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Aﬁidavu Death of J oint Temant

AJT 873 HD . THIS FORM FURNISHED BY TRUSTORS SECURITY SERVICE:

Tuo lumne

STATE OF CALIFORNIA e }
oo pss

CountY OF:

PARCEL

Marguerite Brennan : . of legal age, bemg first dul) sworn, deposes and says:
That Franc1s Emmett Brennan Jr . the decedent mcnnoned in the attached certified copy of

Certificate of Death, ‘is the ‘same person ‘as Francis E. Brennan .
named as On?’ofllhe ﬁal‘ll _in that certain Warranty Deed - dated December 11, 1970

exec evelopment Corp. and Outdoor Tand Development CoOrp.
‘ﬁ‘eraﬁéfs F. Brennan and Marguerite- Brennan, husband and wife
as ]omt tenams recorded as Instrument N -47530

book , page 83 of Offlclal Records of
Wmcovermu the followmi described - property situated in the :
: -County of ath . :

Klamath County, Oregon

State of;éSKM Oregon:

Lot 28 Block 20 Klamath Falls Forest
- BEstates. nghway 66 ‘Unit, Plat No. 1,
. ,as recorded 1n Klamath County, Oregon.

. MAP BOOK

Assessors - Identification Number:

Dated__27 /7 = 88"

SUBSCRIBED AND SWORN TO before me

this*ﬁ&y of.
Signature. 2L ALe \,)7

Jwdeo MW\, ?rr‘ou’n
Name (Typed or aned) -

s (This area for official notadiat seal)

 Title Order No. — ‘ Escrow, Loan or Attorney File No.
MAIL TAX STATEME TS AS DIRECTED ABOVE




JCAL REGISYRATION DISTRICT ANO T
2A..DATE:OF: DEATH m DAY. vum :

DECEDENT ‘G‘ BKRYNPLACQ OF DECEDENT . 9 NAH! AN;? BIITHPLVALI OF Fkﬁ“ R o v l 'I‘O. Ellm NAME AND EHRTHPLACE
PERSONAL | B7TATE OR FOREIGN COWSTAY) N s ! BN s N S )
oATA | Co. . . | Francts Emmett Brenna LU | Theodosia Wall-Unk.
11. CIMZEN OF WHAT COUNTRY N 12. SOCIAL SICURITV NU"!“ < 13 MAIITAL STATUB EE 14, NAME OF suﬂleNG SPOUSE £F WIFE, ENTER
B : .‘ ' BINTH N. .

usa . |521-03-6341 . Married Maiuerite Dahling

18, PRIMARY OCCUPATION | 16. NUMBER OF YEARS . !7 uunm\'u (F SELF-EUPLOYID, 50 snm 18. KiNo oF INDUSTRY OR Busmul
AR : . - | THIS OCCUPATION .

Fire'Cépt’éiﬁ 5 4 7725 0 |icity of Richmond .| Fire Department

19A. Usuat | f_ REET AD T (s’mu‘r AND wnuuonl.ocAnom . lm& L .. .| 19C, CiTy or TOWN

2 usuAL L] 7ﬂ8"! Mnnnfa 'ln Q'l r’p nr S o R M — e SOUISbyVille
- ; -RESIDENCE |9D .COUNTY . - . ST HQE sun Lo oy k20 NAME AND ADDRESS OF xNBORMAm’—-amnousm

Tuolumne f e L California
21A. PLACE OF DEATH . 'zna COUNTY

Doctors Medical Center o Stanislaus P.0. Box 428

21C.-STREET ADDRESS (STREET AND NUMBER OR LOCAHON) :ZID CITY OR TOWN

Florida & Orangeburg - -~ _Modesto Mi iWuk Village, ‘Cali

22, DEATH WAS CAUSED BY: ... : -{(ENTER QNLY ONE cAUSE PER LINE FOR A, B. AND C} . 24. WAS DEATH REPORTED

e e w HEBT Al urE ( arvéESv'lvz:é| WE oo™ S o

CONDITIONS, IF ANY,
OUE TO, OR AS A CONSEQUENCE OF INTERVAL]| 25 was s:0PsY PERFORMED?

mmiin W ISAiEmIC WeART_ DuBisE Y= AT

STATING THE UNDER- -} DUE 7O, OR AS A CONSEQUENCE OF AND  ['26. waAS AUTOPSY PERFORMED?

. . DEATH
LYING CAUSE LAST. © - » ql N 0

OTHER_SIGNIFICANT GONDITIONS—CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN 27. WAS OPERATION PERFORMED FOR ANY CONDITION [N ITEMS 22 or

F AP ERTORY, ERLULE, PIBLE SEPSU| PELREVENT FRLER |- 1744~

ZBA 1 CEmTi*Y THAT DEATH OCCURRED AT . THR YSICAAN—D. 0 DIGREE OR TMLE lzac DATE SIGNED | 28D. PHYSICIAN'S uc:usz NUMBED:

HoOUR, DATE AND PLACE STATED FROM THE CAUSES —.
o | e, Fl68" GS6S1S

CIAN'S IAnmognDecabzmSmu 1 1 LAST SAw [ Auve 1
. CERTIFICA~ (ENTER MO. DA, YR) l ' (ENTER '2BE. TYPE PHYSICIAN® s NAME AND ADDRESS

MO, DA. YR}
von | 1G4y L) ‘L(«?f ‘:Robert Combs, M.D., 600 Coffee Rd.,Modesto CA_

29, S'ECIFY ACCIOENT, SUICIDE.EI’C 30 PLACE OR INJUHY e 31, INJURY ATWOM 32A. DATE OF INJURY—MONTIL DAY, YEAR |325. rouR

. INJURY. ; o T L l
INFORMA=~ - - . !
TION 33. LOCATION (mEErA_m:wunEuou Locxncmmnmonrown) B 34, n_sscmszuow gnaumoccun_nzo (EVENTS WHICH RESULTED IN TNJURY)
” CORONER'S - - . . . : . . )
USE 3SA. 1. CERTIFY. THAT DEATH OCCURRAD AT THE HOUR, DATE AND PLACE STATED FROM :333 ‘CORONER—SIGNATURE AND DEGREE OR TITLE :asc. DAYE SIGNED
ONLY THE CAUSES STATED. AS' REQUIR!D DV LAW | HAVE HELD AN (INW!ST-INVI.!TI@ATIOM 1 e R PN
]
36. DISPOSITION 7. D_ATE——MONTN.DAV. YEAR | 38. NAHE AND ADDN!&B oF CEMETERYONCR!MATORV - 3. EMBALMEN'S LICENEE NUMSER AND SIGNA‘I'm

_C:Cem_f‘lnn Jan. 30, 1985 | Ceres Crematory Ce _Cal ; %ﬂf %Z_
I - 4DA. wauzOF {OR PERSON ACTING AS SUCH) 408. LICENSE NO, r’[r STR . . i 42( DATE ACCEPTID BY LOC,
“Terzich & Wilson Funﬁr. i orpea P gy INAAAS PN AN 29 198

: Emmett Brennan-Son

87604-440 8-83 40cM DVr O 03®

"I cert]fy th1s 1nstrument to be a true
certified copy. of . the. record”m this. -

,ITAL STATISTICS
; CALIFORNIA

“STATE OF OREGON: COUNTY OF KLAMATH: SS '
I hereby certify that the withln instrument was received and filed for
record on the. 6th day of March o A.D., 985 ‘at__2:31 o'clock P__M,
and duly recorded in Vol M85 “of ged on page 3334

EVEL"N BIEHN, CO I\TY CLERK

5 b}v -




