CLAYSON s ‘MANN, ‘AREND & YAEGER
P Box 1447 - B
Corona, Ca. 91718 -
! AND WHEN RIGORDED-MAR. TO
r

. Nauc Colleen D. Way
_énbl!sl P. 0. Box 244
ciry. & Corona, CA 91718

: :sr"r:[— ~_J

Title Order No.

Escrow No.
.

4\\‘
S

-
SPACE ABOVE THIS LINE FOR RECORDER'S USE —
.

AFFIDAVIT--DEATH OF JOINT TENANT

WARRANTY DEED~-RIGHT OF SURVIVORSHIP

County of KLAMATH

COLLEEN D. WAY
That George Blunt Way

executed by  Fred W. Koehler, Jr.

STATE OF GALIEGRNIA. OREGON } '
coe : 8s.

Certificate of Death, is the same personas  George B. Way
named as one of the parties in that certain Warranty Deed—Survivorship, dated April 22, 1982
1o George B. Way and Colleen D. Way, Husband and Wife with right of survivorship,
. : .. recorded as Volume... MB2, Page 4956
vvvn  Instrument No. 11102 , of Oficial Records of Deeds of Klamath
County, Oregon ., covering the following described property situated in the

County of Klamath =

Lot 42, Block 79, Klamath Falls Forest Estates
Highway 66 Unit, Plat #4 ‘Klamath County, Oregon.

That the value of all real and personal property owned by said -decedent at date of death, including the full

value of .the property above described, did not then exceed the sum of 8

and State, this . 3x

SUBSCRIBED AND SWORN TO before me, th
undersigned, a Notary Public in and for said County
d

Dolores Avila Rayonez

Name (Typed or Printed)
Notary Public in and for said County and State

, of legal age, being first duly sworn, deposes and says:
, the decedent mentioned in the attached certified copy of

»on April 22, 1982

, State of Oregon:

- Colleen D. Way /

Dolores Avila Rayonez
NOTARY PUBLIC-CALIFORNIA
PRINCIPAL OFFICE IN
RIVERSIDE COUNTY
My Commission Expires Aprd 10 1992 £

=i ; FOR NOTARY.SEAL OR STAMP

23° 1-116




CERTIFICATE OF DEATH 38833 nngy 7

STATE FILE NUMBER : STATE OF CALIFORNIA OCAL AEGISTRATION DISTRICT AND CEATFICATE NUBBES
1A, NAME OF DECEDENT—Finst | 18. MiooLE zlc. Lasr 2A. DATE OF DEATH 1MONTNM. DAY, vEAR) 25 Oum

George :' Blunt ! Way March 25, 1988 2 //56

3. SEX 4. RACE/EThmiciTy 5. Seanisusriseanic [ 6. DATE OF BIRTH 7. AGE IF UNDER 1 YEAR }IF UNDER 24

Male White [%o ) May 21' 1927 60 veans uo-nu:l CArs l “ouURs Imwr:s
OF MoTrER

DECEDENT 8. BIRTHPLACE OF GECEDENT 9. NAME AND DIRTHPLAGE OF FATHER 10. BIRTH NAME AND BIRTHPLACE
PERSONAL | {3TATE OR FOREIGN COunTAN
George Way - Unknown Orpha Vandyke - KS

DATA
11A. CITIZEN OF 118, IF DECEASED WAS EVER IN 12, SOCIAL SECURITY NUMBER 13. MaRiTAL STATUS| 14, NAME OF SURVIVING SPOUSE UF WIFE, EntER
WHAT COUNTRY MILTARY GIVE DATES OF SERVICE.

19_~ ~70 19~ - | 573-24-9089 Married  |®)1Yeé€n Nichols

15. PRIMARY OCCUPATION 18. NUMDER OF YEARS 17. EMPLOYER (iF SELF-EMPLOYED, SO STATE) 1B. KIND OF INDUSTRY OR BUSINESS

R THIS OCcupasion . . . P
Construction Worket 25 Tilden Coyle Construction Heavy Bquipment Construction

19A. USUAL RESIDENCE—STREEY ADDRESS (STREET AND NUMBER QR LOCATION] tigs. 19C. CiTy OR TOown

8479 Bedford Motor Way L7760 ) | corona
7

1
190. CounTYy I'IQE. STATE 20. NAME AND ADDRESS OF INFOWANT—I[LA“ONSNIP
‘JRiverside . S Colleen Way, wife

21A. PLACE OF DEATH 1218, counTY 8479 Bedford Motor Way
Residencz i Riverside Corona, CA 91719

]
21C. STREET ADDRESS (3TREET AND NUMBER OR LOCATION) :2!0. CITY OR TOWN

8479 Bedford Motor Way ! Corona

22. DEATH WAS CAUSED BY: 2 (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND (=] 24. WAS DEATH REPORTED
s

IMMEDIATE CAUSE " . - TO CORONER?
w YA s |remmon| BT Fanans

CONDITIONS, (F ANY, MATE
DUE TO, OR_AS A CONSEQUENCE OF INTERVAL | 25. wAS B:10P3Y PERFOAMIDT

WHICH GAVE RisE TO z 5 . % 5)41‘ BETWEEN

THE MMEOIATE Cause, J  (my WOW {7 le’ < q ’ ONSET ‘)/EJ

BYATING THE UnDER- OUR 1O, CR A8 A CONSEQUINCE OF /7 v oAND 26. wad autorsy serronmIn?
EATH

LYING CAUSE LABT,
e U < No

23. OTHER SIGNIFICANT CONDITIONS ~~CONTRIBUTING TO DEATH BUT NOT RILATED TO CaUSE Given | 27. waS OPERATION PFOR ANY NOITENS 22 Om
N 22A 233 TYPE OF OPEAAT:
None Inwaaht7 "2-2-5FF
28BA.1 CERTIFY THAT DEATM OCCURRED AT THE :zas. PHYSICIAN—SIGNATURE ANgy DEGREE OR A 1TLE /) 13 OATE SIGNED | 280. PHYSICIAN'S LICENSE NUWBER
HOUR, DATE AND PLACE STATED Frowm THE Causes + 1
PHYSI- | Bt o, ' 3-28-88 i C-17392

' v/
CIAN'S | ATTENOED DECEDENT SINCE | | LAST SAw D Auve L L !

P
CERTIFICA- {ENTER UO. DA. YR} 1 (ENTER %0. DA. YR) :285 TYPE PRYSICIAN'S NAME AND Aooness/

on é'/‘/?70:' 3-23-/98F' charles E. Gunnoe, MD, 720 Magnolia Ave, Corcna, Ca 91719

29. SPECIFY ACCIDENT, SUICIDE, ETC, 30. race O INJURY . 31, INJURY AT WORK | 32A. DATE OF INAMY ~—MONTH, DAY, YEAR ::zn. rOUn

INJURY ;

‘N':sg:“' 33 LOCATION (3TREEY AND MUMBER OR LOCATION AND CITY SR O 34. DESCRIBE HOW INJURY GCCURRED (KviwTs worcH RESXTED T W I0Rs]

CORONER'S
USE 3SA. | CEATIFY TMAT DEATH OCCURRED AT THE HOURW. DATE AND PLACK STATED FrOwm :358. CORONER —SIGNATURE AND DECHEE O NITLE Yasc. oars mcmeao
ONLY THE CAUSES STATED. AS REQUIRED BY LAw | HAVE HELD AN (INQUEST-INVESTIGATION) H '

1
33. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38, NAME AND ADGRESS Of CEMETERY OR CREMATORY

Burial March 29, 1988 Sunnyslope Cemetery, Corema, CA /

4OA. NAME OF FUNERAL DINECTOR {OR PERSON ACTING AS sucm’ 408. LICENSENO. _Ja1 Au\:egsls'mxn-}m:xmsﬁ . 4 DATE ACCEATEO BY LOCAL REGISTAAR
- e T Ry

Thomas Miller Mortuary 66 o ST T T / /7/,,?] 28, 1902
H i / Ie

TX T T -
STATE | " fe g

This must be in red to be a'
“CERTIFIED COpPY"

This is to certify, when stampéd with f
the seal of the Riverside County |

Recorder, that this is 2 true copy ,Q\‘{ RIVEpSS
% G

of the permanent facord on file in "é%
this offic &

paie AUG 11 1989

’{//)‘7 - 5? Coesndly
2 Y &€ i
\7L

Recorder /
-~

RIVERSIDE COUNTY, CALIF.‘,\\‘I__F_

Certitication must be in red to be a
“CERTIFIED COPY"

STATE OF OREGON: COUNT\" OF KLAMATH: ss.

Filed for record at request of : the 7th day *
of Jan. AD,19_91 ar__ 9:48  oclock —A_M., and duly recorded in Vol. __M91 ___ ,
of Deeds on Page 26 .
- Evelyn Biehn ~ County Clerk
FEE $13.00 By QDoveiteie SSWViiri ot .




