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Affidavit — Death of Joint Tenant
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-

STATE OF CALIFORNIA, j
County 0F,.-}§-§£@§,§;ﬂ_,_w,~,n-__ N

Lenora D. Anderson

Tl\al_gi@ﬂqw— . the dccedent mentioned in the attached certified copy of

Certificate of Death. is the same person as_James —
named as one of the parties in that cefmin_marranty__Daed,____,-_ #‘S_epjzgmhe,r__zai,__ .
executed by_lMeadow Lake Development COrp. anc Leme— tream Development Corp.

. of legal age. being first duly sworn, deposes and says:

_MEeAUULW A e

w_James O. Anderson and Lenora 5. Anderson, as tenants by its entirety

entlr=-1 .
as joint tenants, recorded as Instrument No...82995 — on-_QQt_Ober“,ZQJM 1973 . in
bookM _73 . pagc..]:il_éﬁl_, of Official Records of_Klamath
County, 8&}%&5)% covering the following described property situated in O o oo o e oo e i e
e, County of_Klamath . State of XXDTEEY: Oregon:

r el T

1ot 5, Block 86, Klamath Falls Forest Estates,
Highway 66 ynit, Plat No. 4, as recorded in
Klamath County, Oregon

That the value of all real and personal property owned by said decedent at date of death, including the full value of
the property above described. did not then exceed the sum of §

1982

Lenora D. Anderson
SUNBSCRIBED AND SWORN TO before me [

S Lo B
Sie : OFFICIAL SEAL f
ignature = T £ A JOHN A. JANVRIN v
. {qy_l ;4 ANYRIN . S SN NOTARY PUBLIC - CALIFORIEA l

Dulc(L,QEEQQQE,._J_[

a A
his_ L1 day of 9% ober 138

10S ANGELES COUNTY
My cemm. expies (08 13, 1983

< L

(This anea for wlficial notariat seafd

Title Order No. . File. Escrow or Loan No e

MAIL TAX STATEMENTS AS DIRECTED ABOVE
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‘v - CERTIFICATE OF DEATH- .

- : S : * STATE OF CALIFORNIA 1 ]
S'l‘t )Il" ‘H.VY‘ln e e e e o e e e e KOCAL PlGlS‘“AH"); IR' OC!"‘II'CIY( hqut.
1A, NAME OF BECEOENT-~FIRST 1 18, MIDDLE } 1C.1AST [ 28 aTe o Leash ivevin, zov, wvens V2B, vew
JANES ! o' LO\VEL } A\DFRSON SlPTthFR 19, 1982 l 0245
3sex T 4 RacE s emneny T EDATE T BIRTH T T T A IRGE T e tves 1w ey ta i
#TNY .y Suvsg 02 i wieuyfs
MALE WHITE APRIL 19, 1908 74 vons] J R T T
8. BikINTLACE OF DETETENY (STATE €k | 9. Aauf aND Brnwu T o Fav a-u 10, BieTH NANE ans Biaimpiact or ¥iiete

EMIIN CIUNTRY)

| NEBRASKA JAMES_ANDERSON _ =__ NEW YORK_____ | ETHEL_Q'CONNELL — NEBRASKA

1l CiTisiv ©F ‘WHAY Country 12, Soctal SETuRity Nuvser 3. MARITAL 53aTUS 14. NAME OF SURVIZING SPOUST 13F aIve, INIER
BRI NAME)

U.S.A ‘__50.6;0]_—_7_36.7_,A MARRIED LENORA DUVALL . . __ '
15. Privary OCCUrATICK 16, NLM5ER CF YEams 17. EMPLOTER (IF SCLT {MPLOVED. 30 STATE) 18. KIND GF INDUSTHY CR BUTINEsS
TH'S OCCuPiTION -
1 INSTRUCTOR 35 GENE&AI_I. _TELEPHONE COQ. COMMUNICATIONS I
TOA. UsuaL RESIDENGL—STALET ACDRESS (STRUET AND NUMBER GR LOCATICN) 198, 13C, Cisrcx Toan
. !
-1250_HARVARD_STREET ; J_SANTA MONTCA . ... _
19D. county : 19E, starc 20. NAME AND ADORCSS OF INFORMART - Ateanionme
-1.LOS_ ANGELES : { CALTIFORNIA | MRS. LENORA D. ANDERSON - WIFE
1A, PLAGE OF DEATH V218, county
SANTA MONICA HQOSPITAL |_LOS_ANGELES 1250 HARVARD STREET
21C. STREET ADDRESS 1STFCLT AKD NUMBER O LOCATION) ] 21D. ciTY OR TOWN
1225 - 15TH STREET : SANTA MONICA SANTA MONICA, CALIFORNTA 90404
22. DEATH WAS CAUSED BY: . (ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) 24, wWAS DEATH RIPCHTED

10 coroncRy

s Ca_v&,:.o .Eo.bp\\—-c)@\\ ﬁrm&s{- B M‘md"q ArrROXI- ._.____Q{O

CONDI o IF ANY, apay B
P CAUSE DUL TO. ON AS A CONSEQUENCE OF inTERvAL |25, WAS Bicrsy FLkrcawror

IMMEDIATE CAUSE

WHIZH GAVE RISE TO

DEOA'-}H TNE INMEDIATE CAUSE, (B) m ‘\-u,*‘\\c, C&V‘u "o ao 41 ‘{L’Us !2:‘;::“ /l/o

AND —
STATING INE uNDER: BUL 10, OR AS A CONSEQUENCE OF CEATN 26. Was AviOPIT FURFEUMIOT
LYING CHUSE tAsT. - . 0
) c)
23, OTHEX CONDITIONS CONTRIBUTING BuT NOT RELATED YO THE IMMEIEIRYE CAUSE OF DIATH 27. was crEaaTicN V"‘Cl’ fRtce S‘ (Chﬁl'lb\ ™ 3‘! g, -
TYPE OF CrEEATION & :1/ .

2BA. ) CERTIFY TWAT Dratn OCCuRRED AT THE Houw, DATE] 288, PHYSICIAN ~~—nc~A un AND Zr u: or TLE 128c. garr aone ) T 280, Fursdiants ticrvsc wenmen

Nows DR e SORGeS 2]4]92, 7
PHYSI. AND PLACE STATED FROW TeE CAUSES STATED. ] Q 0 ﬂ;p ; ‘}/20/‘87_ Go 3 ‘{733 _ .-

CIAN'S 1} ATTENDEO DECEDENT S1net | 1 Lasy SAw DecEoEnt Auve|
CEBr’l;loF&CA- (ENTER MO. DA, YR.) | (ENYER MO. DAL YR, | 28E, TYPE PAY sl: AN s RaMt aND yfores:
| |
11/14/,?/ i 9f+31] Martin L.Alpert,M.D. 327 Wilshire Blvd.,Santa Monica
29, shary dctizent, sureroe, wre. 30. PLACE OF INJURY 31, ixauav AT wonr | 324, 0ave oF inIuay —wonte bas. veam ) 32B. HOUR
INJURY !
INFORMA- - _
TION 33. LOCATION (STRTET AND NUNBCR CR LOCATICN AND CITY SR YOWN) 34, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICK RESCLIED IN INJURYY
CORONER'S
USE 35A. 1 COATIFY THAT DCATe OCLERED AT THE HOuR, DATL axd PLack STateo Faow | 35B. CORONER-—sicuATUREL AND CECEEL O2 TITLE 35C. zarrsicsen -
ONLY THE CAUSES STATED. AS REOUINED WY Law § Have HELD AN (INGLEST-InvisTicamsoxy |
!
36. prisecsimon 37. DATE——w~onTK. DAY, YEAR | 3B. KauE AND ADCRISS OF CUMETERY OF CREMATORY 39. CMBALMER'S LICKNST NUMBLR AND SICNATUEL

CREMATION |SEPT. 23, 1982 | CHAPEL OF THE EB\!ES —~ LOS; ANGELES, CALIF. | noT EMBAIMED
40. ¥ OF CLNT nE 0O TING B 41, wocar v 7 = 42, DAYE ACCEPTED BY LLTat REGISTAAR
PYEACE BRUTHERS WORLLER TRy RS
FUNERAL HOME 695 7O SEP 21 1982

STATE A. B. C. D. E. F.
REGISTRAR N
,'c-_VS-II 110.78} . of — ? . / _ Cf&' 7
Rt BRI P TR TNATSIRATeIi e e -’P/_ - - - T -
. : " | THIS IS A TRUE CERTIFIED COPY OF THE RECORD j
FILED IN THE COUNTY OF LO% AMNGTLES DEFARTMENT ¥
OF HEALTH SERVICI3 IF IT. CEARS THIS | SEAL 1 5
il

- A PURPLE INK,

Director of Heelth Services ar;d quslur

STATE OF OREGON: COUNTY OF KLAMATH ;ss
I hereby certify that the within instrument was received and filed for
record on the 6day of _ Dec. A.D.,19_ 82 at 3:12 o'clock_P M

and duly recorded in Vol M82 . of Deeds on pagel7236

EzYN BIE}HN COUNTY CLERK
ZLQ £ S~ Deputy

FEE § 8-00




