deseribad

vroperty:

{A) Rzal property located in Chiloquin, Klamath County, 0
and dascribad as follovws:
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The
the Chiloquin Branch of
oi Ovegon in tte amcunt

2. Tiat to the hest kawledge of this afiian

‘g

recalning unpaid.

La daccdeat died on Sovamber 10, 1974, and a cartifiad capy ol the
ortificate is attached to this Affidavic.

4. That no applicatiua ar patition for the aopointment of &
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sentative has been granced in any jurisdiction.

w

5. That this affiant, Ernesting Oreis

1131 § Strast, Springfield, Oregon 97477 and Verna Scatp, whosa post

4. 1ill Street, Albany, COregon are ghe sole and only

that this affiant hereby waiwes the delivery or mailing of a copy of

and the Zeath certificace; that a copv of the affidavic including

-

a copy of the death cercificate has been mailad to tha ccher ha2ir, Verna Scott

at her last address known to the affiant, to-wit: 1140 5. Kill Strasz, Albany,

(6) Decedent died intestate.

heir

(7) That the intarast in tha property above described to which each

is entitled is as follows:

Ernestine Ortis ¢na-nalf
Ya2rna Scott one-half
(8) & copy of this z2ffidavit has been
galen, Cregomn.

P

Subscribed and sworn to before me tonis

FIFTH 1T,
VAILING ATDALAS
P.0. 20K 08

G PRINSTIELD, i
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STATE OF OREGON—HEALIH DVISION
Vital Statistics Sectien

4 ;17568"

48 ot e CERTIFICATE OF DEATH S

. DAITE OF DEATH (month, day, yrehi

DECEASED-HAME Fite TWdde Tavt A
boar 10, 1974

[ . < 1 B o _._._Mend enhall
RACE \ubite, AGE--Last | Under | oy ronth, diy. ytat)
ate. (specily) birthday {yesrs) " Toors [ min.
Uhite o Female ln 785 se. 1 de el L
02 LOCATION OF CEATH ¥ OTHER INSTITUY
' of, give sirael ard number)
et Manor hurs

1

9,
D, DIVORLED {specits) .
) ¢ n.Orville !
N (give kind t ; i0 OF 3U5INESS OR IND
sven if tetited)

NS S —d e
Y Jh\»‘-R ED, HNEVER A2

Home

12.557-36-0454 . m X t3u, 001 J—
Tnace Sity l..'mn‘ TYREET AND NUMBER OR RE.D.

RESTOENCE~STATE
(szacify yes er n3
. . es 1.Box 393
FATHZR -NAL i H MOTHER=tAsiden Name frest  midale 13t IN.’ORMAP'OT—NAME and relatianshis daceated
in,l-lrs . Andrev Ortis-dapghter

., E1ijah Harpington w Elvira Whittle s
daproairate intaeval
DEATH WAS CAUSED BY: (ENTLR ONLY ONE CAUSE PER UINE £O2 {a). (b}, and (el . _ betwaeen onset ond death

ART |
\

aary 1 BEATR N
{a) Z(M é/&ﬁ'm — . ]

18. immediate couse

e e i

due to, 7 a conlegqunte af:
Zonditlans, if any.
‘w'nic)da glv; rise (lo’) {b) Zarens y -
mmaediate cause (3} M e T T
Mo the undsfe due 1o, of a1 & consaguénce of:
Iying cause Tast

(<) :
PART 11. OTHZR SIGNIFICANT C NDITTONS: cgnditions contributing 1o Gesth but rot related 10 QUM qiven in Part TTa) | AUTOPST 1F Y25 wete firdinay conticdared
: {yes cl,g\ in determiniag Tause ot death

p - y .

- s ” 19s. 195.

—— __,i.__-——— —_ R e e e e
ACCIDENT DATE OF INJURY HQLR HOW 1HIURY OCCURRED (entar naturd of imjery in part § o part ¥

{spscily yas of no) | (month, day, yeat) )
N

9, 20b. M4 20¢. 1 M |204. 1A —— 3
wtory, LOCATION (stree!? ot R.F.0, Ho., city of 1owA, county, state)

1, item 19}

2. MA e
TNIURY AT WORK | PLACE OF INIURY at home, Tarm, \treet,

(specify \N.Kn no) | office bidg., aic. hf?iih) NA
e 209. :

20e. 20§, Sy
CZRTIFICATION~ manth day yor month day yeat nd Last Saw Him/Her Alve | | Did/Did Not DEATH OCCURED 2! The s lite, on the
on:  menth day year | view tha bod {hour} d and, 10 the

gmmdud'\hh U b ancify) { s bnowl
attended 1ne et C¢ =ity my bnowi-
d d 2 , % 43¢, dus t3 th
scaased froms ll “ 10 ll 10 72{- 11 9 7[, 1nov 5 o c‘a 3“{‘, :m:d. -

S R
degree or Title ] 1GHED (month, cay, yaar)

HAME (lyps of print}

b Gary A, Gy e M Doy Ll
Albany, Oregon 97321 .

CEASTERY OR CREMATORY—-NAME LOCATION city ef $awN state DAIE {mo., di7s year)

P sl netary 2:. Chi ng{qj_n_ Oreg
—%QC?OR—SWNAIURE FUNERAL HOME-NAME AND ADORESS strget, Cily Of towh, stata, 2i;

street

FUNTRAL

DATE RECEIVED BY Ed

27. tioy 27 1374

- —————

STATE OF OREGON ‘ o
DATE 1SSUED Decz.s2en 20 (% 7

County of Malomak ] -

1 heceby certify that the [cregoing copy has beea cor 1:;-’. by me with the crid
and i3 a tug, full and comrast copy of the crigizal € viticate o3 the same .ag:
the Vital Statistics Section of the Cregon H:olth Divisien cad i riy officiad c&:
custoly. ) 0 . }
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STATE OF OREGON ) ge. I, "M D. MILNE, CLERK OF THE GIRCULIT COURT in and for Klanath
County of Klamath) County, State of Oregon, do hereby certify that the foregoing copy of
Affidavit & peath Certificate, 75-1 Small Estate has been by me compared
with the original and that this 18 & correct transcript therefrom and of the

ddvho&eapf:‘csuah orig‘i"r‘\g‘l,"Affidavit & Death Certificate 75-1 Small Estste as
Moo T the same appear@:&r}é ¢, 20 of Tecord at my office and in my dustody.
g / /“m" WI'IN Pf K‘(ﬂ ave hereunto set my hand and affixed the seal of

3i5-Ns-5%  said Cour ANy 1975.

5@%’ (¢uf Chus N WM D:-MILNE, CLERK OF CIBCUIT c?%?{‘/
T il BY&'(/(Z'&(Z“N_/ %’/&W UTY
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STATE OF OREGON; COUNTY OF KLAMATH; s,
st of _MOORE, wiatz et _al I -

Filed for record at reque
{@w AD., 19._7_5’. at ,1_7:.’,3_0__.. o'clock P M, ondduly recorded in

this .-_I,L.‘..'f:‘.‘._._ day of .

Vol MT72__ of _DEEDS e
FEE § 6.00

on Page OA0 i .
Wi, D, MILNE, County Clerk
: acl - Denuty




