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Small Estate of: . - . S ) Estate Nl {OE) 750 as
Martha M. Pokorny AFFIDAVIT OF cmmmc. succssson
Deceased. C TESTATE ESTATE
| | B .
Z8TATE OF OREGON, County of .. Klamath ) ss.
o~ I,..Anita J. Unruh . » being first duly sworn, depose and say that: I am an heir of the |
Tabove named decedent and a “claiming successor” to the following described portion of said decedent’s estate. This
‘affidavit is made pursuant to Oregon Revised Statutes, Sections 114.515 and . 114.525.
Y (1) Name of Decedent .. Martha M, Pokorny Age.BL  soc. gec N05u°36‘3269
(-Domtc:le/Post Oftice Address 22322 N. Malin Rd. Haiin r.Oregon 97632

— (2) Decedent died March 11 e 19. 91, a¢ Klamath Falls, OR

ey V& LJeCedent drea ieiL

~ a certified copy of decedent's death certificate is attached hereto, )

(3) A description of all of decedent's property, xnciudt'ng the fair market value of the real property and the

fair market value of the personal property, is: s ) )
: Real Property Legal Description (Includmg County) Fair Market Value

________ 1 SE% of SWi Section 10, Township '+1 South, ‘ ‘ $25,030.00
Range 12 E.W.M, Located 1n Klamath County. Oregon

Personal Property Description ’ o " . ’ . s Fair Market Value

(4) No application or petition for the appointment of a personal representattve has been granted in Otegon

(5) The decedent d:ed testate, decedent’s wal is attached to thts atfxdawt

(6) Decedent's heirs and the last address of each as known to affiant are: . ,

Name Relationship Last Known Address |
i Leonard Q. Weber son P.0. Box 2071, Alturas, CA 96101
' Anita J. Unruh ’ daughter 30403 Pickett R4’ Malln. OR 97632
/ Lucile A, Owens daughter ~Rt. 3, Box 194-CC i

I
i ‘ : ‘ T Milton-Freewateér, OR 47867 i
| , o

A copy of this affidavit showing the date of filing and a copy..of decedent’s will will be delivered- to each ]
i heir at the heir's last known address stated above, . T i
"

5

( 7) Decedent’s devisees and the last address of each as known to affiant are:
) Nnrne L R R G S s »Lnst.Kmanddress

!: A copy of the w:lI and a copy ‘of ‘the affidavit showmg the date of hlmg will be dehvered to each devisee
ff or mailed to the devisee at.the devxsee s last known address, e o
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(8) The 'inierééf in ‘decedent's’ pererty described in this aftidavit to which each heir or devisee is entitled is:

‘ Name o . . e Interest |
{ | . Leonard 0. Weber . . .l One=third
Anita J. unruh - ool T et "One=third
. One-third

(9) Reasonable efforts have been made to ascertaining créditors of the estate. Any debts of the decedent re-

d address of the creditors as known to the affiant are:
V e T Debt Known or Estimated Amount

|

H

".

\'; “fucile A. Owens. ...
\1 .
|
!
i
|

maining unpaid or on account, and the names an
Name of Creditor : Address

;!

s .

vered ?o each creditor who has not been paid in

A copy of the affidavit showing the date of filing will be deli
full or mailed to the creditor at the last known address. )

(10) The name and address of each person known io’ the ‘affiant fo assert a claim against the estate which

the affiant disputes and the last known or estimated amount thereoi:
o . o Known or Estimated Amount

Addresa

Name

vered to each of the above or mailed to the person

A copy of the affidavit showing the date of filing will be deli

(11) A copy hereof showing the date of filing will be mailed or delivered to the Adult and Family Services

Division, Estate Administration Section and to the Department of Revenue, Salem, Oregon.

ted herein may be barred

\ at the last known address.

(12) Claims against the estate not "h'sted‘—herein or in amounts larger than those lis

unless:

\ . (a) A claim is presgr;ted to the gffia;it within four months of the filing of this affidavit at the address stated
| in this affidavit for presentment of claims; or .

i (b) A personal representative of the estate is appointed within the time allowed under ORS 114.555;

(13) If there is listed one or more claims which the affiant disputes'[See (10)], such claim(’s) may be barred

unless: :

(a) A petition for summary determination is filed within four months of the filing of this affidavit; or
(b) A personal representative of the estate is appointed within the time allowed under ORS 11 4.555; -
ng or an-abstract meeting the requiremenis of ORS

(14) A copy of this affidavit showing the date: of fili
unty where said

113.165(2), will be'mailed or delivered with the required recording fee to the county clerk in each co

L decedent's real property, if any, is located.
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;5' OREGON DEPARTMENT OF HUMAN RESO!
i ?531}2 Zo 1 HEALTH DIVISION
—

Fay
g 2 — Vital Records Unit Ma6- - 508 [ 4
Locat Filo Numbe CERTIFICATE OF DEATH State Faa Mumber
/ ] 'Dliaébﬁurﬁ Fist Alikfin , Lot 2 SEX 3 DATE OF DEATH (Month, Dsy. Yea)
Martha Maria FOKORNY F March 11, 1991
4. SOCIAL SECUMITY NUMDER {Sa AGE ~’Llnl nll"-lfry[ 5h Under 1 Yasr l 6c. Under 1 Day 'ﬂ BIRTHPLACE (City st Stafa or Fereign | 7 DATE OF BIRTH (Mo, Day, Yeew }
{vears, Y N ]
5L,0-36-3269 20 R R Berlin, Germany January 30, 1910
B8 WAS DECEDENT EVER lNl 0a. PLACE OF DEATH (Chock onty ano)
U.S. ARMED FORCES? VOSPIAL, olER
Oves Bao |~——— B patent 0 esoupationt 01 DOAI LER [ st homa 0 Decedent's Home O Othes (Specify) __
85 FACILITY NAME (¥ not Istitition, gim stroet ad pranbar ) Oc CITY, TOWN, OR LOCATION OF DEATH O3, COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath
10a DECEDENT'S USUAL OCCUPATION 10b KIND OF BUSINESS/INDUSTRY 11 MARITAL STATUS - Mared, 112 SPOUSE (f Manied, Widownd )
{Give kind of work done during most of working e, Novor Marriadt, Widowed,
00 not use prtiert) Ohvoreed (Specify)
Housewife Homemaldng Widowed James
132 RESIDENCE - STATE 12b COUNTY 13c CITY, TOWN, OR l(?CA"ON 134 STREET AND NUMBER
Uregon Klamath Malin 22322 North Malin Rd.
100 INSIDE CITY 131 ZIP CODE 14. WAS DECEDENT OF MISPANIC ORIGINT 15. RACE American Indian, 18. DECEDENT'S EDUCATION
LimTS? {Soccily No or Yes - If yes, ity Cytan, Black, White, etc. (Spechy) (Soecily only highest orade completed )
6 Maxican, Puerio Ricon, atc Mo Yes [Elemnntary/Secondny {0-12) Colegn (1-2 o 54)
\ O B | 97632 i : White 12
17.FATHER - MAME  fiest middie tast 18, MOTHER - NAME  flist middia makien 19. INFORMANT - NAME ard relatonship to doceased
Max - Lenk Alma - Lenk Ardta Unruh, dapgter
20a. METHOO OF DISPOSITION [ Musoleum 20b PLACE OF DISPOSITION (Narme of cemeiery, cromalary, or 20c. LOCATION - City or Town_State
03 Burtn B Cremation 3 flemavat from State otter phce)
D Doration D) Otrer ¢5pecitys Klamath Crematien Service/ Klamath Falls, UR 97601
21 URE OF FUNERAL SERVICE LICENS 21b UCENSE HUMNER 22 HAME, ADDRESS AND ZiP OF FACILITY Davenpoert’s Chapel
PN ACTING AS SUCH . {Of Licensen)
1 of the Goad Shepherd, 6420 Se, 6th St.,
4 : 53-0124 Klamath Falls, Uregtn 97603-719L

75 OFE FILED ftio, Do 24 NEGISTRAR'S SIGNATU
WART2 oS M‘ e dey

25. D10 HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIF T CONSENT? 26. WAS GIFT MARE?
Oves Omo  Bwa Oves Owno  Bwa
. 10 BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TME OF DEATH 28 WAS MEDICAL EXAMINER HOTIFIED? J1n TIME OF DEATH 31b DATE PRONOUNCED DEAD (Atorth, Day, Yow, Hour )
h
i 15210 Pul oOwXim . M M
29 To the best of my knowledge, dealh occurrad at | e, dnte, piace and 2. On the basls of sxarinstion and/or Investigation, in my opinlon desth occurred _
*  due to the cause(s) snd manner atated, al the time, data, piace and dus 1o the cnuss{s) and menner stated,
‘ Skratre)} ’ (Signature)
12 30 DATE SIGNED /4 . Oy, Yoar)  (/ B 33 DATE SIGNED (Month, Day, Yoor) COUNTY
March 12, 1991 . .
13 (14. HAME, TITLE, ADORESS AND Z1P OF CERTIFIER/MEDICAL EXAMINER {Typn or Pd]
1 Blake D. Berven, MD, 2616 Glover, Klamath Falls, Uregtn 97601
5. NAME OF ATTENDING PHYSICIAN iF GTHER THAN CERTIFIER (Typo or F#e)
CONDITIONS [
*® ANY
/ 16 IMMEDIATE CAUSE (ENTER ORLY ONE CAUSE PER LIVE TN {7, (D], AND 127) Do nof oo moda of dying, g Cavdlac or Nespkotory Amest, orval befuren cnse
CAUSE b",’" 2 Acute Myocardial ‘Infarction 5 minutes
STAING THE T0, OR AS A CONSEQUENCE OF: Interval betwren onset
CAUSE b’:? ! et > & consaue and death
i ’ b NSHD 10 years
DUE 70, OR AS A CONSEQUENCE OF: rorval betweon crsel
CAUSE OF “ )
DEATH OTHER SiGHIFICANT CONDITIONS - 37.0id tohacca use conlribute 38. AUTOPSY [ 39 W VES wace findings considers
!* T Concltions contriating fo death tart not refated to cause giverin DART 1, 10 the daath? in determining cause of death?
DVmKMwUMWDM Oves Hro| Clves QnoDna
0_MANNER OF DEATH 41n_DATE OF HLGRY]4Th. TIME OF 41c. INJURY 41d DESCRIOE HOW NJURY OCCURRED
Mo . Your INJURY AT WORK?
Bt O Pending (Month, Day. IR
Daim i, u| o B
o ndetert . X
Mannes 410 PLACE OF INJURY « A1 home, trm. sireet, Inciory, olfica | 4 11, LOCATION (Sireet and Number or Taeat Fiate Faomber, Gty or Town, STAie)
Ortomickda O Lagal buildiig, et [Spacity)
ntervention
> RESERVED FOR REGISTRAR S USE

REGISTERED 1 THe oFsice or AR ARG scoomy

Urraa Wg

MA
DATE ISSUED R 12 199 COUNTY R Gy s
KLAMATH COUNTY, OREGON
STATE OF OREGON: COUNTY OF KLAMATH: * ss. '
Filed for record at request of Anita J. Unruh 2
. the 1st da
of March AD.,19_91 a _ 2:19 o'clock P_M., and duly recorded in Vol. Ly
of . Deeds on Page 2085 .
Evelyn Biehn +  County Clerk
FEE $18.00. By soleae SV us Lop lon s
Return: Anita Unruh '

30403 Pickett Rd., Malin, Or, 97632




