99355 R  Volmga Page 8504 |
_

RKeruweat:

STANLEY A. HUTCHINSON
Attorney at Law

80 So. Lake Ave., Ste. 823
Pasadena, CA 91101

(818) 795-1680

- \B9E~ /LRS-
A%igénegagor %%iggzD ALLEN

AFFIDAVIT OF DEATH OF JOINT TENANT

I, MILDRED ALLEN, do hereby declare that my husband, PAUL F.
ALLEN, with whom I held title to real property in the County of
Klamath, State of Oregon, legally déscribed below, pursuant to the
Warranty Deed dated July 28, 1975, is the same person as PAUL FRANKLIN
ALLEN, SR. mentioned in the attached certified copy of Death
Certificate.

Said real property is legally described as:
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The South one-half of Lot 41 Block 11 Klamath Falls
Forest Estates Highway 66 Unit, Plat No. 1, as
recorded in Klamath County, Oregon. .
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TELEPHONE (818) 795-1680

State of California )

) ss.
County of Los Angeles)
'SUBSCRIBED AND SWORN TO before :
me,_on thi R e day of , OFFICIAL SEAL

» AR STANLEY A HUTCHINSON
19 ‘?’7 ‘ : -1 NOTARY PULLIC - CALIFORNIA

5 s ) N : CRANGE cou§£¥21 1992
P 7 L 1y conm expi )
4@42%é C:(' %[LLQﬁZ{Z¢¢<,1é;\J My comm. expires
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1| STANLEY. - FUTCHINSON, Notary Public
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CERTIFICATE”OF DEATH T
STATE FILE NUMBER STATE OF CALIFORNIA : LOCAL REGISTRATION DISTRICT AND CERTIFICATE ranamen
1A. NAME OF DECEDENT-—FinsT 1B. MiontLe : 11C. LasT RA- DATE OF DEATH (MONTH. DAv, YEAR) ! 28. Hour

1

] I i

! PFranklin ! Allen,Sr. November 10, 1988 11122

] 1 bl i

4. RACE/ETHNICITY 5. SPANISH/HISPANIC €. DATE OF BIRTH 7. AGE IF UNDER 1 YEAR !IF UNDER 24 HOURS
NO MONTHS | DAYS HOURS !wmns

Caucasian anuary 14, 1923 65 veans !
DECEDENT B. BIRTHPLACE OF DECEDENT 9. NAME AND BIRTMPLACE OF FATHER 10. BIRTH NAME AND BIRTHPLACE OF MGTHER
FERSONAL {STATE .Oﬂ FOREIGN COUNTRY)

DATA Chio Edgar E. Allen- Ohio Clara Norgdren- Chio

N 12. SOCIAL SECURITY NUMBER | 13. MARITAL STATUS| 14. NAME OF SURVIVING SPOUSE (F WIFE, ENTER
WHAT COUNTRY MiLiTary 2135 DATES OF SERWZ;EG

UsA 1943 15 1o 292-18-2942 Married  |MITdE&d Nimrichter

15. PRIMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER 0If SELF-EMPLOYED, SO STATE) 18. KIND OF INDUSTRY OR BUSINESS

Operating Engineel™ %5%"mo" Industrial Asphalt Asphalt Sales & Construction

19A. USUAL RESIDENCE—STREET ADDRESS {STREET AND NUMBER OR LOCATION)

[
]
8052 Wentworth St. ! Sunland

RESIDENCE | 19D. County J19E. STaTE 20. NAME AND ADDRESS OF INFORMANT—RELATIONSHIP
1

los Angeles { CA. Mildred Allen~ Wife
21A. PLACE OF DEATH :215. COUNTY 8052 Wentworth St.
Verdugo Hills Hospital . los Angeles Sunland,Ca. 91040

21C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) :210. CITY OR TOWN

1812 Verdugo Blvd. \_Glendale

22. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR A, 6. AND <) - 243, WAS CEATH REPORTED
IMMEDIATE CAUSE TO CORONER?

(A)Arferl'«:_sc.’erof‘iu C’arclfov\z:.c-c’ar Di_';l.?idQ G A::’:-.%Xl. gg‘ [O?go

OUE TO. OR AS A CONSEQUENCE oF INTERVAL] 25. WAS BIOPSY PERFORMED?
VHICH GAVE RISE TO DETWEEN
THE IMMEOIATE CAUSE, {8) @ ONSET O

STATING THE UNDER~ DUE TO, GR AS A CONSEQUENCE OF AND R8. WAS AUTOPSY PERFORMED?
DEATH

LYING CAUSE LAST. Q /00

(C}
23. OTHER SIGMIFICANT CONDITIONS ~—CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN | 27. vias OPERATION PERFORMED FOR ANY CONDITION 1M ITEMS 22 or
N 22A N 237 TYPE OF GRERATION TE
o S
Ao wm e, A
28A. | CERTIFY THAT DEATH OGCURRED AY Tio ! 288, PHYSICIAN—SIGNATURE AND OSGREE OR TITLE 28C. DATE SIGNED ! 28D. PHYSICIAN'S LICENSE NUMBER
I 1

[
PHYSI- HOUR, DATE AND PLACE STATED FROM THRE CAUSES !
B STATED. 1 i

i

CIAN'S TATTENCED DECEOENT SINIE | 1 LAST SAwW DECECENT Atve |
CERTIFICA- (ENTER MO. DA, YR.) I {ENTER MO. DA, YR.) :285. TYPE PHYSICIAN'S NAME AND ADDRESS
i

TION

1A, CITIZEN OF 118. IF DECEASED WAS EveR |

198, 19C. CiTY OR TOWN

CONZITIONS. IF ANy,

H
}

I 1
i i
28, SPECIFY ACCIDENT. SUITICE, ETG. 30. PLACE OF INJURY 21 INJURY ATWORK | 3PA. DATE OF INJURY—MONTH, DAY, YEAR : 32B. HOUR

INJURY '.
INFORMA-
TION
CORONER'S

UsE 35A. | CERTIFY THAT DEATH OCCURRFD AT THE HOUR. DATE AND PLACE STATED From :358. CORONER-—SIGNATURE AND DEGREE OR TTLE 1 35C. DATE siGrED
<—ONL THE CAUSES STATED. AS FEQUIRED BY LAw | HAVE HELD AN (W8T~ INVESTIGATION)

/7 aF e
— }'/ :;inu'fw Coromer = ‘r'cl»‘dv\;- [ Rt ; "/" g%
CA

3€. DISPOSITION 37. DATE~—MONTF, DAY, YEAR | 38. NAME AND ADORESS OF CEMETERY OR CREMATORY

BWLMERS% E NUMBER AND ATURE
; ; 6873 -
Burial 11-15-198:. Forest Lawn Mem. Park-Glendale,Ca. ) {7;/;./ T AL
ADA. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH)| 0B, LICENSENO, 41. LOCAL BEGISTRAR——SIG] s KX E Al D BY LOCAL REGISTRAR
g . RNy I ./ ? Pl { ”U 4 -
The Bade Mortuary-Tu junga,Ca. | F=569 T YL, /7 ;’Z;,\u{x, // / B 14 o
A 8. FTuwT D. le t F.

STATE ) [

33. LOCATION (STREET 4 NO NUMBER OR LOCATION AND CITY OR TOWH) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHIGH RESULTED Ih¢ INJUARYY

REGISTRAR

vsata.es . oS 27 5
A

P2

STATE OF OREGON,

County of Klamath %

o
OPY OF THE RECOR
f THIS IS A TRU§US$$T(I)F;IE& scANGELES DESARTMENT
Filed for record at request of: g‘:s?n-:lANL:rr:Escsnwcss {F IT BEARS THIS SEAL IN

' PURPLE INK.
Mountain Title Co

on this __18th _ day of _April A.D, 19 89 _ - Wi _— NOV 15 1988
at 8:31 o'clock AM. and duly recorded e
; el ot~

in Vol M89 of _Deeds Page 6904

. . 25
Evelyn g;ehn N (;OUI“Y S";;]:( Lo Can, : 2 Dirsetor of Haalth Ssrvices and Rugistrar
. sl s 73 el 2 s om oo 24

Deputy.

Fee, $13.00




