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JUN Q 1¥M€RE CIRCUIT COURT OF THE STATE OF OREGON FOR KLAMATH COUNTY
\AL .

’iﬁh‘sghe Matter of Lﬁc Small’ v E NO 890 I‘J"/? C-\/
Estate of ETHEL MILLER . : a

: ) ‘ AFFIDAVIT OF
Deceased.» . : “ 7= CLAIMING SUCCESSOR

STATE OF OREGON |
) ss.
County of Klamath )

I Ely Micky Butler, being flrst duly sworn, state that to the best of my
knowledge the following 1nformat10n is true and correct.
B
TheAfollowing‘information is given eoncetniag the Decedent:
a. Name: ©Ethel Miller L
~b. Date of Death: March 9, 1989
c. Place of Death: Klahath Fails,'Oregenk
d.. Domicile at time of death: Klamatp:County, Oregon
e. Social Security No.. 544‘24—0639 |
A certified copy of the death certlflcate is attached hereto.

Y

2'._ 

All of the property of the Decedent that would otherw1se be subject to

probate and the fair market value thereof
Lot 5 of Block 208 QfﬂMlllS
Second Additiep'the4City of
Klamath Falls, vkla‘math County,
Oregoa o : & : - l ’ v $25,000.00 °
An application orTPetition fot,the‘appointment of a personal representative

has not been granted'inFOregon.'
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. o
The Decedent's Last Wwill -and Testament dated Septemberul7 1974 is attached
hereto. The Decedent's husband, Welsey Roe Miller, predeceased the Decedent
(See certificate of Death recorded -in Vol M—78 at page 1571A of the records of

Klamath County, Oregon)

“5. 0.

Reasonable efforts have been made to ascertain creditérs of ‘the estate and -

all claims have been paid as they were received.
| | 6.

All assets remaining after payment of the expenses of admlnlstratlon are
payable to the decedent's surviving ch11dren, Peggy Lou Butler and Phyllls
Louise Daniels, in edual shares. :

; ;.

The names, addresses and relationship tbythe'decedentlot tﬁe devisees naaed:

in her Will, all of whom are of legal age, are:. . 2 ‘ ‘ |
lPeggy Lou Butler
1819 Wiard Street '
‘ Klamath Falls OR 97603
' Phyllis Louise Danlels k
4205 Perry Street
Klamath Falls, OR 97603
The above named devisees are also the heirs of the decedent;
8.

A true copy of this Affidavit has been malled to the DeVisees and the heir

of -the Decedent named ahpve. In addition, true copies of this Affidavit have

been mailed to:

State .of Oregon, Adult & Oregon'Department,derevenue~
Family Services Division “Salem, OR' 97309 ‘

Estate Administration Unit" S e

P.0. Box 14021 ‘ :

Salem, OR
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9.:
A true copy of this Aifidavit and attachments héﬁe'béen }écofded in the
Klamath County Clerk's office, Klamqth‘Félis, Oreéoﬁ,f:
' B 10. '
The undersigned Affiant ié the alterpative Exedqtér named in Decedent's

Will.

Fly Mick

e =
gubscribed and sworn to before me this 2

(SEAL)

After recording return to: Micky Butler :
~ 1819 Wiard Srreet
: Klamath‘Falls, OR 97603 )

"Gend tax statements to: Peggy. Butler
C Phyllis Daniels
1819 Wiard‘Street'ﬁjj P

‘ Klamath‘Falls, OR - 97603 .
William M. Ganong RN R
Attorney at Law
292 Main Street R
Klamath Falls, OR 97601-
882-7228 : :
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G ETN
~JOREGON DEPAR MENT OF HUMAN RESOURCES
HEALTH DIVISION

1 " Vital Records Unit a6
Loc{ File Humber - CERTIFlCATE OF DEATH Stals File Numbet

/. gi(':‘EEDKN!'S First . Middie Last 2 SEX 3. DATE OF DEATH (Monin, Day, Yean)
Ethel - MILLER Female| March 9, 1989

. 4 S0CIAL SECURITY NUMBER 5..??54;.![ Blﬂmlyl Sn. Under 1 Year ‘ 6. Under 1 Day ‘I& g\!nmci;ﬁums«-uu}‘amg« 7. CAYE OF BIATH (Month, Day, Yeas)
0ars, v

v tey) R N
544-24-0639 g5 [We [ows  [Fws Wnn south Whitley, IN July 2, 1903
B.WAS DECEOENT EVER | @8, PLACE OF DEATH (Check only ons)

U.S. ARMED FORCES? 1@,"“_. OTHER:

0 ves G oo ——=—= J inpatient__C) enOutpstien O omi Nursing Home ) Decedent's Home O Otner iSpecuty)

———
0. FACILITY NAME (if Aol inasiiution, give sirees and number) . . 9c. CITY, TOWN, O LOCATION OF DEATH 0. COUNTY OF DEATH

West Care Home ) Klamath Falls " Klamath

10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF 11, MARITAL STATUS - Married,12. SPOUSE (1 Married, Widowed)
{Giwe Mind of waik dons duning most of working B N Nover Married, Widowed,
Wte. Do NQ[ use teluwd) R Divorced (Specily)

Housewife At Home ' Widowed Wesley Roe
13a. RESIDENCE - STATE 130. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls 2124 Radcliffe
13e. INSIDE CITY 131, 2IP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American [ndian, 16. OECEDENT'S EDUCATION

LIMITS? (Spaclly No oc Yas + | yas, |‘&|Iy Cuban, Black, White, eic. ) {Specily only mghest grede compleled)
Mezxican, Pusiio Rican, etc.} No () ves . . Enm.nniygucomuy 1012;]| Colega (1-4 ¢ S +)

XiHes Do 97601 Specily: White
V7. FATHER » NAME furst middle Iast  [18. MOTHER + NAME first middie malden 19, INFORMANT - NAME and reiationsiup 10 Gecessed

Jilliam Harshbarger - Mary Jane Bentz ) Peqqy Butler / Daughter

20a. METHOD OF DISPOSITION L] Muusoleum 00, P'L”ACI.’O‘F"OIS'OMHON (Name of cemetary, crsmatoty, of 206 LOCATION - City of Town, Stale
other pla

¥ ouian O Cremation O Removal lrom State EN Eternal Hills
D) Donatton [ Other (Spocily)—- -7 . Memorial Gardens Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 210, LICENSE NUMBER 122, NAME, ADDRESS AND ZtP OF FAQILIYY
(?N ACTING AS SUCH (Ot Licenssse) WARD 1 S / 19 4 5 Main St

s ) 'm) . : 3224 Klamath Falls, Oregon 97601
m 23. DAVE FILED (Month, Day, Yuet) 24, REGISTRAR'S SIQNATURE
REGISTA MAR 1 3 1989 : ooy Ktaxody,
75. D\D HOSPITAL REPRESEMTATIVE MAKE REQUESY FOR ANATOMICAL GIFT CONSENT? 20. WAS GIFT UADE? d

. \ Oves Owo X Nia . Oves Ono - OXna

g /T :
10

FIYH T FFTE

e e e e it b reoe et dailn 2 5 Rt :
3O BE COMPLETED BY CERTIFYING PHYSICIAN ) M YO 6E COMPLETED ONLY BY MEDICAL EXAMINER
21. TIME OF DEATH 26. WAS MEDICAL EXAMINER NOTIFIEO? . R s, TIME OF DEATH 310, OATE PAONOUNCED DEAD Month, Dey, Yeal, How)

8:00 A wm 2 i M M
29. Ta ine best ol my hnowledge, death occuired al the Uims, date, piace and On ths basls o) examinstion sndlof lnvasiigstion, In my oplnlon Sesihy occunted
Z? Ihe causx(s) snd mannar sisled. . oo > 81 1he lime, date, piace snd Cue 1o Ihe Caute(s) #nd manner stated
»

Sipatute, {Signature)

: N7

0. DATE SIGNED,{Montsy. Dey, Year) e 47213, DATE SIQKED (Month, Day, Yeas)
coe e

13 Si-HAME. TITLE, ADDRESS AND ZIP OF CERTIFIERIMECICAL EXAMINER (Type or Prin

“ “R.Rand Hale, MD - 2584 Campus Dr. - Klamath Falls, Oregon 97601

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o Priny

CCHOMTIONS
1F_ANY

Al
VIICH GIVE )75 TUMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (), ) AND (c)) Do nol enter mode of dying, ¢.g. Cardiac of Respisiory Arest. Intatval Dslwwun ONbOL

'Mgfgg'ga PAIR\‘ 1 Ff) wumom‘ﬁs e s u-ddnlno? E <

STATING THE S
URDERLYING OUE TO, OR AS A CONSEQUENCE OF: . - . - I . | l:,:;';:‘.bm'"m orfaet
CAUSE LAST ¢ :

) -
i OUE 10, OR'AS A CONSEQUENCE OF: N H. - . . interval Datween Onset
T TR N P s anq death

[
xﬂuﬂf OVHER SIGNIFICANT CONDITIONS « 37, DI tobacco une conlribute  [38 AUTOPSY |39 # YIS wers hntings concidor
. =

4 Conaitions conlributing 1o deal but nol related to okuss glven In PAAT LI 10 the daath? Sevss ot —t
mﬁ)h»ﬂo wfb [U.ﬂ( LI QO ves Qo O Arodensy Oum [Dves Nrel O ves Owe O N4

0. MANNER OF DEATH e OATEOF NJVAY 410 YIME OF  Jatc. INJURY |10, OESCRIBE HOW INJURY OCCUARED
tmeain, Dag, Tosd) INJURY AT WORKY N
X Nawwsst . O Panaing R .

0 acciaem _ Ts3NGANOR MO ves O No

O sviciae Mannet 1o PLACE OF IHIURY - At ome, faim, sTrest, [aciory, offica] 411, LOCATION (Strest and Numbes of Rusal Roule Number, City o Town, Stale)
O romicas ) Legat buitding, e1c. [Specily) R
tnlervention : B -

N
/ RESEAVED FOR REGISTAAR'S USE

ORIGINAL — VITAL STATISTICS COPY
THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

N ' 1 PR
. A . N . . MARIAN ACKERMAN
DATE ISSUED MAR 13 1989 =~ - R COUNTY REGISTRAR
R - T KLAMATH COUNTY, OREGON




LAST WILL AND TESTAMENT

KNOWVALL MEN BY THESE PRESENTSYthat I, ETHEL MILLER,
of Klamath’Falls, Klamath Coﬁnty,éOregoh, of the age of 71
years, being of sound and disposing mind.aﬁd memory; and not
acting under duress, menac;e.‘t fraud or undue influence of any
person whomsoever, do maké. _publish and declare th1s my Last
Will and Testament in manner and form followxng, to-wit:

FIRST: I direct that all my Just debts, funeral
expenses and taxes be pald promptly.

SLCOND: I hercby state thaf I am a married woman,
that my husband's name 1s WESLLY ROE MILLER and that I have
two daughters, 4 |

PEGGY LOU BUI‘LER :

1819 Wiard St. I

Klamath Falls Oregon

Phyllis Louise Danlels;sf»“

4258 Bristol St. -
Klamath Falls, Oregon

S T
remainder of my. estate, real personal and mixed, of whatsoever

FOUhuH:';

vive me, or’in'the




under circumstances causing‘doubt as to which of us survived
the other, I give, devise and‘beouéeth all the rest, residue
and remainder of my estate, reel; pefsonal or mixed, of which
I may die seized, to my said daughters above named, share and
share alike; provided, however, if either or both of said
daughters does not survive me, the ehare of said deceased
daughter shall go to her heirs.

FIFTH: - I hereby nominate, constitute and appoint

my son-in-law, ELY MICKY BUTLER, husband of my daughter, PEGGY

LOU BUTLER, to be‘thevBErsonal representative of this, my Last
Will and Testament;rend di;ect that he shall serve as such
without bond; and i hereby;give'eho grant to him as such per-
sonal representati;e fullhand complete oower and authority to
sell, mortgage, pledge and otherwxse dispose of any property
of my estate without pet1t10n, C1tat10n, hearing, order, notice,
return or confirmation, or any other proceedlng, order or
authority of Court; to borfow’any money necessary Or convenient
to administer m& estate, and to pledge the assets of said es-
tate to secure the repayment thereof to continue or discontinue
or wind up any partnershlp, contract business or transactlon
pending at the tlme of my death when in his opinion it is to
the best interest: of saxd estate so to do.

SIKTH-' X hereby revoke all former wills by me made,

and declare. thlS to be my. Last W111 and Testament.

WILL, Page 2

ETHEL MILLER.,f




IN WI''NESS WHEREOF, I have hereunto.set my hand

seai this 2.7 déy'éf Sepfember, 1974.

Lt v

The foregoing instrument, purporting to be the Last Will

and Testament of ETHEL MILLER, consisting of two pages other

than this page, was, and each page was, by the said Ethel

Miller at the date hereof, signed, sealed, published and de-
" clared as her Last Will and Testament in the presence of each

of us, who, at his request and in his presence, and in the

presence of each other, have subscribed our names as witnesses
hereto. R R .

p PRI 3 Pk
Dated this _Z7._ day of Septembe

Soxozege Sy

. Klamath Falls, Oregon

71904-Géry'St. -
~Klamath Falls, Oregon

 WILL, page 3 . ..
ETHEL MICLER® &




OREGON )
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- AYRD_Y“C!erk of the Circuit Court of the County of Klamath
ate of Oregon do hereby certify that the foregoing copY hos been
i nscript therefrom, and

ompored ith the original, and that it is a tra
g » et such original as the same cppecrs on fite or of record in MY
- pffice ant in T care and custody.
N TESTIQNY WHEREOF, | heve hel
e 11 géaljcf,s,qldﬁourt, 1his cZuastiEY 9
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STATE OF OREGON: COUNTY OF KLAMATH: | 8.0

F;lgd forJrecord at request of L~ Wm. Génong S
ol une : : ‘ k |
AD., 19 89 a_4:15 ' o 20d 189 .
| B P e otclock — IP)al;t., and duly recorded in Vol. : ):
g N R L o Evelyn Biehn -Count); Clerk il
L By O psi e e tranaldAis




