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241 BC Affidavit— Death of Joint Tenant

TO 426 CA (4-85) THIS FORM FURNISHED BY TICOR TITLE INSURANCE COMPANY OF CALIFORNIA

STATE OF GIHFKOR¥IXX OREGON

County of Klamath

Josephine K., Chilcott » of legal age, being first duly sworn, deposes and says:

That Frank R. Chilcott IIT » the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Frank R. Chilcott TIT
i D Sl Y 1 T U TR N T TS EAET PO CT TN
executed by named-Wells Fargo—Real ty —and Grayco_Land Escrow LTD
to Frank R. Chilcott TTT and Josephine X. Chilcott, husband andg

wife P

as joint tenants; recorded as Instrument No._~~ G733 ,onw_Febiu g o2 | {983 ,in
Book/Reel - Y| §9, Page/image .3/ 70 of Official Records of Klamath !
County, Cylifoxnix, covering the followin§ described property situated in the unincorporated area
of the 9T€9ON County of Kfamath , State of CakfHHN¥X Oregon:

1

LOTS 10, 11 AND 12 BLOCK 20 TRACT SPRAGUE RIVER VALLEY ACRES, IN THE
COUNTY OF KLAMATH, STATE OF OREGON

83 FED 21

That the value of all real and personal property owned by said decedent at date of death, including the
property above described, did not then exceed the sum of $ 0 .

Dated July 29, 1988 o /\M &(\/\/\K\&, \{ Q/\\«.Q

JOS(E\\HINE" K\ "CHILCOTT \
SUBSCRIBED AND SWORN TO before me \Q

NOTARY PUBLIC-CALIFORNIA
YUBA COUNTY 4
My Commission Expires Jun, 22, 1990 k

this l6t1{ dfy‘of\ Decemper 1988
/ g FCI;LSEAL >
Signaturc‘ﬁ }/077‘/,/1 ) Z:/( ZC/Z(’/L ' / D DON?C\)!?\I L. CHENEY 4

i o

v R i e Sk G

. (This area for official notarial seal)

Title Order No. Escrow or Loan No.




..:.BmmEE%‘.:tz.!f . V0 WOO0T INO HLIM
CERTIFICATE OF DEATH
STATE OF CALIFORNIA 4800
STATE FILE NUNBER LOCAL RUGISTRATION DISTRICT AND CLRTIFICATE NUMBER
'A. NAME OF DECEOENT-—FIRST | 18, MIDDLE Tic. Last 2ZA. DATE OF DEATIL (uontH, bav, 1A ] 2B, noulf NI

Frank Richard Chilcott ITI July 4, 1981 1325

3. SEX 4. RACE 5, ETHNICITY 6. DATE OF BIRTH 7. AGE IF UNDER | YEAR {F UNDER 24 HOUKS

ZQHQ EWHHQ gmﬂn..ﬁg ZEQU Nm‘ H@WO WH s MONTY * DAYS _.o_:;_ MinuTLS

8. DIRINPLACE OF DESLOENT (STATE OR | 9, MawE aND BIRTHPLACC OF FATHER 10, BIATH NAKE AND BIRTHPLACK OF MOTHER

anaas Frank R. Chilcott II - Kansas Betty Clark - Kansas

1. CITizen of WHAY Countay 12, 50ciAL SECURITY NunBEA 13, MARITAL STATSS 14, HAME OF SURYIVING SPOUSE (IF WirL, EHILH
EIRTH HAMES N

USA 566 82 1164 Married Josephine Snyder

15, PaiMARY OccurATION 16, Numscr oF YEARS 17, EMPLOTXN (1F SELT-ERPLOYLD, SO LTATE) 18. Xino or INDUSTRY g8 Busingss
THis Occupation

Welder 13 Dutra Construction Construction
19A, USUAL RESIOKNCEI——STREET ADDRESS (STRLET AND HUMSER OR LOCATION) “Su. 19C. cizy ok Town
pmrmzwazmmo«wmeaoma __ wmuwwwmz

190. county TyoE. STATE 20. NAME AND ADDRESS OF INFORMANT——HELATIONSHIP

Solano . __omwwwogwm Josephine Chilcott - Wife

21A. FLACE OF DEATH __NE. couTY 1642 Minnesota Street
Roaring River Slough - - o Mie Solano Fairfield, CA. 94533
21C. STREET ADDRESS :_WWM_«. AKD NuMRER 0% LBCATION) | 21D, 1TV OR TOWN

South of Lot #k4, Grizzly island | Suisun City

22, DEATH WAS CAUSED BY: . (ENTER ONLY ONE CAUSE PER LINE FOGR A, 8. AND c) 24, WAS DEATH REPORTED
IMMEDIATE CAUSE : To coroNERl .
(MASPHYXIATION DUE TO OROWNING. A7RROLI. Yes
; 25. WAS BIOPSY PERFORMED?

CONOITIONS, IF ANY,
DUL TQ. OR AS A CONSEQURNCE OF : INTERVAL
WHICH GAVE RiSK To BETWEEN

THE IKNEDIATK CAUSE, (B) ONSET No
o
SIATING THE UnDRa. DU 10, OR AS A CoNsEouUENCE OF - L umn; 26. WAS AUTOPSY PERFOANED)

r«.xao».:nr)nq.
.lf

PRI {) Yes
NU. OTHIR CONDITIONS CONTRIBUTING Byt NoT RCLATIO To THE INMEDIATE CAUSE oF DEATH Nu. S»no:ny-_n:v:-o_.lnwnonzz nozo_-_oz.x_:xwuno-u:

BrRAIN: CoNTUSION OF LEFT TEMPORAL LOBE WITH TYPL OF OPIRATION DATE
S UBDURAL— NE
! Ho 28C, oAt sichep | 28D, PHYSICIAN'S LICENSE NUWBEa

2BA. | CERTIFY YHAT DEATH OCCURRLD AT THE HouR, DATE . OR TITLE
AND PLACE. STATED FROM THE CAUSKS STATED, |

1 ATYENDED DECKDENT SInCK ] 1 LasT saw prceoent Auve|
;" (ENTER MO, DA. ¥N.} (KNTER MO, A, YR | 28E. TYPE PHYSICIAN'S NAME AND ADDRESS
_ .
I
SFECIFY ACCIDENT, SUICIDE, ETE, 30. PLACE OF INJURY 31, (8IuRY AT woRk | 32A. oarg or INJURY="=MONTH, DAY, TEAR 32B. Hour
AuTo SLouGH No JuLy 4, 1981 1015
> ACCIDENT
» u.zggzﬁx-z -ém_xu-mﬁ.eg_;w;qm:z_ e m¢ oF . 34, DESCRIBE HOW INJURY OCCURRED (LYENTS WHiCH RESOLIED [n 1R

DEGEASED DRIVER OF PICKUP TRUCK W S EJEC
Lot No. 4, GRIZZLY Isiano, Sussun CHE oSt oI VER OF A TED HHe

35A. | CERTIFY THAT Osars OCURRED AT THE HOUA, DATK AND PLACE STATED FROM o ONEA—~s10faTL
THE CAUSES STATED, AS REQUIRID BY LAw | Haye HELD AN (INQUEST-INVISTIGATION) ’

Investigation James E, 0'"Brien-Coroner By Deputy

37, DATE-—MoNIH, DAY, YEAR | 38, NAMg AND ADDRELS OF CIMETEAY OR CAINATORY 39, zuas LICENSE NUMBER AHD $]GHATURL

July 9, 1981 | Mount Hope Cemetery, Morgan Hill, CA, 5611<-, e Mt el < g/

A0, NANL GF FUNKKAL DIRECTOR (OX FEREON ACTING AS SUCH) 41. Loc ) :.;‘%. A2, oatraces v toYandil

Fairfield Funeral Home k&ri g )R, JUL 1981
C. D.

e | I | | § K
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STATE OF OREGON: COUNTY OF KLAMATH:
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