To the Probate Clerkvof Klam th

'Small Estate of

' LAURA KATHERINE PILRENTON

Oregon:

Sectlon 13
Sectlon 14

Anomey of Law ;
540 Main Street




WILLIAM L, SISEMORE

Attorney ot Low’

2577540 Maln ‘Street .
* KLAMATH FALLS, ORE. - *
i 597601

Donald L Pllkentdnv -
:Mary C. Watts.— one—fifth interest
Patrlck S84 Pilken n:- one—fifth interest

e-fifth interest
'Av8
Estate Admlnlstration Section,

D1v151on,

Revenue, Salem, Oreaon

Llamath County is" the only count in Ore

lqcatéd;

erty to which' each heir is e

E;QV\\;;JL\p,,,_ o

ntitled is:

ne:B. P1

AffldaV1t of,CIalmi g ‘
Intestate Estate i Page 2.

 503/882-7229.
0S.B. 9701336

lkenton

,einggftte

t duly s_w:oi:'n; s




7 d the ‘ ffidavit of: "]_:aixplng‘";SﬁCéeSS“Ot’ Intéstate‘Estate
know the contents: thereof ‘and:that the same is true as I verily believe.

Lorkaine E; -Pilkenton -

‘that. I have read the foregoing Affidavif

10thday of May, 1988.




s‘rArE or WASHINGTONDEPAﬂTMEN‘I’ OFsocuL‘“‘ 'ﬁbn@z‘t‘ﬂ%“sw
; " VITAL RECORDS o .
LOCAL FILE NUMBER B : CERTIFICATE OF. DEATH

NAME FIRST, MIDOLE. LAST - B I SEX L 1» 3 DEATH OATE (M0 DAY YR) 1 46 8

LAURA KATHERINE F’ILKENTON Femala (\US" 26, 1 |87 STATE FILE NUMBER
RACE mmu’ aucx AM IND (S AGE LAST BIRTH & UN 7 UKD 18 BIATHOATE (MO DAY ¥A) 9 COUNTY OF DEATH
EIC (SPECHN vAs) W05 s TTHOURS | s i

WHITE f 80 : S P FEB 12, 1907; SKAGIT

0 CITY. TOWN OR LOCATION OF DEATH 711 PUACE OF DEATH - (§ BOX FOR PLACE THEN GIVE ADD?, S QR INSHTUTION NAME 12 AECEWED EMERGENCY CARE
. . 0 (IHOME 2 DINTRANSPORY 3 JEMERG AMIOUT PIN 4 &cosv 4 CINUK HOME 3 [JOTHER PLAUE . AMBRAKE FRIFTR PARREC?

SEDRO WOOLLEY ~ ~} ¥ 'UNITED GENERAL HOSPITAL i NO  vesimo

3 BRTH STATE F NOTIN 14, CITIZEN OF WHAT COUNTAY !li MARmiD NEVER MARRIED. 15 sPous: UF WIFE GIVE MAIDEN NAME) (1 wAs DECEDENT EVER in
USA GIVE COUNTAN - OOWED. DIVORCED US ARMED FORCES> (\vESiNOy

I0WA b o UaSe WIDDHED "HERBERT M. PILKENTON : NO

SOCIAL SECURITY NO. - 19 USUAL OCCUPATION (GIVE KiND OF WORK DONE . 20 WIND OF BUSINLSS OR INDUSTRY
L . DURING MOS! OF WORRING LIFE EVEN i AL huwn H

557-.44-5858 | REGISTERED NURSE- i HEALTH CARE

21 RESIDENCE - NUMBER AND SYREE‘ . 122 CIIVITMN OR LOCATION IZJ INSIDE C"V LIIIIIS" WES NOY. 28 COUNTY- 125 STATE
- B s

778 HOBSON ROAD |7 BOV . NO SKAGIT | WASHINGTON

_-:57-‘.7« s

s

TR

2 sl A

HANDBOOK REGARDING COMPLETION OF

F DEATH OCCURRED [N INSTITUTION SEE
RESIDENCE ITEM 5.

e et

76 FATHER - NAME FIRST. MIDDLE. LAST N A IAAIDEN NAME FIRS' MIDDLE’ LAST

CHARLES - LEROY WELTY  7.‘ " EDITH WYMER
78 INFORMANT  MAME Sl ] < on CITY-OR TOWM - STATE ; 2P
LORRAINE PILKENTUN '-,; CROAD -BOW, WASHINGTON 98233 .

D T B Taar Tt
30 BURIAL, CREMATION £31 DATE (MO DAY YR} BN s . 33 LOCATION CHY.TOWN STATE
REMOVAL. OTHER (SPECIFY} e R )

BUHIAL‘.!AUG 29, 49321 OW CEME ’,{'.’f»§auw. WASHINGTON

L DIRECTOR 2 136 ADDRESS OF FACILITY
A - : . T}-lIFDSTFEEl'SEDHDHEﬂ_LEY,vWA 98284
10 BE COMPLETED ONLY BY‘CERTIFYING PHYSICIAN, . -~ . *.T0 BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

» IO THE BEST OF MY xnomeocz DEATH oCCuRﬂED AT THE TIME. £ BASIS OF EXAMINATION AND/OR INVESTIGATION ity MY OPINION DEATH OCCURRED AT
OVE TO THE CAUS&SI STATE! THE ‘IME.’ DAlEvAND PLACE ARD OUE 10 THE CAUSES) STAIED

IGNATURE AND YIILE mm !!
DATE SIGNED |MO DAY YRI R o . <43 ROUROF OEATH 12¢ HRS)

AUGUST 28,, 1987 ;aF* < D R

NAHE AND 'ITI.E OF AY‘I'ENDING PHYSICIAN IF OTHER ‘NAN CERTIF o 4 C e - :4& HOuR PRONOUNCGDgiAgS

A"E AND ADDﬂ SSO; CER"FIER PN'SICIAN MED‘CAL flAl‘lNEﬁ OR CORDNER 1TYPEOR PRIN

DA T.W. MARTIN, JR. '_1948;Hus ITAL uﬁ.‘ sennu WOOLLEY, WA 98284
a7 muznuu cwse R (Eleﬂ ONLY ONE CAUSE PER KINE F ] 3 LeleroalTE ‘i‘u'é‘.‘,";“ BEMEEN ONSU
) CLane 1ecs .e(/cf‘f ' j ' B
DUE 10.0R ASAconsmuinct OF o ad PR ; EEE R g ‘Tng'I‘A‘l"B‘E'W((NONSC' -
. lumSLEaﬁu, T e M heers

DUE 7O0.0R ASADONSEQUiNC( OF E I T i - g N i INTERVAL BEIW!ENONSE'
B g % +AND DEAJH

@ OYHER SﬁNlil:AN o € ) ( "9 DEATH BUT !{Ol' “gl.A " v B o \l! AAU‘OPSV"I IYESIND) %0 lAS CAS‘ WMKP }F‘L
c13‘4c4e: ,I?El/!f!: i No P )

81 _ACC; SUICIOE. HOM , UNDET .1 52. Il UAY DATE (40 DAY YRY - g J DESCRISE HOW INJURY OCCURED - L
DRPENDINGINVESI |SP£CIF“ TR NI & i SR

58, INJURY AT wOﬁK’ IVES NOI 56 PLACE 0' INJURV AT MOM F 57 LOCATION STAEET OA RFONO CITY TOWN, STATE
: . . FFICE eLDG E\'C (SFECIFn g : TR P .
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44 REGISTRAR o [ B : R wL R . 55 OATE RECEIVED (MO DAY TRy

b snGuA\'uRE o ﬁ %20

Ju]ius K;i
Health'Off1cer

STATE QOF OREGON :
County of Klamath ). LT viEgn
i, LYN G. HARDY Clerk of 1’h €|'rpql ~Courr/of ? ‘County of. Klomoth
und the Stote of Oregon do hen;byt éendy\bof tﬁe 10 ggomg copy’ hos been
by me compared with the orlgm&i dndthatit is‘ ‘?ngnscnpt therefrom, ond )
 of the whole of such original as thi mé&ppe%{s\bn flle or of record in my:
“office and in my care and cusiody Hraantt o
SN TESTIMONY: WHEREOF ave her: > set . my hond cmd oﬂlx " day of May _ TAD. 19 88

_theseqlofsa«d Court, thls day of o i 23 oclock ‘B M. and dul reconded"-"

ARDY, 70(71]/ our‘t
>




