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NAME [_ _l
Theresa L. McConville
aoms Attorney-at-Law
340 Rosewood Ave., Suite
o ,Camarillo, CA 93010

SIATE l
Palid

SPACE ABOVE THIS LINE FOR RECORDER'S USE

AFFIDAVIT — DEATH JOINT TENANT

State of Gelftermin, Oregon

County of Klamath

Dolores Potter
. of legal age. being first duly swomn. deposes and says:

That Dorothy M, Aerts . the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Dorothy M, Aerts

nomed as one ¢f the parties in that certain 33rgain and Sale Deed dated April 4 49 79
executed by Frank J. Aerts and Dorothy M. Aerts, husband and vife

to Frank J. Aerts and Dorothy M. Aerts, husband and wife
April 10 19 79
Klamath

as joint tenants, recorded as Instrument No. on
Book . Page . of Records of
County, EBRREHIE. covering the following described property situated in the said County, State of EENSFi&:
Oregon Oregon
Block 10 - Lot 33, 2nd Addition to Nimrod River Park.

Subject to all conditions, covenants, reservations, restrictions,
eéasements, rights and rights of way of record, official records
of Klamath County, State of Oregon,

That the value of all real and personaot 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 § .

Subscribed and Swor before me

fé) A\ PATRICIA E CLINE

19.L - NOTARY PUBLIC - CALIFORNIA
™ YENTURA COUNTY

My comm. expires JUN 11, 1993

(Sign) e 1903 §

Notary Public Commissioned for said County and State

Escrow or Loan No

Title Order No.




CERTIFICATE OF DEATH 390560 0 008 9 1’?36"“
STATE FiLf NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIICATE

1A NAME OF DECEDENT—FmsY : 1B Mooy 1C. LAY Fasmwy) 2A DATE OF DEATH—MO, DAY, YA 20 HOUm
Gaveny
t

DOROTHY M, AERTS i Lo | rEMALE

4. RACE B SPANISI/HISSANC —SPRCPY 6. DATE OF BIRTH—MO, DAY, Ya| 7. AGE IN IF UNDER | YEAR | UNDER 24 wOMS
YEARS T -wus‘: DAYS wOURS I—wvr.s

CAUCASIAN [ ves (¥ wo| MovEMBER, 22,1921 68 | - ! - -

DECEDENT B STATE OF ) 9 CITIZEN OF WHAT I0A FULL NAME OF FATHER 0B Svate OfF] V1A FULL MAIDEN NAME OF MOTHER T11B Svate O
PERSONAL BIRTH COUNTRY : amru : Birth
DATA OH U.S.A. ANTHONY FLOHRE 1 OH UNKNOWN 1 _UNKNOWN

12 MILITARY SERVICE? 13 SOCIAL SecCuRITY NO 14 MamTAL STATUS 13 NAME OF SURVIVING SPOUSE (iF wirt. ENTER MAIDEN NAME)

19— 1010 [X] nowe| 289-18-1211 MARRIED FRANK_AERTS

16A USUAL OCCURATION T18B. UsuaL KIND OF Business 1 16C. UsuaL EwrOvER T16D Yeans
) OR INOUSTRY ! ' occuration

* HOUSEWIFE A HOMEMAKER /:\ SELF \ 39 6
18A. RESIDENCE-—~STREET AND NUMBER OR LOCATION ’ w 2 188 Crry :|BC~ 2iP COoE

T
1
USUAL 559 N. LOOP DA. 1 CAMARILLO 193010

RESIDENCE 180 CoOunTY :ISE NUMBER OF YZANS : 18F TE OR FORUIGN COUNTRTY| 20 NaME. RELATIONSHIP, MAILING ADORESS
N Tris COUNTY AND ZIP COOE OF INFORMANY

VENTURA h 35 , CALIFORNIA FRANK AERTS-HUSBAND
19A PLACE OF DEATH :ma IF HOSPITAL SPECIFY 7 19C. COUNTY 559 N. LOOP DR.
|
i

PLEASANT VALLEY HOSPITAL Oty E/OR PR CAMARILLO, CA. 93020

' VENTURA
19D STREET ADDRESS—FTNEET ANG NUMBER OR LOCATION | 19E. CITY YIME INTERVAL

3 SEX

17. EDUCATION —YEARS COMPLETED

1

22 Wa3 DEATK REPORTED YO CORONER?
REFERRAL NUMBER

2309 ANTONIO AVE. ! CAMARILLO “oaveare | [ ves & no

27. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B AND &) 23. WAS BIOPSY PERFORMED?

)
IMMEDIATE {w (,ﬁ‘””(" ALt ﬂ?:.'ﬂ ST >52LMN Evn D NO

CAUSE
24A WAS AUTOPSY PERPORMED?

'
} [ Af)’,vg—)( 5/(‘#/{7 /)/,“77(”" ’:2/77‘-"/" D ves E NO
T 248 WAS [T USED #v DETERMINING CAUSE ]
OF DEAT™),

1
bUE TO "c; Iiensy Carens >.l /794 (3 ves No

2% OTHER SIGNIFICANT CONDITIONS CONTIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26 Was DPERATION PERFORMED FOR ANY CONDMION IN ITEM 21 OR 257

. 2, . = 7 YES. LIST TYPE OF OPERATION AND DATE
Comenre Lune nScesc [ (Lt Mepmr [Pty Dlvensy (o, (1 ovAC Y Aver (1203

| CERTIFY THAT YO THE BEST OF MY KNOWLEDGE DEATH : 278. BGNA AND DEGREE OR TITLE OF SICIAN : 27C. PHYSICIAN'S LICENSE NUMBER : 270 DATE SIGNED
OCCURRED AT THE HOUR. DATE AND PLACE STATED FROM THE
YSi. _____./_ é o -4 - 9 .
PriYS| ] ~/ / \ G_J§ (t / : / # 0

CAUSES STATED
CIAN S ! PN Lr |

27A. DECEDENT ATTENDED SinCE! DECEDENT LAST SEEN ALIVE
CERTIFICA MONTH, DAY, YEAR 1 MONTH, DAY. YEAR U27€ TYPE ATTENDING PeYSiETAN'S NAME AND ADDRESS

TION ! '
. 777 7€ | /-4- %0 .08, MENRY Y. SASAKI. 2438 PONDFROSA OR  C-101 CAMABTIIO_ CA 93010
|289 DATE SIGNED

L CERTIFY TrHat [N MY OPiOn DEATH OCCURNED AT 2BA. SIGNATURE AND TITLE OF CORONER OR DEFUTY CORDNER
THE HOUR, DATE AND PLACE STATED FROM YHE Causts i

STaTen > i

CORONER'S | 290 MANNER OF DEATH—AOY o falva  udet 30A. PLACE OF INAmY T308 Inumy AT womn )oc DATE Of InJURY
' MONTH, DAY, YEAR]

USE st ROMaide  pendng wwesigalon o (o nol be Ortermwed '
oMLY D Yes D NO |

DUE TO {‘B’
<

32 LOCATION {STREET AND MUMBER CR LOCATION AND CITY! 33 DESCRIBL HOW INURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

34A DISPOSITIONIS! | 348 PLACE OF FINAL DISPOSITION —NAME AND ADORESS 3S4C Dave ASA SIGNATURE OF EMBALMER :358 LICENSE

FUNERAL !
CONEJD MOUNTAIN MEMORIAL PARK Mo. Dav. YEAR . NumeER
oirecToR | CR/BU i 2052 HOWARD RD. CAMARILLD, CA. 93010 1 JAN.10, 1930 NOT EHBAL"ED

AND T ‘
LOCAL 3EA NAME OF FUNERAL DIRECTOR (O FERSON ACTING A3 BUCH) | 36B LICENSE NO | 37. SIQNAJURE OF LOCAL REG! m ijnwsnﬂo 9
REGISTAAR | pIERCE BROTHERS GRIFFIN, CAMARILLO 1 F89 B A ervvenn Z S 13
A. ) c.

D.

NSUS TRACT
STATE CENSU
REGISTRAR

YS-1% (REV. 3-89) MAKE NOC ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

"VL’\JTU na,
FIT 8L SirS

AN 27 1999
i ’l\«_.—’l %)

'S T~ gy
D, Haglsy Cificer
and Rs—nsrrer

. ,“*?zsr;ce"s:.s.;
S (R




AFFIDAVIT TO AMEND A RECORD 39056000089 17368

D BiATH m DEATH D FETAL DEATH D MARRIAGE (oo maciBTRATION DETRCT AND CENTIICA T MUMBER

—— e e
BTATE CKRETWICATE NUMGER

PART | INFORMATION AS REPORTED ON THE ORIGINAL REGISTERED CERTIFICATE
14 FIRST NAME | 18 MIDOLE NAME

DOROTHY - M- ; AERTS

TYPE OR
PRINT IN 2 SEx 3 DATE OF EVENT 4 PLACE OF OCCURRENCE —CITY AND COUNTY

sLACK Ink |FEMALE | JANUARY 6, 1990 CAMARILLO

ONLY S NAME OF FATHER 8 BIRTH NAME OF MOTHER

ANTHONY FLOHRE UNKNOWN

1€ LAST NAME

PART Il STATEMENT OF CORRECTIONS

.
" 8a CORRECT INFORMATION THAT SHOULD HAVE BEEN STATED ON THE
B8a ERRONEOUS INFORMATION AS STATED ON THE ORIGINAL RECORD ORIGINAL RECORD AT THE TIME OF OCCURRENCE

1B M- M.
6 NOVEMBER 21, 1921 NOVEMBER 21, 1921

LIST ONE
ITEM PER
LINE

/.
AT

%@/

REASON FOR {-__ SLOPPY CORRECTION
CCRRECTION

PART Il SUPPORTING AFFIDAVITS

| hereby certify under penalty of perjury that | hove personal knowledge of the above facts and that the information given above is

truc and correct.
FIRST 10 SIGRATURE OF PERSON CE]ETING THE AFFIDAVIT {11, RELATIONSHIP TO PERSON WHOSE NAME IS ENYERED IN ITEM 1 12 AGE OF PERSON COM-

PLETING THE AFFIDAVIT
5252&’,’15‘.':‘5 » None - Intermediate Typist Clerk Adult

13 OATE SIGNED 14. ADDRESS OF PERSON COMPLETING THE AFFIDAVIT (STRELT, COY, STATE)
1-17-90 3147 Loma Vista Road, Ventura, California
1 hereby certity under penalty of perjury that | have personol knowledge of the above facts and that the information given obove is
true and correct.
SECOND VS SIGNM URE OF Puws./« COMPLETING THE AFFIDAVIT [18 RELATIONSHIF TO PERSON WHOSE NAML IS ENTERLD 1N ITEM | | 17 AGE OF PERSON COM-
. PLETING THE AFFIDAVIT
c éé , /)

SUPPORTING
AcFIDAVIT [P /ﬁ/é None - Supervising Clerk Adult

18 DA EI&NED 19 ADDRESS OF PERSON COMPLETING THE AFFIDAVIT ISTREET. CITY, STATE)

1-17-90 3147 Loma Vista Road, Ventura, California

STATE OR LOCAL |20 DATE ACCEFTED 21 CEFjgE OF THE STATE OR AL REGISTRAR
BRI A 3 7 SN,

STATE OF CALIFORN!A” DEPARTMENT OF HEALTH SERVICES OFFICE OF THE STATE REG!STRAR OF VITAL STATISTICS

(@Fs V-85 FORu vE.24

e il GEY OF TaE
STATE OF OREGON, EALT J’rr‘,::“"‘l‘ CF VENTURA,
- ..... N . o AR TN, s 3 W TN
County of Klamath ** AUry i, | AT SERRS Tits

Filed for record at request of: ; PR " E JAN 3_7133990
. i

on this _30th __ day of ___Aug. A.D, 19 _91
at 9:54 o'clock A M. and duly recorded
in Vol. M91 of _Deeds Page _17366
Evelyn Biehn County Clerk
By _“Povsisewe S etirolon,
Deputy.

LAWRENCE £ DOpDS s

D, Hooiih Oficsr
~w . ..+ and Reglsirar

Fee, $18.00




