Small Estate of: : . z,r;}389;0;.9 -9 5

" In the Probate Department of the County of .,,.‘..rvm;hqméh

= 5
91721 O
Bertha Louise Hammitt B J
Deceased. AFFIDAVIT OF CLAIMING SUCCESSOR . S\ \
TESTATE ESTATE 4
STATE OF OREGON, County of.. MUl 2y ss. .
j,.Clarence Edward Fisk being first duly sworn, depose and say that: I am an heir of the
above named decedent and a “‘claiming " to the following desctribed portion of said decedent’s estate. This

alfidavit is made pursuant to Oregon Revized Statutes, Sections 114.515 and 114.525. .
(1) A description of all of fecedent'’s property, including the fair market value of the real property and the
fair market value of the personal property, is:
Reai Property Lagal Description (Including County)
Two Rivers North,lot 13 Blk10, Klamath County
15t trust Deed on LHILG Con

Pair Market Value

X Y $9.190.00
arcial St,,. Oakridge, OR, lane Co. $17.172.42

H Personal Propesty Description Paic Macket Value

, Checking Account-1st Interstate. Bank,SE 121&Division.Pertland $3.884,56
! Clothing,. etc. $500.00

!
i

(2) Reascnable efforts Fave been made to ascertain creditors of the estate, Any debts of the decedent remain-
ing unpaid, and the names and addresses of the creditors as known to the affiant are:

i - Name of Croditer Addiom Dbt . Amount

4 None
—
o
—— (18 space ineulticient, continue on reverse)
_:: (3) Decedent died May 12 1989....; a certitied copy of decedent's death certilicate is
:c—_‘-: ettached hereto; .

(4) An ication or petition for the appoi ¢t of &2 p 1 rep. tive has not been granted in Ore-

L6 (5). Decedent’s heirs and the last address of each as known to affiant are:
- Name Retatiorship Lost Krown Address
i _Clarence Edward Fisk Son 12315..SE Raymond, Partland,..0R..
et 97236
(%2}
. SR
[=~]
-

i

47

A copy of this aftidavit and a copy of decedent's will have been delivered to each heir at his, her or its last
known address staled above; - .

(6) The decedent died testate; d dent's will is hed to this affidavit;
(7) Decedent's devisces and the last ‘address of each as known to affiant are:

. Name Last Known Address
L AARENSE. Ed st ARR VA RAN

A copy of this aftidavit and a copy of decedent's will have been delivered to each devisce or mailed to the de-
visee at his, her or its last known address stated above; .

(8) The interest i;: decedent’s property described in this aflidavit to which each heir or devfsee is entitled is:

- Namve —_ Interest
CLARENCE. EduARD. JLSk
2 £9F 2352823¥s
? 23 3§ 2837
? %8 a85§=5g=°
v < 2 S2BIBE S <
e ; e - g§8) 237 :2¢2E%
(9) A copy of this affidavit has been mailed to the Adult and Family Services Di . Estate Ad: tra = o @, g a5 E
tion Section, Salem, Oregon and to the Depariment of Revenue, Salem, Oregon. I\ wnd § g P28 E
. (10) A copy of this affidavit and a copy of decedent’s will have been filed with the clerk in each county [Ra k-3 -4 N -4
¢ whete said Jecedent’s real property, if any, is located. Cf OV ;: & pod
i - A L@ ETT L e I O; = 5._=§
Subscribed and swern to before me on....sHfll..0. , 19.9.0.. = = 3 5 4
L . ::?ml/é&w »z: 35§
W ] =
- Notary Public for Oréfon. My ;}4 expires. 4703 S5 2 & 3%
[ad
lmmm'dumlﬁ"n‘-um«mdwmn—q-u-.u-u—dsu.ono.---.'«ndmmu..m-—mm.. % L]
.lu!,movln-.uIMuﬂwmw"i‘w'ﬂudﬂl.“dw.—‘Whﬁ.-lﬂ—‘ﬂmﬂ”!.uﬂ D i .'..-ﬁ
than 30 m-.umdﬁlhhummﬂh- -&ﬂuﬂldﬂlh‘au—lwmn‘. -
Kome of his doath or o the tawary ‘.M“‘-m——\h‘o—lﬂﬁ-i—dh“-h *
ﬁu.nu-dn-md.-pd—m mm—a.—-ﬂ-uu—u—n—h‘nwuua"
Return: Clarence E. Fisk ) BN

12315 SE-Raymond e ‘
Portland, Or. 97236 7




OREGON STATE HEALTH DIVISION
VITAL STATISTICS SECTION

| OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
! Vital Records Unit M1 89-010 907 1
tocal File Number CERTIF|CATE OF DEATH State File Number
ﬂ:@n First Wiodle 2. 8EX T DATE GF DEATH (Month, Day, Yea

Lant
Bertha Louise HAMMITT lF May 12, 1989
3 SOCIAL SECURITY NUMBER]%a. AGE - Last Bithday] Sb. Under 1 Year Sc. Under 1 Day |6 BIRTHPLACE (City and State os Foreign 7. OATE OF BIATH (Monih, Day. Year)
544 14 1975 e 75 "‘“ o I""“" T lCcf‘S'ﬁ' Oregon ovember 22, 1913

8 Wgs DECEDENT EVER Sa, PLACE OF DEATH ({Check only ona)

RMED FORCES?  [FOSPITAL GTRER:
_Ulves A wo ———= {1 Inpatient [] EROutpatient [J DOA X Nursing Home [) Decedent's Home {J Other (Specity)

30 FACHITY NAME ( nof inshiution, grve stroot and numbed) [3c.CITY, TOWN, OR LOCATION OF DEATH 5. COUNTY OF DEATH

Park View Care Center Portland Multnomah

s e e

10a DECEDENT'S USUAL OCCUPATION 100, KIND OF BUSINESSHNDUSTRY 11, IIAMTAL STATUS . Manied] 12. SPOUSE (/f Married, Widowed)
iGive Aind of work done during most of working ioves Masriod, wed,

Wida
lte Do n9f use retired ) Nmod {Specity)

Helper Railroad Widowed Thomas Hammitt
13a RESIDENCE - STATE - {13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 134. STREET AND NUMSER
Oregon Eultnomah | Portland 12315 S.E. Raymond

e :r:&xrx')g,cm 13t. 1P CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RAC!

Amecican Indian, 8. OECEDENT'S EDUCATION
chIly Mo or Yes - If yes, specify Cuban, Black, Whita, elc. (Specify) (Specity only highest grade completed)

. Q{ s O 972‘36 ‘ Pmn Rican, #1c) B No (] Yes White ) acmiuzryns.cumq 012)[ Cotlega (t4or 5S¢}

17. FATHER - NAME fir3t midale 18. MOTHER « NAME Tfirst middle maiden 19, INFORMANT - NAME and relationship 10 eceased

James Fi Henrietta Gates larence Fisk,Z Son
26a METHOD OF DISPOSITION {1 Mausoleumn 200. :'L,'Aci ’OuF.rlSPosmoN (Name of cemetacy, crematory, 6/ [20c LOCATION - City or Town, State
o

X 8o O) Gomaion O Remout iemse |porestyale Memorial Park Oakridge Oregon
T Donaton £ Other (Specify)

21a SIGNATURE OF FUKEIAL SERVICE LICENSEE OR 21b. llCENSE HUMBER |22, NAME, ADORESS AND It OF FACILITY
PERSON ACTING onsee) Oakridge Funeral Home P.O.Box 711
.7\/ (Z..W @&Nf X 53 0018 |Oakridge Oregane97463
2) DATE FILED {Month, Day. Year) 24. REGISTRAR' ATUR
JuN21 1989
25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANAYOMICAL GIFT CONSENTT? 26. WAS QIFT MADE?
Oves Ono Xawa Oves DOno XOwa

>

10 BE COMPLETED 8Y CERTIFYING T0 BE COMPLETED ONLY BY MEDICAL EXAMINER
37 TIME OF DEATH 78. WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH | 31b. DATE PRAONQUNCED DEAD (Month, Day, Year, Howi

3‘12 P. "M DVuLXNo [ “

23 To the best of my knowledge, desth occurred st the time, date, place snd 32, he besis of sxamination sador h‘”“ﬂm‘a my opinion death occurred
ﬂm to the uuu(l) and manner siated. at Ih. tims, data, place and due 10 the cause(s) and mannor staled.

T s Q) Lopal~

> A
3 DATE SIGNED JMZIII Day, Yeas) . DATE SIGNED (Month, Day, Year) COUNTY
34, NAME, TITLE, ADDdQ .dﬂ ar ZF CERTIFIER/MEDICAL ml”ﬂﬂm oF hllm

a5 ] aente b SE ﬁz/f/c Joeflend ; o0 G723

35 NAME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER (lyp' or hlnu

{Signature)

2% IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR({a), (0), AND (c}.) Do not enier ntode of dying, 8.g. Cardiac or Respiralory Arrest. interval betwi 1]

ONE vy ; T -
PART () AR I A
OUE TO, OR AS A CONSEQUENCEOF: . . ween Ondet

. and dsath
; . - - - . - -

DUE 10, OR AS A CONSEQUENCE OF: Interval atween onset
ang deain
©
'!" OTHER SIGNIFICANT CONDITIONS « 37, Did tobaceo use conlribula |38, AUTOPSY |39 t YIS wors Ansings consitored
Conditions contnibuting 10 death but nat r=isted 10 Cause given in PART I, 10 the deatn? 0 drrrmunng Couss of gest?

AlT}M ”\f/); dsw Dvalﬁmdmml’jw Oves Bno} O ves O no O wa

40 MANNER OF DEATH Als. DATIO' INNK' 41, 'I.! O‘ 41c, I:l‘lwl" 414, DESCRISE HOW INJURY OCCURRED

Yaar)

S vt O Pending
T ccioent - 'este Wi ves O o
. O sucwe Nanner

Tl Homicide Logat

e, PLACE OF INJURY - Al homa, fasm, strest, factory, oltice] 411 LOCATION (Strest and Number 0 Rurat Routs Numder, CRy or Town, Siare:
Taskiivng, obe. (peciel -

WESERVED FOA REGISTAAR'S U3E

ORIGINAL — VITAL STATISTICS COBY ) #2RFY 1S

1 CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

DATE ISSUED JUL 03 1989

EDWARD J. JOHNSON i
STATE REGISTRAR




TaST Wiz AND TESTAMENT oF 8909-91721.
'BERTHA Louzsy HAMMITT
KNOW ALL MEN that 1, BERngx LOUISE HAMMITT, of legal age,

residing in Lane COunty,kOregon, being of sound ang disposing

mind ang memory, ang not acting undey duress, menace, fraug

FIRST: 1t is My will and 1 do'so order that ajlj] my just

debts ang funeral-expenses be dui

I direct my

n obliga

and to bay, without any apportionment thereor, all estate,

. e ey A i i s -

—

and unto
all my right, title

ty, whatsoever, both

i
]

i

3

H

t

[ :
!

may be, which 1 may

heretofore made by me. 7

FOURTH: 1 hereby nominate, constitﬁte and appoint my
Son, CILARENCE E. FISK, to be the Personal Representative of
this, my Will, to serve without bong. In the event of his
death, refusal or inability‘to“perform I hereby nominate,
constitute ang appoint my Grandchild(ren), CORY SCHOCK and/or

VONDA KAMMERER, to be the'Personal Representative(s) of this,

Last Will ang Testament -]-

B. L. H, éj,z{ é B




my Will, to serve without ?bondA. N o : ‘ 17509
FIFTH: I hereby empower my Personal Representative(s)
to lease, encumber, sell, exchénge or otherwise deal with or
dispose of all my property, real and personal; or any éart
thereof, in such manner, at such time and upon such terms
as he, shé or they shall deem to be to the inte;est of my
estate, such sale or other disposition to be at public or
private sale in the discretion of my Personal Representative (s)
without reference to the order of disposition of real and
personal property and without any petition, citation, hearing,
order or any other action. I further authorize my Personal
Representative (s) to hold, manage and operate any business
belonging to my estate at the risk of my estate and not at ﬁhe
risk of my Personal Representative(s), the profits and losses

therefrom to inure or be chargeable to my estate as a whole.

IN TESTIMONY WHEREOF, I have hereunto set my hand and

seal this _/ 7  day of December, 1982.

',;fieazzéi-w§€;¢¢¢%11.é%2é4”‘”";"Z2>_

Bertha lLouise Hammitt, Testatrix

THE FOREGOING INSTRUMENT, consisting of two pages, the first
page being initialed in the left margin thereof by the above named
BERTHA LOUISE HAMMITT, was on this legg?day of December, 1982, in
our presence signed, sealed; pubiished and declared to be her

' Last Will and Testament by BERTHA LOUISE HAMMITT, who was at
that time of sound and disposing mind and memory and not acting
under fraud, duress, menace or undue influence of any person.

IN TESTIMONY WHEREOF, we have, at her request, in her

presence and in the presence of each other, subscribed hereto

‘as witnesses: - W - o ‘
L4L71&£ZE;;;2 £Z<£1§/ Residing in Oakridge, Oregon

:;ffﬁi>7 LW &%%IZEZ- Residing in Oakridge, Oregon

_M{ Wm Residing in Oakridge, Oregon
e 7

ast will and Testament -2-

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Cla E k

of

the 18th day

FEE

Sept. AD,1989 a_11:51 _ oclock __A M., and duly recorded in Vol. ___MB9 ..
of Deeds on Page __ 17506

A Evelyn Bjehn .County Clerk
$23.00 ... By V. IVS IS P22V I 42T




