Vol.ima 2 page R4R74

IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF KILAMATH
In the Matter of the Small Estate

)

) -

) Case No. 90 L0 (Z
LOLA STONE, g AFFIDAVIT OF CLAIMING

)

)

)

of:

SUCCESSOR INTESTATE
ESTATE

Deceased.

STATE OF OREGON
) ss.
County of Klamath )
I, AL STONE, being first duly sworn, depose and state:

That I am the assignee of the interests of the heirs and a "claiming successor” of the

above-named deccdent. That this Affidavit is made pursuant to ORS 114.515.

1. To this affiant’s best knowledge, there are no debts of decedent remaining unpaid;

2. Decedent died on the 8th day of August, 1990; a certified copy of the decedent's
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death certificate is attached hereto;

.
-

3. An application or petition for the appointment of a personal representative has

b

not been granted in Oregon;
4. Decedent’s heirs and relationships to the decedent and the last known addresses
of cach as known to this affiant are:

Litha Wright, Daughter Lorene Anderson, Daughter
210 Bransetter 1985 Portland Street
Redding, CA 96001 Klamath Falls, OR 97601

Dole Watson, Son James Watson, Son
8845 59th NE P. O. Box 732
Salem, OR 97305 Coos Bay, OR 97420

Dale Watson, Son Shirley Tucker, Daughter
307 W. Main Street 307 W. Main Street
Talent, OR 97540 Talent, OR 97540
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5. A copy of this Affidavit has been delivered to each heir (;r mailed to the heir at
the last known address stated above;

6. The decedent died intestate;

7. The decedant’s sole property is the following described real property, located in
Kiamath County, Oregon:

West half of Lot 674 in Block 107 of Mills Addition to the City of Klamath
Falls

Lam the assignee of the interest of the listed heirs by Deeds executed by them, copics
of which are attached hereto |

8. A copy hercof has been mailed to the Public Welfare Division, Estate
Administration Section, Salem, Oregon, and a copy to the Department of Revenue, Salem,
Oregon.

9. A copy of this Affidavit has been filed with the County Clerk of each county

where the decedent’s property is located.

2L
Claiming Successor

STATE OF OREGON )
)ss.
County of Klamath

I, , being first duly sworn, depose and say that I am the Claiming Successor hercin
and that the foregoing Affidavit of Claiming Successor Intestate Estate is true as I verily

believe. Zg /4{ mA

AL STONE

f:, 4
Subscribed and sworn to before me this /‘U (/day of December, 1990.

'

O ‘
i N gf LA
Notary Public for Oregon  _
(SEAL) My Commission Expires( (} .42 <¢/
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OREGON STATE HEALTH DIVISION
VITAL STATISTICS SECTION
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e OREGON DEPARTMENT OF HUMAN RESOURCES

1.D. TAG NO. HEALTH DIVISION

e o)

<
1R
229 7 Vital Records Unit e  30-015204 — BX)

Locat Fite Number CERT‘FICATE OF DEATH Stala Flle Humber

/! A7 t3 First Miadle Lasr 2. SEX 3. DATE OF DEATH (Mdath, Day. Year;
Lola - STONE F August §, 1990
4. SQCIAL SECURITY NUMBER]5a I’Avclzy;fn BmMrL 5%, Under 1 Year ] Sc. Under § Day [&BINW#CEm'v-ndslrquwdw 7. DATE OF BIRTH (Montn. Day, Yea;
566/28/3951 86 [Wor iDws fioun Tidms. Diereks, Ar. | August 31, 1903
E WAS DEC{‘;?&‘RE‘E’?? [l - 92 PLACE OF DEATH {Check only oae)

= OTHER:
m,\Cl No T inpatient £ ERQuipatient ) DOA O Hursing Home [X Docedent'a Home 3 Other (Specsty)
FACILIYY NAME iif not msttution, give streel and number) 9. CITY, TOWN, OR LOCATION OF DEATH 91, COUNTY OF DEATH
2142 parrow Street Klamath Falls Klamath
122 OECEDENT'S USUAL OCCUPATION 0L, KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Married]12. SPOUSE (it Married, Wilomed)
{Govw hind of wors ggne Cunng most of working Never Marned, Widowed,
his DO £of use renred ) Divorced (Specify)
Homemaker At Home

Widowed Harry
13a RESIDENCE -STATE [13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon L Klamath Klamath Falls
13e INSIDE CITY 13 21P CODE
. UIMITS?

2142 Darrow Street
14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian,
(Specily Mo of Yes - if yes, specily Cuban,

16. DECEDENT'S EQUCATION
PSgilr Gt Black, White, etc. (Specify)] (Specity only highest grade comoieted;
R . Mexican, Puerta Rican, elc ) Ho Yes Elementary/Secondary {0121] Colgeti£cr 5o )
\Jlves Owe | 97601 Soecity: White
FATHER - NAME tust migdie tast  [18. MOTHER « NAME furst middte maiden 19. INFORMANT - NAME and retationship I, nes eased
William -~ Cox Katie - - Doyle Watson / Son
20¢ LOCATION - City or Town, State

+Ca METHOD OF DISPOSITION {_ Mausoleum 0o PL,'ACE OF ,DISFOSIIION (téame of cemetery, crematory, o¢
other
8¢ Burar [) Cremation (3 Removal from State o Eternal Hills
1 Oonation T} Other Specity) Memorial Gardens

213 SIGNATURE zm LICENSE NUMBER [22. NAME, ADDRES ‘WD P QF FACIUTY,
PERSO (OF Ucensee} é i

1945 M S%th Euneral Home
ain ree
/W /_j/ 3409

Klamath Falls, Ore. / 97601
23 GATE FILED (vonth, nay Years

24, N(GKS"\ARS SIGNATURE
AUG 10 1990 Moby
33 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26, WAS OIFT “w57
Oves wo Xwa

Oves  Owno DXwa

Klamath Falls, Oregon
> UNERAL SERVICE LICENSEE OR

3, %):
EACS

=T,

70 BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
7. TIME OF DEATH 8. WAS MEDICAL EXAMINER NOTIFIED?

1a. TIME OF DEATH | 31b. DATE PRONGUNCED DEAD (Month, Doy Vear, o7
1745 " X ves U1 wo

fo |h. b«l ot my snowledge, dealh accurind st the ime, date, place snd
due &3 3.

“
12. 7 On the bauls of ation snd/or Imvestigation, in o opinion dealh oocured

% nfmanner siste a1 the 1l

oy

Place and due to the caure(s) and manner stsled
M 1Signaturey

DATE SIGNED {Month, Day, Yean)

R

Wonth. Day. Year)

§i TITAE, AgDRKSS Aig g;i CERTIFIERMEDICAL EIAMINU‘N)D. or le"

Steven K. Bldleman, MD / 2680 Uhrmann Road / Klamath Falls, Or. / 97601

EX NAME OF ATTENDING PHMYSICIAN IF ©°5.. R THAN CERTIFIER (Tyce o¢ Print)

COukTY

3 mchg‘Ecn]s:lsmﬂow.vcss CAUSE PER LINE FOR{a1 101, ANch'lDoncltnlermodEoldymg eg.
]

Cardiac or Laspiratory Arrest. interval Letasen onent
andg dea!
o (A emao Canciviope ‘f}\h I3 hmowh s
QUE 10, AS A CONSEQUENCE CF: It:;rall ::.l Heen OnTEl
o Yk\u\ ‘

DUE TO, OR AS A CONSEQUENCE OF:

o
o

p

v
it

Interval telaern cnset
arg geath

ulnEu SIGNIFICANT CONDITIONS - 37, Did tobaceo use contribute
Conitdions €onatnoLtng 10 death but not relared 10 cause given in PART 1. 10 tha death?

2

38, AUTOPSY {37 # TES move tmeace comvneee
Gt g (Bre g1 Crar

ina

Qves Ono Dhmu,x;m CrvesXivo] Tves Tas.
43 MANNER OF DIATH 412 DATEOF INJURY [416 TIMEGF  JUic. INJURY __ | 410, GESCAIRE HOW M AMY OCCURAZD
. Wetin, das, vews HIURY AT WORKY

X:’ nawal G Pending
] Accudent G '"""g“fm M0 ves O Na
o]

Suicide Mannet 4le PLACE OF INJURY - AT home, farm_ sireet, 1actory, Office| 411 LOCATION [S5wet and Number & Rl Routt Nomoes Cry oo Toon T
0 Homicige uq Durlaing. etc 1Soecily)

Intervention

RESETRVED FOR REGISTRAR'S USE

CAROTHPFRTTIVETY

\\\\“\\\\\\\\\““

1 CERTIFY THAT THIS IS A TRUE. FULL AND CORRECT COPY OF THE ORIGMAL CTRIIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH D-'VS!O\\.

D199 ﬁw@ﬁm}\

DATE ISSUED s

EDWARDS 3 JOHNEON |
STATE REGISTRAR

RECTLTTIN
-~

42334183340




STATE Oz- OQECON
Cw. sty of Kiomath )
L, LYN G. HARDY.Cleik of tha. Cireuit Court.of the: County of Klomath
- tha Stote 'of Cranon do heredy centify that the foregoing copy has been
e 2 Griginal, and whet it is o transeript therefrom, ond
4 azthe same op LS on file or of record in ray
ady. : .
é b heruumﬁf‘ my, i*c nd and. offixed
sty O AD i 0 72

°rl' (9 ..ourt

STATE OF OREGVON: COUNTY OF KLAMATH: . _ss.

Filed for record at request of Kosta & Spencer the 6th
of Dec A.D,, 19 90 at . 2:47 o'clock P M., and duly recorded in Vol. M90
of Deeds on Page 24274

Evelyn Biehn < County Clerk
FEE 23,00 By R Audrne Miyehomdahre

day




