CAMERDN F. WOGAN
ATTORNEY AT LAW
439 PINE
KLAMATH FALLS. OR 57601
(507) 884.8152
OSB #34288

- CERTINED TRUE
BY A~ /[
IN THE CIRCUIT COURT OF THE STATE OF ORECON

FOR 'TIE COUNTY OF KLAMATT}
PROBATE DIVISION
In the Matter of the Estate of:
MARGARET JULIA WIRTH,

Case No. 9003959cV

SMALL ESTATE PROCEEDING
AFFIDAVIT

STATE OF OREGON )
) ss.
County of Klamath )
I, BRUCE WIRTH, being first Auly sworn, depose and say:

1. The following information je= given with regard to the

Name: MARGARET JULIA WIRTH
Agé: 85 years; OB 1/19/05

Post Office Address: 3135 Sunset
“Klamath Falls, orR 97601

d." Social Security Number: 541-36~9251

2. I'am a "claiming successor® of the above named Decedent.
This Affidavit is made pursuant to ORS 114. 515.

3. Decedent died on October 23, 1990 in Klamath Falls, Oregon.
& true and correct copy of the Decedent’s death certificate is attached
hereto.

4. Assets composing the estate of the Decedent and their fair
market value are as follows:
REAT, PROPERTY: Tax Lot No. R3809-034CD-03400-000 $31,320.00
PERSONAL PROPERTY: 1976 Maverick Automobile 300.00
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5. No application or petition for the appointment of a Personal
Representative has been granted in ahy jurisdiction in the State of Oregon.

6. The Decedent died testate.

7. I am the sole heir of the Decedent.

8. The interest of each heir in the assets listed above is as

BRUCE WIRTH Entire estate
9. I have made reasonable efforts to ascertain the creditors of
the estate and the amounts of unpaid debts of the Decedent. These
creditors and the amounts owing are as follows:
None
10. I will mail a copy of this Affidavit to the State
Administration Section of the Adult and Family Services Division and to the
Department of Revenue, both in Salem, Oregon.
11. Claims against the estate of the Decedent not listed in this
Affidavit may be barred unless:
a. A claim is presented to the Affiant within four months
of the filing of this Affidavit at the following address:
Bruce Wirth
P.O. Box 477
Klamath Falls, OR 97601
b. A personal representative of the Estate is appointed

within the time allowed under ORS 114.555.
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y of this Affidavit to the

1 mail or deliver a cOpP

clerk of each County where Decedent’s real property is located with

12. I wil

County

the required recording fee.
a2 , 1990.
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BRUCE WIRTH, affiant

DATED this o~ /  day of

c 7UBSCRIBED and SWORN to before mie this '*Q' day of
')

_ﬁ_____LlL!___ 1990. , [
D (O [Oeloor

NOTARY PUBLIC FOR OREIBON /' {
My Commission Explres: RISy

~
.
CAMERON F. WOGAN
ATTOFNEY AT LAW
£39 PINE
KLAMATH FALLS. OR 97601t
(503 B84 8152
058 184388
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OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
Vital Records Unit

CERTIFICATE OF DEATH h

Staio Fite Humber

1 DECEDENT'S
NANE

rst

Margaret
4 SOCAL SECURITY

541-36-9251 |85

NUMBER | 5a AGE -tast urtheday
ars)

Mudio
Julia

5. Under 1 Yeor

fast
WIRTI
6c¢. Undesr § Day

7 SEX
Female
0. BINTHPLACE (City ond State of Foroign

Coumilry)
ottage Grove: OR

71 DATE OF DFATH {Month, Dy, Ynw}

October 23, 1990

7. DATE OF BIRTH (#onth, Day. Yo )

1905

January 19

S WAS DECEDENT EVERIN
4.5. ARMED FORCES?
O ves ¥) No

HOSPIAL: L} jnpatient (3 ER/Oufpatient DDOA‘

L A =

Ba PLACE OF DEATH (Check only onc}

OTHER: [ pursing Homa [ Decedent's Home 3 Other (Specify)

tca DECEDENTS U
{Gae hind of wor
not use mived)

m__.
Accountan

S0 FACILITY NAME (If not nstitution, give strect and N

Merle West Medica
SUAL OCCUPATION
% don (eng most of working ke

mbor) S¢. CITY, TOWH, OR LOCATION OF DEATH

Klamath Falls
70b KIND OF BUSINESS/INDUSTRY 11, MARITAL STATUS - Muwricd,
Pever Manied, Widowad,
Ororced (Specify)

Widowed

o4 COUNTY OF DEATH
Kla

12. SPOUSE (It Mavried, Widowed )

Farm Co—-op

Sol H.

132 RESIDENCE - STATE

13e INSIDE CITY
uMITS?

Kﬁves O

13b COUNTY

13c. CITY. TOWN, OR 1LOCANON

Klamath Falls

14, WAS DECEDENT OF HISPANIC ORIGINT
{Specity No or Yes - ] ycs,ﬁuly (‘dxbar\
$texican, Puerto Rican, etc. No Yes
Spacily:

124 STREET AND NUMBER
3135 Sunset

American tndian,
o, etc. (Specify)

15.RACE
Black,

White

16, DECEDENTS EDUCATION
{Spocily only highast grodo ¢ tod
Elomentary/ Secondary {0-12)

12

)
Collega {1-4 or 5+)

17 FATHER - NAME  first

Joseph E. Young

tast 18 MOTHER - NAME  fust ki

Ermine veatch

maidon 10, INFORMANT - NAME and relationshm 1 dorannod

Bruce R. Wirth-Son

20a METHOD OF DISPOSITION {1 Mausoleum
3 Surint (1 Cremation 1 Removal from State

[ Doration {J Other (Specify)

>0b, PLACE OF DISPOSITION {Name of cemelery. cremalory, oF
other place)

Klamath Meéemorial Park

20c. LOCATION - City or Town, State

Kiamath Falls, Oregon

2 1a_SIGNATURE OF FUNERAL SERVIGE

PERSON ACTING AS SUCY

JACENSEE O

21b LICENSE HUMBER
(Of Liconsce)

3080

22, MAME, ADDRESS AND ZIP OF FACILITY

Ward's Klamath Funeral Home27601
1945 Main St.. Klamath Falls. OR_

24. REGISTRAR'S SIGNATURE

N

26. WAS GIFT MADE?

—

25. DID HOSPITAL REPRESENITATIVE MAKE REQUEST FOR ANATOMICAL GIFTY CONSENTT
Oves fPuo  OwA

70 BE COMPLETED BY CERTIFYING PHYSIC!

s

AN 40 BE COMPLETED ONLY BY MEDICAL EXAMINER

27. TIME OF DEATH

1019 A.

29, To the best of my knowl
dus o the cause(s) and

)"

28. WAS MEDICAL EXAMINER NOTIFIED?

D DEAD (Afonth, Day. Yoar, Hour)

"

r in my oplnlon death occurred
the causs(s) and mannes stated.

3 1a. TIME OF DEATH ‘3 1b. DATE PRONOUNCE
M

32. On tha basis of tion and/o
ot the Ume, dats, place and due o

20. DATE SIGNED (Mordh, Dy, Yo )

33, DATE SIGNED (Morith, Day, Yoot} COUNTY

13 | T34 NAME, TITLE. AO

14

25,
CONDITIOHS
F ANY

DRESS AND ZIP OF CERTFIER/MEDICAL EXAM

ceoffrey F. Marx M.D., 2614 Clovery Klamath Fal
NAME OF Al TENDING PHYSICIANIF QOIHER

INER (Typa of Prirt)

1e, OR 97601

JHAN CERITNER (e o ivat)

T

CAUSE PART

/ 36, IMMEDIATE CAUSE (EN R OMLY, ONE, CAUSE
1> b

Rovpimtory Arrest

< ol

PER Q%E TOA (a), (b), AND (c}.) Do not enter mode of dying. €9 Carding oF
S\ Ve T Eotoe ) Al -

STANNG THE

UNDERLYING

CAUSE LAST
1 b}

DUE YO,

¢

DUE TO,OR AS A CONSEQUENCE OF:

ORASA ‘CONSEQUENCE OF:

crset

oot vat batwean onsot

and doath

c)
W\:“' OTIER SIGNIFICAN

20 MANNER OF DEATH

0 Natorad 0O Pending
O Accidont fovestigation
. 1 Undetermined
€] suicide Mannes
Dtiomicide O tegat
terventkn

\

T CONDITIONS -
Conditions contributing 1o death but not

|

38. AUTOPSY| 30, K YES were findings considered
In determining causs of death?

37.Did tobacco use conlribute

rolated 1o causa giyen In PART 1. 1o the death?

S

N ao LQ-\C‘&-L\/».QG& Oves Do Ona

4 1b, TIME OF 4 tc INJURY
INJURY AT WORK?

O ves 01 No [ frobably O Uk 01 ves 53 to
 SESCRIDE HOW INJURY OCCURRED

u] Oves Oto

i - PLACE OF INJURY - Al homa, farm, sucet, tactory, otfico
ey, ete. {Specity)

411 LOCATION (Street and Humber o Rurat Route Thimber, City of Town, Strny

Y

STATE OF O

Filed for
of

record at request of
No
of

FEE $23.00

REGON: COUNTY OF KLAMATH:

o NOV. AD.,

S§S.

Cameron F. Wogan
19_90 a_ 3:26 o'clock

the 30th

___P_M., and duly recorded i
on Page

Evelyn Biehn
By .5 L

day
nVol. __MOO .

County Clerk
2 Y




