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UR‘I‘ F THE STATE OF
Y comr

‘C‘ase I\‘Io.r 89 - 8703.:5’59@,%

A]‘FIDAVIT OF SMAI.-L ESTA'I‘E L '.
(Includ:mg 1989 Amendments) '

14 | decedent:

a"

e

SO S

5. 8o

‘*of the assetx S04

;AFFIDAVIT orF SMALL ESTA"‘” ;




”as ollows‘

“’House ‘and Lot 1nks Add tion, SPA Lot 21,fBLKv ? .
Tax Code 012:,1 ;‘ ‘ 198654 g $14,970.00

,"Money Marke c ST BT f
*,Klamath Flist'F L »‘_ : 10,010.00 "

'Klamath Firs! g8 A R ‘ .
#010- 1007‘0,0 e ‘;f.»."n e

1:500.00-

mcatlon or f=tition for the app01ntment of a persona:

fre resentative has_been gr‘ ted in Oregon, to the best of Lhe

ages (requlred of mlnor heirSf

of‘the heirs of: decedent are as f“;

1atlonsh1p” 'Age g Post Offlce Address

Box 503, Chlloquln, OR
97 24

kBoxklsl Chlloquln, QRj
624

'A copy of thls aif1dav1t, howing the date of flllng w1ll be derlv—f
‘ered to each helc or malled to the helr at the 1ast known address“
f the heirs mentioned above are entltled to a one-v

rty descrlbed 1n paragraph 3. ot this

le effort to ascertaln all credltors
her estate-'the debts of decedent 1;

the amounts thereof, and the names




. RLAMATH FALIB. OR 9701
1503 m&m

‘EmaLled or delive ed to the Adult and Famlly Serv1ces DlVlSlon,
"Admlnlstratlon S cfion, Salen, Or gon 97310 and to the Department ;f

'efRevenue,FSalem Oregon 97310,

{1n amounts larger than those llsted in’ the affldaV1t mavbe barrec

,unWessh

« w1th1n the time a]lowed'un f\ons 114 .555. . =

and.addresses of the redltor known tofyour?afﬁiant“arefas ﬁollows

‘;Davenport's Chapel of the Good Shepherd'\
. 6420 South sthh Street :
—W“Klamath Falls 97603 7194
f:Carter-JonesxCollectlon erVLcell
-1 1143 Pine Street . LT
E Klamath Falls, OR 976017 ‘
~F. Jean Elzner,rTLeasurer,& Tax ' Collector
. p.0. Box 5076 Lourthouse Annex
: Klamath Falls, OR 7601 : ,
A copv of the’affidav1t show1ng the date of flllng w1ll be
dellvered to each crestor wno has not been pald in full or ma1
to: the creditor at 1he 1ast known address.

‘9. A copy. of he affmdavit,showing the date of fll

10. Clalms 'agalnst the estate not listed in the aff;davxt or‘

(a) A cla.m'xs preser;ed to the Afflant w1th1n four months of
the fillng of 't e affxdavit at the address stated in- Lhe aff;davrtA

for presentment oi clalms, or

(b) - Pprso?al representative ofpthe estate is;appOinted"

av1t3show1ng the date of filiné or

”real property 1s located,




STATE OF OREGON
,C,ounty of Klamath

I, 'PEGGY - I.OF.RAINE JIMENEZ, eing ‘first duly sworn,' say that I
dm one of the: (1cu.m1:ng ‘Sucicessol ‘of the above—named decedent, that;.
: 1,.[ have read the' ioregoz.ng Afflda\ut, 'know J.ts conteni's and the same '
,:Ls true as I ve*r:.ly bel:.ev(:" : TR -

0 o =3 asu‘-& W ot

SUBSCRIBED AND SWORN tcg.;beicgge? me this _ Q7  day of November,

taryﬁubl ,c for Oregon
y Coxmn gsion Explres., .S *l 1— q &

SAFFIDAVIT OF




HEALTH DIVISION
.- Vital Records Unit .
: CI:RTIFICATE OF DEATH -

e et e ———"
/1. DECEDENTS Alodie Last - . 2. SEX 3. DATE OF DEATH (Month, Day, Year)

Orthelia Crain ORTIS F October 22, 1989 _

4. SOCTIAL SECURITY NUMBER| 5&'{?5;:-,”! Biahday|  sb. Urder 1 Yoar %¢. Undet 1 D"._] 3 nmmma«:n and Stola or Foreign | 7. DATE‘O‘ BIRTH (Month, Day. Year}
F : ;
54,2-16-2046 | T o L A e Kiamath Agency, OR | June 23; 1935

TaS BECED ENT EVER - T rucE GF DEATH (Chack only ona)
g > U.s-ARMED FORCES? [ FOGPVAL: AR
i Dva@io HOSPIIALSC inpatient {J ER Cutpationt Tl 0OA 3 Nursing Home ) Decedent's Home C1 Otnar (Specitn) o ——— e
8. FACILITY HAIIE {if not ln;lllu'lcn, give stree! and numbf) . CITY._TDWN. OR LOCATIOR PF DEATH 9d. COUNTY OF DEATH

Merle West Medical Center:: - ‘Klsmath Falls . Klamath
10a. DECEDEN TG USUAL OCCUPATION 1 0n. XIND OF BUS!H!S&’INUUS R ) “TI1.LARITAL STATUS - Maried.|12. SPOUSE (If Married, Widowed)
{Give kind of work done during most of working : thaver Lizried, Widowed, .
tifa. Do m_l e nnmu . ) Divorced r;pocl.‘y)
Housedfe - },bmane]d.n Married Tony

L ___.____—-g——--—_———-——-—
12a. RESIDENGE BTA'I'E 136, COUNTY Tiac. CITY, TOVWH, OR LOCATIN 13d. STREET AND NUMBER

Oregon Klamath Chiloquin - | Highway h22. North 709 (P.O. B.

130. INSIDE CITY 131, ZIP CODLL 74, WAS D IGEDIHIT QF HISPANIC ORIGIN? - 118, MCE Arasrican Incia 18. DECEDENT'S EDUCATION
LIMITS? : y ; i No ¢f Yes - 1l ynn, Eclly Cubm, < Bllc&. ‘While, tu:. (b‘pully) (Spacily only highest grade compiated).

o g Mexica 1, Puerto | Rican. we) No D Yes : Elummtuylsoconduy ©123] Collega {1-4 0t 5¢)
Clves XN 97621, Soecily: o ames Indian : i2
AR
o liEI‘TS |7 FA‘I'HER « NAME lirst mddle .lql, \_B. [C[#18 HER NAME |lll|‘_ middie - maldon . |9 INFORMANT - NAMEwdmllllwmhlp 1o daceased
! < Geroge - Crain |. Agnes = = " Castell “: .| 'Tony Ortis, -husband

e 2 et
202, METHOD OF DISPOSITION i Mausoleum 00, ¥ ’L’:\SE’(:F'}JISPOSIUON (Hu e ol comnluy cremalory, of 20c LOCATION - City of Town, State
T - oler plac

BLBuial O Cramation O femoval from State
O Donation [ Other (Spacify).—: 1: Wilson Cemetery Chiloquin, OR 9762l
uni or FUNERAL SERVIGE LI ucsnseeun . 'z""}il)‘::ﬁ‘;ﬁ :;::}nen 22. NAME, ADDRE.S.JAHD ZIP OF FACILITY Davenport's Chapel
™ of the Good Shepherd, 6420 So. 6th St.,
pm// 53-0124 |Klamath Falls, Oregon 97603-719%4

. g4 —
FILED (Month, Day, Yes:) ]| 24, REGISTRAR'S SIGNATYRE
0CT 251989 ~ - )
=G5 TSP TAL REFRESENTATIVE MAKE REQUE 3T FCR ANATOIAICAL GIFT CONEENT? | 26.. WAS GIFT NADE?

Clves Ono Bwa varzs Elno £ A

B Y e saeen el o - :
To BE COHFLEYED BV CERTIF\ NG ¥ msncmu . _ 10 ae coupmzn om.v BY HEDICAL Exmmsn
27. TIME OF DEATH 78, WAS MEDICAL EX/ MINER NOTIFIED? R11a. TIME OF DEATH . [31b. DATE PRONOUNCED DEAD (Moath, Day. Vear. Hovii

ul v Owe il 1815 P,| October 22, 1989 1815 P,

29. To the bast of my knowladge, death ucumd s the 1'ms3, date, place and 3 on |ho Bnll of sxaminstlon andlor Invsstigation, in my oplnaton daath occurred
due o tha caussis) and mennds s stated. i 15 me, date, placs lnd due to the cause(s) and manner staled.

- ' WA Ao 1 e

Klamath

et e e Attt

DATE SIGNED (Manm. Day, Yeus}

’_______,__—_‘——__‘—'—_' -
31 NAME, TITLE, ADDRESS ARD ZIP OF CERTIFIE VIEIK‘AL ERAMINER "YV' or Hll") i
| Robert N. Edwards, MD, i3, ‘2365 Daggett Sireety.
. S5 RAMWE OF ATTENTING PHYSICIAN IF OTHER THAN CERTIFIER (Typy o7 Prini) S
CONDITONS - Robert Sargent,: MD, Clﬂ.loquin Medical Ce'rc.er, Chilo in;- OR 9762u

il et Pl Woaimmente S e ooy y ey A
WHICH GIVE Jauu-asnﬂe CAUSE (ENTER ONLY ONE CAUSE ; £R um FOR(a).(b) AND(cJJDo nat enter mode of dying. £.0- c‘muc or Respirotory Arrett. In‘:;r;al Beiween onget

H @i

8!
MMEDIATE (_,ﬁ cﬂﬂ 4111 }/(1_1/, ) ,OMJ: 22

staTinig THE] & ; £ = S - L. .
UN!? N YING N 4 L <. . i | L PR Inm;:lamnrzun onsat

R
P A /\ &.7/ .
§ i .. ok tobaceo use conmbu\a . n rzs were findings emlu.u
310 cause gren in PART L. . {tothe a.m-p 33 AUTOPSY tweemining causs ol desth?

i DVuDNaDmncuymwh Kyes T2 Nol ;QmDuaCINJA

40, HANkEﬁ OF DEATH e 410, DATROF IN.N!F.'I £1b, TIME OF . . 41c. IKJUBV 41d. DESCRIBE HOW INJURY OCCURRED
m N | O rend {Moatn, Xy, Yo SNJURY rworn T e A
stural : : L SRS A .

Povatvation | B T T :
R °F y L (] No - s :
EI::::. U\Jndmnnlmd SRS e : '*ﬁ' et e - -
e D1 u e, !u‘g:: ::t‘;.':t‘!"‘“ T S T B0 BNy, G IR A1, TOCATIGW e ad Numbat or Frat Houte umbat, City or Town, Stato)
m gal build: b s R IR RETEIE B RS & R .

: \ntarve mon
>_.—_..._.._-——
mERVIZD FOR RENSYMR‘J USE:

inlerval bolween onset
and death :

NIFICAN! NDITION:
cmdlum: eon\llhullng \o mlh bul ml ml

' : - 0A lGl N AL - VlTAL »TATISTICS; COPY
HIS IS ATRUE AND EXAGT R PRODUCTION OF THE D! GCUMENT OFFICIALLY
REGISTERED AT THE OFFIGE JF THEKLAMATH COUNTY! REGISTRAR: -
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