27648 S n\% 9433 8

AFFIDAVIT

STATE OF OREGON

County of Klamath

SSEouse) (Son)

(Daughter) of Otto Stelzenmu ller, state that he d1ed on or about
//:2024L4/7/4/,/f7729 : "Iﬂ”ﬂf" ; 1eav1ng'as spouse and

issue the follow1ng'

Thelma Stelzenmueller Jf(Spouse)

John_Stelzenmueller ~ (Issue) -
James Stelzenmueller ’ fﬁ(Issue)yj

Terry Sommer ' (Issue)

That I make this Affidavit frem”my'0wn pefsbhai knowledge
for purposes of clearing the title to a’ parcel of real property
situated in Klamath County, Oregon, descrlbed as:

Lot 10, Block 304 DARROW ADDITION i

DATED the &% _ day of %/@az/ , 1990.




90-063272 CEREL'::S';:EAS':;R&E?‘T‘,' ;?'-;_?f3'90 50 000838

1A. NAME OF DECEOENT——(gnsr T8, MiooLe . : 2A. DATE OF DEATH-—M0, DAY, YR|28. Houm 3- SEX -

QTTO - . STELZENM‘UELLER

4. RACE S, SPANISH/HISPANIC -—-SPECIFY

CAUCASTAN (7 ves

DECEDENT [ 8. STATE OF| 9. CIIZEN OF WHAT ToA. FULL NAME OF FATH TIA. FULL MAIGER NAME OF MOTHER TY7E. STATE OF
£ PERSONAL BIRTH COUNTRY t BiaTH

: o 317 BIRTH
£ OR U.S.A. 1 Ot:illa Eidler - - | Germany
e 12. MILITARY SERVICE? 113 socaL s!w_lm'_No YA : 18;-NAME, OF SURVIVING SPOUSE (IF WIFK, ENTER MAEN AN
10 2% g 1053 [ ] | 543-01-6450) < | MaFriéd s, | 7 TRe1ma: C. Montgomery ~ ——

mscugm. to:cuné :I. H : Bh S g, ) 160 YEARS v 17. EDUCATION-—YEARS COMPLETED
onstruction < O

worker . C 50 Ty 14
18A. STREEY AND 8 v
16745 South Eas Division, Space {37 = I'Portland.

18D. CouNTY Tiee Numnonvunl'
THIS COUNTY

Multnomah

19A. PLACE OF DEATH

18C. 2IP Cope

97236

20. NAME, qumouw MALING ADORESS
PG INPOR!

I8 ﬁ . Thelma C. AStelzenmueller (wife)
ot +7/-8"16745 South’East Division, Sp 37
Portland Oregon 97236

1441 FLORIDA AVENUE

21. DEATH WAS CAUSED BY‘ (ENTER ONLY ONE

z. Was B:OFsY PERFORMED?

WMEDIATE (i CARDIOGENIC SHOCK : e 3 P13 DAYS e B

. m wv "AUTDPSY PERPORMEDT

s 1248, WAS IT USED IN Dnnulum Cause
- OF DEATH?

DNO

”‘ WAS OPERATION PINPOIIIEB mOR ANY CONDITION IN ITEM 21 OR 257
s, TN YES, I-ISTMOFOP!RA‘"ON AND DATE.

DUE TO
23. OTHER

bos o {2 AR;ERI(;S(‘LEROTIC HEART DISEASE
i(c) ; o

1 CERTIFY THAY TO THE BESY OF MY Knowmnum -
OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM Tzl
CAUSES STATED. R
27A. DECEDENT ATYENDED smcs’ D:cznem’ LAST
MONTH, DAY, YEAR l MONTH, DAY, Yun

;1541 FLOR DA AVE STE 200 MODESTO

| CERTIFY TRAT IN MY OPINION DEATH OCCURRED OR DEPUTY 1 28B. DATE SiGNED
THE HOUR, DATE AND PLACZ STATED FHROM THE CAU. B 33 e _— Sy

STATED. 1
CORONER'S | 28. MANNER OF DEATH—pecity one: natural, accident, T30B. INJURY AT WORK | 30C. DATE OF INJURY
uUsE u&.hmh.wﬂmmmmhmumdwhdew

g | ! MONTH, DAY, YEA!
. i
onLY : . »-'.E]mDm.

32. LOCATION (STREET AND NUMBER OR LOCATION AND CfTY) . R B 33, DISCIIB! HOW INJURY OCCURRED {EVENTS WNICH RESULTED IN INJURY)

34A. DISPOSITION 348, PLA A SIGH ALMER H UCEN!
FUNERAL (s) | 37 as, NAWR! OF EMs. asg. SE

'16745 $cath East Division “p. 24 o DAY, Yean 1
Dm::;on CR/TR/RES |Port1and" Oregon - 97236 o P Apr.13 1990 | Not embalmed H

LOCAL 36A. NAME OF PUNERAL DIRECTOR (oﬂ msou Acrme A3 SUCH) E -1 a7, SAENATURE OF LOCAL REG!STRAR N 38. REGISTRATION DATE

REGISTRAR | ca1.5 Brothers Chapel Modesto 78 B Mn APR 13 1990 e
STATE A [~% ) ] i D P X : e CENSUS TRACT
REGISTRAR ’ e i ) : . ‘ )

VS-11 (REV, 3-8 : .. - MAKE NO ERASURES WHHEOUTS. O THER ALTERATIONS

“This is to.certify that this document isa ‘true copy of the och f
Office of State Registrar. ., ;

Kenneth W. Kizer, MD. MPH Dlreuor.lnd State’ Reg,mmr ofVual St.mxuca )

by: @ S s Tadedi

DAVID MITCHELL, CHIEF :
: OFFICE OF STATE REGISTRAR ..

" This copy nol vahd unlns prépared on engraved lraov fer

'STATE OF OREGON: 'QUN;i‘Yf OF KL

Filed for record at request of ‘ i ‘Mountain Title Co. i the 1st
of April AD,19_91 'ar_4:19  oclock ______LM and duly ‘recorded. in Vol. _9_1.______
of Deeds i B on Page __5_83_4_
‘ Evel iehn i County Clerk -

FEE  $13.00 ; 2 S By




