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AFFIDAVIT

SS.

STATE :OF OREGON Y
‘ , )

County of Klamath y

' the (Spouse) (Son)
e

(Baughter) of Margaret S. Young, state that she dled on or about
buznjfée %ﬁl /?IZ : "f—n?3f 1eaving as- spouse and™

issue the following:

Edward W. Young (Issue)

That I make this Affldav1t from my own personal knowledge
for purposes of clearlng the tltle to ‘a parcel of real property
situated in Klamath County, Oregon, descrlbed as:

Lot 10, Block 304, DARROW ADDITION

DATED the §ﬁ2§ day oftjnéuﬁehﬁbeﬂ/ } 1990.

UBSCRIBED and SWORN to before me this
Hagresr , 1990. 7

g“ﬁ TSI
. VWW\NV

fg %

My Commission expires: 96/

Notary Public for Oreqonmﬁ‘s Lt



OREGON STATE HEALTH DIVISION
“ VITAL STATISTICS SECT ION

LOCAL REQGISTRAR'S STANDARD CE"R':I"!'F;!"C.OA“TE ,OF ErErﬁnL:uo [} 3 ' d
nousen 4305 A R ﬁ&pRO Ma |
1. NAME OF DECEASKD viem L Madte L
ontriee la Vlach Imd Margaret Ll Benne tt
2. PLACK OF DEATH 3. UBUAL at tiee foniy ]
A. COUNTY Multnomah 'v“""Oragon i B.COUNTY MY tnomsh
B CITY, TOWN, if ouiakde cermrsie C. LENGTHOF |l C, CITY, TOWN 11 ukilas Soporate e, w0 specir; K
LOCATION Portl'md 19465 B tocamion - _Portland AN
- NAME OF HOSPITAL !1f et in bessital, 11 strest sddress §  o. sTREET ADDRESS. RURAL AOUTE. ETC. .
mrm'unona737 N. %W. Upshur St. ~n02 2737 Ne-We -Upshur St.
4. DATR OF Day Yoor . - 8. SEX S‘VCOLON OR RACK - : 7. MARITAL STATUS
nlM’Found Ma. R 16 1966 Female- 1 Whit& BN 0 Merried @] widewed
8. SOCIAL SECURITY NO. | 9. USUAL OCCUPFATION ' | 10, uinp or suainess 11. NAMK OF SPOUSK
55L=16-2906 “Seanstress DL Iore Lloyd
12. DATE OF Month Day Yoar . 19, AGK LAST BIRTHDAY: B “ 1P UNDER § YEAR 17 UMDER 24 HOURS

WIKTH 2‘20_1907 ’ 59 Yes. i "" | v.r‘- “Vowrs ‘ Winwees

“ {7 Nveeces {3 Mever Merries 7

14, BIRTHPLACK (Gtsle or Poreign Couniry) Ih WA. DECKASKD A CITIZEN O' 16, IF DECEASED WAS A VETLRAN.
. : ‘WHAT WART NO
Oregon g O 1 st Cotry | TS|

17. NAME OF FATHER “ ] 18, MAIDEN NAME OF MOTHER ll INrORUANTS ak® dnn

Hans. Stelzenmueller .- | - Ottilia Eidler = & = ‘1"""?'“"‘"'3 on

20. CAUSK OF DEATH (swvEa omLy ONE CAusE in LT RURTSVNT TR Y THES o Interve) Between Onees snd Desth

PR L O e e DY Aruorioeclerotic _heart disease.

1Years. daxe. Nours. ete)

DUETO (M)

DUE TO (C):

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK—THIS 18. A PERMANENT RECORD. EVERY ITEM OF INFORMATION SHOULD BE CARE-

FULLY SUPPLIED. AGE SHOULD BE STATED EXACTLY. PHYSICIANS SHOULD STATE CAUSE OF DEATH IN PLAIN TERME, 8O

THAT {T MAY BE PROPERLY CLASSIFIED.

- S I T ] R1. U decessd was Femate, was thers 5] 22, WA o Auleper -
:::w"i-un-:&'"mmnu&. N 5 - mw\qlnmmlumm l Perforni

BTy S b 10w O Q] Qe K
23. wAS DEATH RESULT OF 24,17 ACCIDENT, DIO 1NJUAY | 2B A pLaCE OF INJUAY - Lo 288, ciy ™
. occus Nueh so Farm, uou Porest, sie.) T
Acredent Suicide Homictde D At Wers D '::‘wm l e
28. ’{'I"jlt‘“ovl' our Merin - Oy T Near o 27. OESCRIBE HOW »NJURY.OCCU‘RRID.

MEDICAT CERTIFICATION

29. CERTIE

PRy 55 .
’ M.D., Mult. Co. Coroner D_M_Q_é___

4 L ‘ '
29. RESERVED rOé REGISTRAR'S u-f/ R s ‘: 42& a

204 DECEASED will 84 o8, yatn 30C. MAME OF GAZMATORY OW CAMETRAY | 300, LOCATION 1City or Town) State

3- 2-1966 LifGpln Memorial - | ~ Portland, Oregor

E RECEIVED | K 33. 2 &’5&29
HADHA‘?“"" > A N“u“ > H essey, Goezgcﬁ anSA;z('}.;e - Portland

| CERTIFY THAT THIS IS A TRUE FULL AND CORRECT COPY OF THE ORIGINAL:CERTIHCATE OL%
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION

DATE ISSUED NDV 1 5 ilqu' ‘ o '
UL T DWARD J. JOHNSON It
{STATE REGISTRAR

Filed for record at request of Mountain Title Co. . i the 1st

_ , day
of April AD,19__91 at_ 4319° " oclocki “P.M./and duly recorded in Vol ___M91 = -
of Deeds . __on Page ___.5_831__

] Evelyn Biehn'.. County Clerk
FEE $13.00 ’ - By’ - '

s >




