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 AEFIDAVIT-DEATH OF JOINT TENANT

OREGON
STATE OF GAAROINDA,

County of KLAMATH

EVELYN H. LANSDELL , of legal age, being first duly sworn, deposes and says:.
That CLARENCE LOWER LANSDELL ,-the decedent mentioned “in’ the attached certified copy of

Certificate of Death, is the same person as CLARENCE L. LANSDELL . )

named as one of the parties in that certain - Deed : dated September 10, 1979 ,

cxecuted by H. Re Billings and C. J. Featherston . .

to CLARENCE L. LANSDELL and EVELYN H. ‘LANSDELL:

as joint tenants, recorded as Instrument No. 74122 ; '

book M79 , page 22196 , of Official Records of Klamath :

County, Xxdifzoxio, covering the following -described property situated in the : Oregon

Oregon County of Klamath’ B ", State of CaRbstin:

, nSeptember 18, 1979 ,in

BLOCK 66, LOT 45, OF THE Fifﬁh‘.}\;pbi"rfqﬁ O
NIMROD RIVER PARK ‘as shown on map;,j__‘n.vkoffj_cial,—
records of said county. IR I I

That the value of all real and personal prépéri.y owned byi'éﬁi({_:(ic.cc(lci\l- al date of deqlh, including‘ihc' full:
value of the property above deseribed,; did not then exceed. the sum'of § et .

SUBSCRIBED AND SWORN TO before me, the

undersigned, a Notary Pvl'lblic in and for said County
and State, this...... = . ’

N

LESLI VIERRA.
- NOTARY PUBLIC
- Alamada County, Californla  E
' My commission expires Mar. 2% 1993]]
et aatians i

Title Order No.. —————— Escrow Now

SAFECO Stock No. CAL-401 (1 0-82)




CERTIF]CATE OF DEATH
- "STATE-OF CALIFORNIA . . -

STATE FiLE NUMBER USE BLACK INK ONLY i T LOGAL REGISTRATION DISTRICT. AND CERTIFICATE NUMBER

1A. NAME OF “ce“m_(';',',‘,’;,) : 18, MDOLE | 16 tasy Famzmy ," v |- 2A. DATE OF DEATH-—MO. DAY, YR 28. Hour]3- SEX

Clarence Lower . Lansdell - -7 '§.Feb:i'5, 1990 1726

4, RACE 5. SPANISH/HISPANIC—SPECIFY 8. DATE OF BIRTH—MO, DAY, YR| 7. AGE IN JE_UNDER 1 YEAR lIF UNDER 24 HOURS

- Lo | YEARS II MONTHS T DAYS | HOURS TMmuTES
Caucasian D Yes

!
- No eb 14,:1919 70 1 !
DECEDENT [ 8. STATE OF| 9. CITIZEN OF WHAT 10A, FULL NAME OF FATHER 108, STATE OF] 11A. FULL MAIDEN NAME OF MOTHER T116. STATE OF
PERSONAL BIRTH COUNTRY o : BIRTH [ BRTH

DATA AL 1USA Charles Lansdell t AL - | Ethel McDaniels AT

12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 135. NAME OF SURVIVING SPOUSE (Ff WIFE, ENTER MAIDEN NAWE)

19 4970 19.59] ] none|l 466-09-6501 Married - | Evelyn Lindsa

16A. USUAL OCCUPATION T 18B. USUAL KIND OF BUSINESS 16C. USUAL EMPLOYER '|SD. YEARS IN 17. EDUCATION-—YEARS COMPLETED
} OR INDUSTRY ! R ! OCCUPATION

Head of Security | Aerogp_ace _|Ford Aerospace 1. 5 12

18A, RESIDENCE——STREEY AND NUMBER OR LOCATION Do . . :‘BC. 2iP Cooe

USUAL 41251 Alline St : L s L premont 1 94538

RESIDENCE 18D, COUNTY : 18E. NUMBER OF YEARS : 18F. STATE OR FOR!IGN COUN\’R‘I 20. NAME, RELATIONSHIP, MALING ADDRESS
1~ JIN THIS coum I8 . AND ZIP CODE OF INFORMANT

Alameda H 28 - CA S Evelyn Lansdell Spouse

19A. PLAC.E OF DEATH : lsa.clr !-i:;s.vg;}.o's,rzoch Pigc, COUNTY: - . 4]_251 Alline St.
Washington Hospital v OER | Alameda ' ‘Fremont. CA 94538

S e e
19D. STREET ADD T AND OR LOCATION : 19E. CITY TIME INTERVAL | 22. WAS DEATH REPORTED TO GORONER?

2000 Moty Avenue | Fremmne T @y, S00%S6T[,

21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, 8, AND C)

1 '23. WAS BIOPSY PERFORMED?

wmeoiate {im Cardiorespiratory failure >|"Mins Sl D ves K we
Coronary thrombosis and arterlosclerotlc .| 28A. Was Autorsy PErFoRMEDT

cardiovascular disease P' Years' Bl vee [ wo

248, WAS IT USED IN DETERMINING CAUSE

i OF DEATH?,
oue o i None > ‘ . E Yes D NO
23, OTHER ANT Ci TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 26, WAS Ol FOR ANY C INITEM 21 OR 232
1P YES, LIST TYPE OF OPERATION AND DATE.
None

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH T"27B. SIGNATURE AND DEGREE OR TITLE OF PHYSICIAN | 27C. PRYSICIAN'S LICENSE NUMBER T270. OaTe SionD
PHYSI- OCCURRED AT THE HOUR, DATE AND PLACH STATED FROM THE! i 4
CIANS CAUSES STATED. | : : '

27A. DECEDENT ATTENDED SINCE! DECEDENT LAST SEEN ALivE | !
CERTIFICA- . MONTH, DAY, YEAR : MONTH, DAY, YEAR : 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS

TION H H
L

| CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 2BA, SIGNATURE AND TITLE OF Ci OR DEPUTY C Deputy
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES »‘ :
1,

oue To (&

;235. DATE SIGNED

mumm 17 Coroner 12/6/90

CORONER'S | 29. MANNER OF DEATH-—spealy one: nalural, aceident, 30A. PLACE OF INJURY \J V 303 INJURY AT WORK | 30C. DATE OF INSURY | 31. HOUR
use suicide, homeide, pending investigation of could not be determined e e e pe i e |,. . MONTH, DAY, YEAR{ . .. .

ONLY Natural T ' iy E] ves D No |

32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY)- 33. DESCRIBE HOW INJURY OCCURMED {EVENTS WHICH AESULTED IN INJURY)

STATED.

MO, DAY, YEAR . NUMBER

e L_BU 132992 Miggion Blvd, Hayward, CA _fFeb 8, 1990 kum . 1 7457

LOCAL 38A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH} T38B. LICENSE NO. | 37. SIGNATURE OFILOCA REGISTRAR B 38. REGIS‘rRATION DATE
reaistran | Berge—~Pappas—-Smith Mortuary ! FD 668 > e o e oo | FEB 71990

A. B, c. o.

33 NAL D AM! E"u:z; T35B. LICENS!
FUNERAL Al DlSPOSlTION(S] T or EhéPO ON——é‘s E AND ADDRESS 1 34C. DATE ‘35A< SIGNATURE OF . | 33

STATE CENSUS TRACT

REGISTRAR

VS11 MEV. 3-89 MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS
THIS IS TO CERTIFY THAT IF BEARING THE SEAL OF THE ALAMEDA COUNTY HEALTH CARE
SERVICES AGENCY, THIS IS A TRUE COPY OF A RECORD ON FILE IN THE VITAL REGISTRATION
SECTION, ALAMEDA COUNTY PUBLIC HEALTH SERVICE, OAIV(LAN"‘D.- CALIFORNIA.

CARL L. MITH, M.D., LOCAL REGISTRAR
BY: LAL—' “ﬂjlﬁ_ DEPUTY

DAT!?: FEB 1 4W L :

d
.38 . i
STATE OF OREGON: COUNTY OF KLAMATH:.

Filed for record at request of B iﬁe 19th day
of Sept. ADD., 19 90 _a_11:39 o'clock __LM., and duly recorded in Vol. MO0~ -,
of Deeds on Page 18798

Evelyn Biehn .. County Clerk
$13.00 @AJ’/’A? ‘-/m}FlrMUJ

FEE




